FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

5

ANNUAL REPORT @ Ve Secretary of Slato

1997 \‘:L{?‘.!‘g':;,,:\_‘.g?};/ i LAVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9B000079353 (4)

1. Corporation Narr.e
Mailng Address | |||||||’ "I II”I Iml ||||| II“I IIm III" ,|||| ‘II" mll Ilﬂl "u u'l

EVERY BODY STITCHING, INC.
Everybody 152 west

STITCHING, INe

Prircipal Flace of Busiprss

330124625

CORPORATION é’f@ " anten 5 vt Jan 24 1997 8:00am

1550 W. 34 Pl. Hialeah, FL 33012 3. Date Incorporated or Qualified | 3a. Date of Last Report

Phone: (305) 819-0003 09/24/1996

2. Principal Piave of BLsnGss i 819 albng Address 4, FEI Number Applied For
21 - Fax' (305) 26 [05' Ob ? 7(; 3 7 Not Applicable
Suiter, At &, et Suite, Apl. #, etc. i
wie. AR [ e AR e 5. Cerlificate of Status Desired | 53.75 AdC!ﬂlDI’IEﬂ
27] Fee Required
| Ciy & Sate 6. Election Campalgn Financing $5.00 May Be
o ) sz] Trust Fund Contribution Added 10 Fees
_ Gountry | n | Country B. This corporation has liability fog intangible tax under 5. 199 032,
o les] 29 30] Florida Stalutes ﬁ\v‘es [J No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Hegistered Agent
CABRERIZO, VIMAN Everybody  |*] "
1525 WEST E .
W STITCHING, INC. 82 :‘,:;eet Address (P.OBox Number is Mot Acceptable)
i 1550 W. 34 Pl. Hialeah, FL | '3

Phene: (305) 81 : |
Fax:nnsmnsoq“ ity FL [® Zip Code

ons of Soctions 607 0502 and 607.1508. Florida Staiuies, the above-nemed corporalion submmits this statement 1or e pUrpose of changing s regisiered

11, Pursuaal to the pr(w.:"
- Inthe: Slate of Biarida, Such change wag authorized by the carporation's board of directors. 1 hereby accepl the appointment as ragistered

office or registerned agont. or Bl

agent Lam farnhar with, and aocept I obligations of, Section 6070505, Florida Statutes.
SIGNATURE . - . .
EL AR P TN U LN F TRy .‘.‘..J,..“"' e e e gl ke (N1 Rzqistered Agent signature required when rainstaling) DATE
12, QIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT [ DELETE 11TMLE [T Change L Addition
NAME ABRERIZO, VIVIAN p / 1.2 NAME
STRERT ADDRESS Mm ,5® m 6 4 ’ 1.3 SIREET ADDRESS
CITY -S1- 7P HALBAH-F-33042— /'ha- F{ ' 3\3 OIZ- 14 CIY-S1-21P
| ' o TTOrLETE 2ATITLE [Tchange 1] Addition
NAME 2 ¢ NAME
SYREET ADDK s 2.3 STREET ADORESS
Cile - S1- 21 ) 2 4 CITY-8T-2IP
[T [T DELETE 3ITINLE [Ichange [ Acdition
HAME 32 NAME
STRECT ADIfHE 55 33 STREET ADDRESS
CITY-51- 4 e 34 CNTY-ST-2P
Tt [T GELETE 41TIME [Jchange ] Aadilion
NaraE 4.2 NAME
STREET ADDEF 55 4.3 STREET ADDRESS
oy s ] 44 CITY-ST- 2P
TIRLE o T oREE 51 TITLE CJ Change L Addition
HAME 52 NAME
STHES T ATORESS 53 STREET ADDRESS
CITY-51- 2 54 CITY-8I-2IP
T R - (] DELETE 61TITLE [ change L Aadition
HAME 62 RAME
STREET ADURESS €3 STAEET ADDRESS
GITY- 81 2 6.4 LY -S1- 2P

14, 1 do herchy corlty Bt e lormiation sapphed with 10 Ding does nol qualily for the exemplion staled in Seciion 118.07(3)(n, Flonda Statiles. 1 further certily that he
informarion ing cated on s annal report o supplemenlal annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
L am an afficer or duestor of the coee@lorn or the receiver o trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Bpock 1300 gfanged, or on an attachment with an ztddress.
X /-10-97
L §

SIGNATURE: o R T

ATURE AND TYPED OR PRINTED NAME

CR2E034 (9/96)



