L PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 popatt. yo LIVISION OF GORPOHATIONS

DOCUMENT # P95000062036 (5)

1, Corporation Name

TROPICAL STITCH, INCORPORATED

1

BNV

Principal Place of Business i B Mall\ng Address
1004 AVILES COURT P.O. BOX 2103
OVIEDO FL 32785 OVIEDO FL 32765
(™3, Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss T - _tg_a__mM.nmg Addiess i 4, FELN‘.JIHDO’ Applied For
[21] ) ) 28] ) ~q-3 3 300 ‘é & Not Applicabic
i g Suite, Apt. #, eto iti
Suite, Apt. &, el b Sufe. Apt. ¥, et 5. Cerhficate of Status Desired ] $B‘75 Adt:!lllonal
a 271 Fee Required
City & State | Ciy& Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
2ip Country | In | Country 8. This corporation has haha\{)?(imar\g-ble tax under 5 189.032,
m El 29—‘ a0 Florida Statutes Yes [IMNo
9. Name and Address_ urrent Registered | Aagent T " 730, Name and Address of New Registered Agent
81 Name
SAN“AGO. HO'NALD D 82| Street Address IP.O. Box Number is Nat Acceptabie)
1004 AVILES COURT 3 |
OVIEDO FL 32765
84| Ciy FL ‘ssl Zip Code

11, Pursuanl 1o the provisions of Sections 6070502 anad 657.1508. Florida Staliins. e above named corporabion subnits this statement for the purpose of changing its registered office
or registerad agent, ar both. in the State of Fiids, Such change was authorzad by the corporation’s board of directors | hereby accept he appointment as registered agent. | am
tamilar with, andl accept the oblgations of, Saclan 607 0505, Fiordda Statutes

SIGNATURE . L . I, T, o L . e . o T _
[ R L L T e R Rttt P T T e R e | DAtk iw

12. OF FICERS AND DIFECTORS - 13. " ADDITIONS/CHANGES TC OFFICERS AND DRECTORSIN 12 | &

e D [] DELETE 1 11TLF [ cnange [ Adatien |+

NeME SANTIAGO, RONALD D 12 NAME 3

STREET ADDRESS 1004 AVILES COURT 1 3STREL] ADDRESS @

CHY S1-21P OVIEDQ FL 32765 S ) i 14 01T -50-2F . ) %

TITLE T g oRETE IRRI ' [} Crange | [ Addlion | ©

NAME 22 NAME

STREET ADDRESS 73 STREFT ADDRESS

Ciy-SE-2p . ] i o Resooysae i

TiTLE 1 DELETE 31T {J Change [T} Additan

NAME 37 NAME

STREFT ADDRESS 33 SIREET ANDRESS

CITY-5T-2IP o 34T -ST-75

TILE [] DELETE 4 1Tk [ Change  [] Additon

NAME 42 Nasr

STREET ADDRESS 43 STREET ADDRERS

CITY-51-2P ) _ 44017 -51-7F

TITLE () DELETE 51 THLE [ Charige  [J Addilion

NAE 57 NAME

STREET ADDRESS 53 §TREEN ADDRESS

CTY-§T-2P ] N §4CaY ST-2F ‘ R -

TITLE [[1 GELETE 6 S IILE 3 Change  [] Addifion

NAME 67 NAMT

STHEET ADDRESS 63 STRTET ADURESS

Ciry-gt-2¢ E4CIY-S1-2IF

14. | do hereby certify thal the informatan suppliod with this flng s voluntarily furnisned and does not qualify for the exermption statec in Section 119.07{3)(k), Florida Statules. | further
cerlify that the information indicated an this annua’ report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made Lincier
cath: thal | am an officer ar director of e corporalion or the receiver or frustén enpowersd 1o execwe this report as required by Ghapter 807, Florida Statutes, and thal miy name

appears in Block 12 or Block 13‘_u;.hamggd, or or an altagkrent with an acdd /
g ‘ y»/_j’-r/c[ (r;«ojﬁhﬁ_ - 1
SIGNATURE: _: - - e \TJSD Y7

|GNATURE AND TYPED OR PRINTED NA| SIGHING OFFICER OR DIRECTOR - T Tl Tryire Brire &




