FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT & 5 ' FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sancra B. Morltham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Nama ( )
STITCH ART CORPORATION | "l Il\ " I | l | || “ II
Principal Place of Business Maihr;é Adaess
6703 114TH AVENUE NORTH 6709 114TH AVENUE NORTH
LARGO FL 34643 LARGO FL 34643
3. Date Incor})orated or Qualfied 3a. Date of Last Report
2. Principat Place of Busingss  2a Mailing Address 4. FEI Nurmber Applied For
[21] 26] SO-24y165 L—f Not Appiicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 5. Cortificate of Status Desired ] $B.75 Additional
EI 27] - ) Fea Required
City8&tate | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Centribution ( Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under 5 199.032,
m ;;l ?9] L 3|ﬂ Florida Statules B ves [INo
9. Neme and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name \ . . - .
sielawidis YasiViosg
|STEFAN|D|S. VASILIOUS 82| Steet Address (P.O. Box Number s Not Acceptable)
6709 114TH AVENUE NORTH
LARGO FL 34643 83
84] Ciy FL las Zp Code

11. Pursuant 16 the provisions of Seclions 607.0502 and 607.15086, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | arn
famiiiar with, and accept the ohligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . e e [ e e et S - -
Signatuire, typeo or printed name of regsteren agaot @ Dk if applicaiic (NOTE: Ragislered Agarl sigiature raduired when reinstat ngi DATE ’I.Ff

12, OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON?

17LE b [ DELETE T 1TIE CJchange  [J Addfon |

NAME ISTEFANIDIS, VASILIQUS 1.2 NAME 3

steeer aooress | 2083 ASHBURY DRIVE 1.3 5THEET ADDRESS b

CITY-ST-2IP CLEARWATER FL 34624 14CITY-5T-2IP E

e ’ [] CELETE 21 L [ Change [ Addition |

NAKE 28 RAME

STREET ADDAESS 23 STREET ADDRESS

CiTY-S7-21P 74CNY-ST-21P

TILE (3 DELETE 31 TITE [ Chenge [ Addition

NAME 32 NAME

STREF ADDRESS 3.3 SIREET ADDRESS

GITY-§1-2IP o 34 CITY-ST-2iP

TITeE [] DELETE ERRA [ Change  [[] Addition

NAME 4.2 NAME

STRELT ADDRESS 43 STREET ADDRESS

CITY-51-21P B 44 GITY-S1-71

TILE [ DELETE 5.1 TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 LITY-SI-2IP

TIME ] DELETE & 1TMLE [] Change  [J Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CHY-S1-2IP §4CITY-5T-21P

14. 1 6o horeby certify that the informaban supplied with this fiing is voluntarily fumished and goes not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 1hal the information ingiated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer o or of ihe corporation or the recever or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Big ' changed, or on an altachment with an address,

SIGNATURE:

*+

Nasilios, Tadelon.dis  s) @\Q(o, _ B0\ )-0ant

URE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dyt Phone #




