FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Mgy j] Sandra B. Mortham.
ANNUAL REPORT i Secretary of State
1997 Rb ot DIVISION OF CORPORATIONS

1. Corporations Name

DOCUMENT #

PO50

THE SEW SHOPPE, INC.

Principal Place of Busingss

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

LB P

3220 UTHIA-PINECREST RD 3220 LITHA-PINECREST RD.
VALRIGO FL 33594 VALRIGO FL 33594-5633
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 28. Majling Adgdress 4. FEI Number Applied For
2t ; 26] 58-3337372 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc N ] $8.75 additional
2—2| ;;I B. Certificate of Status Desired [ Fee Required
City & State | Cry&Swle 8. Election Campaign Financing $5.00 may Be
;l 2;1 Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
Zl ;;] ;;l ;El Florida Statutes Cves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsierad Agent

Streat Address (P.0. Box Number is Not Acceptable)

SUSANA MUELLER . 81} Name
2720 LITHIA-PINECREST RD. ’ W2
VALRICO FL 33504 =

84| City

85| 2Zip Code

FL

11, Pursuamt to the provisions of Sections 607.0502 and G07.1508. Florida Siatutes, the a

bove-named corporation submits this staternent for the purposﬁ)f changing its registerad
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reistered
agent. | arm familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE .
e e el pestared agent and wiie 1 app cable, {NOTE - Regicterad Agent signature required when 1enstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D TT DELETE 11 THILE [TCrange [ Addition
NAVE MUELLER, SUSANA M 12 NAME
swreer aooress | 2508 OAK LANDING DR 1.3 STREET ADERESS
oy sioze | BRANDON FL 335H 14 CATY-ST- 2P
TILE D ] pELETE 21TILE [ Change ] Addition
HAME WLAZIK, ANNETTE 2.2 NAME
st aporess | 3824 TREADWAY DR E 23 5TREET ADIRESS
CAY-S1.2P VALRICO FL 33594 ' 2 4CITY-ST-2IP
TLE T oeLEre 31TITLE [} Change T Addition
HAME 32 NAME
STREE! ADDRESS 3 STHEET ADDRESS
BITY-$7.20 34.CITY-51-2P
TILE [T OELETE 41 T0LE I Change — T_J Acition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY - ST AP 44 GIIY-5T-2P
e [T DELETE 5.1 TILE ] Change L] Aodition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
gy~ 51 540TY-ST-ZP
TLE [T DELETE 617ITLE I Changs L] Addition
HAME 6.2 ANE
STREET ADDRESS £.3 STREET ADDRESS
CiTy-§1-2F 6.4 CIY-§7- 2IP
14, | do herebyy cerlity that the information supplied with this filing does not qualify 1

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

CR2E034 (9/96)

information indicated on this annual repofl or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as If made under oath; that
I arn an officer or direclor of the corporation or the receiver or trustes empeowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Blook 12 or Block 13 if changed or on an attachment with an address.
SIGNATURE:  Sosaa YA Wuellp 1/13,/? 10RES-6760

SKINATURE ARD TYPED OR PRINTEG NAME OF SIGNING DFFIGER OF DIRECTOR




