FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R S,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

ey o | Secretary of State
DOCUMENT # P95000085307 (3)

1. Corporation Narse

STITCH ART CORPORATION

AR

Prncipal £ace of Husiness Mailing Address
€709 114TH AVENUE NORTH 6709 114TH AVEMUE NORTH
LARGO FL 34643 LARGO FL 33773-5418
3. Date Incorporated or Quahfied hﬁ?ate of Last Report
2. Prnaipal Pane of Bosiness 2a. Mailing Address 4. FEI Number Applied For
N e 26] 593347654 Nol Applicable
Suike, Apt &, et Suite, Apl. #, elc. : .
o] l — ‘ g B. Cerlificate of Stalus Desired | 313.75 Additiona)
@L e - 27' Fae Required
| Gty B Stale | City & State ) 8. Election Gampaign Financing $5.00 May Bo
2] . — 28] Trust Fund Contribution | Added to Feas
.. <0 | Coontry __&p Country | 8. This corporation has liability for intangible tax under s 199.032,
2_1 I 25—| 2!ﬂ ;J _ Florida Statutes ‘ Yas [] No
___9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Ageni
ISTEFANIDIS, VASILIOS e
8708 114TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34643 :
83
84 Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Scclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
ofiice or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fanitiar wih, and aceept the obligatons o, Section 607.0505, Florida Statutes.

SIGNATURE

5, N -aetod agent A W © apl cabie INOTE. Feng shired Agenl signalure (aquUired when rerstaning) ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | [ JoeLete 1111LE . [T change 1] Addition
HeME ISTEFANIDIS, VASILIOUS 12NAME
st i | 2083 ASHBURY DRIVE 1.3 STREET ADDRESS
or-siye | CLEARWATER FL 34624 14 011y - ST-20P
I [T pEeETE 21 TITLE T change [ Addition
A 22 NAME
STRELD ALIDRES 23 STREET AIDRESS
Y S1 A 2 4CITY-ST-7P
e B [ [ DELETE 11 TINE [ Change [T Aadition
NAME l 32 NAME
STREET ADDRFSS 33 STREET ADRRESS
grvostne | ) 34,001Y-51- 2P
TILF T ' T Decere 41TINLE ClChange  LJ Addmion
(N & INAME
SIRHE? ADLE: S 4 3 STAEET ADDRESS
e S0 ] 44CITY-ST-2
T (B - MG 51 TILE Dl change L Addition
| e 5.2 NAME
SIREL™ ADTAE S 5.3 STREET ADORESS
oy st A 54 CITY-5T-2P
_-_\‘ H?’iﬂiﬁii T D DELETE 6.1 TITLE [:] Chanpe D Additinn
NAK 6.2 NAME
SEREET ATIDRE S 5.3 STREET ADDRESS
LY. 51 . BAGITY-$T-217

this {fng does not quality for the exemption statet] in Section 119.07(3)(i). Fiorida Statutes. | further certity that the
nlemepfal annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
fiver or trustea empowerad to executa this repon as required by Chapter 807, Fiorida Statutes; and that my name

" attachment with an addrags.

byl el

SIGNATURE: e AL z,/'s' PA3 590977
i SIGNATURE ANBPFTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phona ¥

FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 99 7 8 O O am

- CR2EQ34 (9/96)



