|

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000062036 (5)

. Corporation Name

TROPICAL STITCH, INCORPORATED

A O O

Principa! Piace of Business Maiting Address
1004 AVILES COURT P.O. BOX 2103
OVIEDO Fi 32785 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEt Number - Appiied Far
[21] 26] 58-3330062 Not Applicable
Suite, Apt. #, elc. Suile. Apt #, ot i
P - - a 8. Certificate of Status Dasired 1 58'75 Additional
2 2ﬂ Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution O Added to Fees
Zip Country Fdlo) Country 8. This corporalion cwes or has paid the CUW Intangible
;] 2_5l 20 m Persanal Property Tax due June 30 es O No
g, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
SANTIAGO, RONALD D 81 Name
r
1004 AW"ES COWT 82| Street Address {P.O. Box Number iz Nat Acceptable)
OVIEDO FL 32785
83
fea City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 15;68, Florida Statutes, the zbove-named corporalion submils this stalement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flonda Such change was authorized by the carporation's board of directors | hergby accept the appointment as registered
agent. | am familiar wilth, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE __ . e — —
Stgravture. lyped of prcled rariet oF rageerea sl god ntle o appiosable (NATE: Registered Agant signature reuired when reingta-ngl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D CJ oeceTe 1ATIE [J change L] Aadition
NAME SANTIAGO, RONALD D 12 NanE
sweer aboress | 1004 AVILES COURT 13 SIREET ADDRESS
CiTy-57-2P OVIEDO FL 32765 ) 140 1Y 5T-21p
TME [J cetete 21 IHE [ Change [ Addition
RAME 22NWME
STREEV ADDRESS 235 REET ADDRESS
CITY-S1-2IP h ) 2 4CITY-ST-2P
TLE [T oeeeTe 31TIMLE 1 Change [ Adation
NAME 32 NAME
STREET ADDRESS L 33 5REET ADDRESS
GHTY-S§1-2P 34 G812
TILE ] DELETE 4TTLE [T change [ addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§1-2IP 44CITY-51-2F
TITLE | BTG 51T [JChange ] Addition
NAME 52 NIME
STREET ADDRESS § 3 STREET ADDRESS
CIFy-st-7P 54C1Y-S1-2IP
TITLE [ oecete 1 T0LE [T change ™ [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1. 20 64LI7Y-5T-2F

14, | hereby certify that the information supplied with this filing doe 5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua report or supplemerital annual repoart is true and accurate ancl thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corpora:lon or ING recever of trustee empowered to executs tis report as required by Chapter 607, Florida Statutes: and that my name appaars in

T Dagd e A OB3OT2Y

May 18 1998 8:00am

CR2E034 (10/97)



