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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

PROFIT ST
CORPORATION W
ANNUAL REPORT

1998

Jan 27 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

FUN STITCHES INC.

A S

Mailing Address

2339 W. 9 CT.
HIALEAH FL 33010

Principal Place of Business

2w 90T,

HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28 65-0697921 Nol Applicable
Sulte, Ap!. #, 8te. Suile, Apt. 4, eto. i
P i §. Certificate of Status Desired D $8'75 Addtional
a 27 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E‘ ;El Trust Fund Contribution Added lo Fees
Zip Country 7ip Country B. This corporation owes or has paid the cigren} year Intangible
;l El E_BI ;l Personal Property Tax dug June 30. Yes [ JNo
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MORENO, ANA B1] Name
2339 w 9 CT 82| Street Address {P.O. Box Numbser is Nol Acceptable)
HIALEAH FL 33010
83
84| Ciy FL ]ss Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of prinked name ol ragstered agant and tila i gppleatio (NOTF - Rogisterad Agent signature toguired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [rd [ OECETE 1ITIME T change L] Addition
RAME MORENO, ANA 12 NAME
sweerappaess | 90281 NW 125 ST. 13 STAEET ADDRESS
CITY- ST-2P HIALEAH FL 33018 1.4 CITY-5T- 2P
THLE [T peLeTe 21 THLE [T change [T Additien
NAME | 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4CITY-51-2P
TME [T veLere 31 TILE (] change ] Aadition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADCRESS
EITY-ST-2IP 14, CITY-§T-2IP
TNLE CJ oELeTE A1TILE [T change T Addition
NAME 4 2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 C1Y-S1-2P
TiTE T DELETE 51T0LE [T changs — [ Addition
NAME 5.2 NAME
STREET ADDRESS I £.3 STREET ADDRESS
CITY-51- 2P 54 CITY-S1-2IF
TMLE ] DELETE 6.1TIME [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry- S7-2¢ G4 TITY-5T-1P

14, | hereby csrliin thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the fegeiver or fruslec empowered to execute this report as required by Chapler 607, Forida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on e aldschment wil dre:

Jmtea S Y L N ey

LR ATE I P m o Tl ik (B iry gt e

CR2E034 (10/97)



