~ FILE NOW: FILING FEE AFTEFI MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000062036 (5)

TROPICAL STITCH, INCORPORATED

Maifing Address

P.O. BOX 2103
OVIEDQ FL 22785

Principal Place of Business

1004 AVLES GOURT
OVIEDO FL 32765

0

3a. Date of Las! Report

3. Date Incorporated or Qualified

[ 2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21— 26] 50-3330062 Nl Applcatic
-~ Suite, Apt #, etc. i Sulta, Apt. #. pic. - ) 38.75 Additional
E‘,ﬂ B , 2‘7] B. Certificate of Status Dasired D Fee Required
| Ciy & State City & State 8. Elaction Campaign Fingncing $5.00 May Bo
23-] @ Trust Fung Contritwtion Added to Fees
. am . Geuntry Zip Country 8. This carparation has liability for Inlghglble tax under s. 199,032,
[—E‘J — 2| [20] 30 Florida Statutes es [ No
| 9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Hegistered Agent
SANTIAGO, RONALD D 81 Namo
1004 AVILES COURT 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| Ciy FL 85| Zip Code

11. Pursuani 1o ho provisions of Sections 607.0502 and 6067.1508, Fiorida Statules, the above-named corporation submits this statement for the pur;;ose of changing #s registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of dlirectors. | heraby accept t
agonl. | arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

& Bppointment as registerad

I am aroflicor or director of the Gorpgraton o
appears in Block 12 or B J g

SIGNATURE:

SIGNATURE
Bisatute, Ikt ot prtedd narr e ol regestered pgent and litle # apphcahlo [NOTE: flag sterad Agen) sighature requied when rainstating) DATE .

12. _ o OFF#{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I D ] DECETE 11 THILE (J Change [T Addiion |5
HALE SANTIAGO, RONALD D 1.2 NAME §
st iaoness | 1004 AMILES COURT 13 STREET ADORESS g
| orvstze | OVIEDO FL 32765 14 CITY-ST. 29 &
e ] T oecETE 21 TIILE [T Change . L] Addition | O
hAM: 2.2 NAME
STREET ATIDRESS 2.3 STREET ADDRESS

AT A 2 4CIN-5T-2P
TIE TJ DeteTé 31TLE [ Change L[] Aadilion
HAME 3.2 KAME
SIREET ADDRESS 3.3 STREET ADDRESS

| cirsioe | 34, CITY-ST- 2P
Tt [T oetete A1 TILE O Change  [] Addition
hANE 4.2 NAME
SFREFTADDRESS 43 $TREET ADDRESS
CHTY - §1- 7 44 CITY-ST-2P
e T T OELETE 51TRE [T Change [ Addition
NEME £2 NAME
STREFTADOARESS 5.3 STREET ADDRESS
AL 54 CITY-ST-2P

e | [REG &1 TINE [T Change L] Addiion
NS 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
| crvest-ze £4.CI7Y-51-2P
|14, o hereby certify that the information supplied with this fiing does not quaiily for the exemplion stated in Secfion 119.07(3)(i), Forida Statutes. 1 further cestify that ihe

information ind.cated on this annual report or supplementai anpdg report s frug gnd accurate and that my signature shall have the same legal effact as if made under vath; that
ppdwered to exe

@ this report s required by Chaptar 607, Florida Statutes; and that my name

, SRS br-seos

Daa Daytime Prones 4

0513588




