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

PROFIT
CORPORATION
ANNUAL REPORT

1999

A Secretary of
\‘f«f

FLORIDA DEPAFITMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P97000001183

1. Corporaton Name

NATIONAL SEWING CENTER. INC.

Mailing Address

6542 GATEWAY AVENUE
SARASOTA FL 3423

Principal Piz ce of Busingss

6542 GATEWAY AVENUE
SARASOTA FL 4201

. Date In:orporated or Qualifed

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90093 034 ***150.00

L

DO NOT WRITE IN THIS SPACE

01/02/1997
2. Principal Place of Business 2a, Mailing Address . FEI Number Appled For
m 26 65‘0730088 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
= ' ! " ¢ . Certifcz te of Status Desired O $8.75 Acqnmnal
El ;7—] Fee Reqaired
City & State City & State . Election Campaign Financing [ $5.00 ray Be
23 28 Trust Fand Contribution Added to Fees
Zip Country Zip Country . This carporalion owes the current year Intangible
’?4] E\ ?9] 30 Personal Praperty Tax. O ves [INo
9. Name and Add ess of Current Registered Agent [ . Name and Address of New Registered Agent
B1) Name
JANSEN, SHARI STREIT ESQ > = : :
10637 N WASHINGTON BLYD 82! Street Acdress {P.O. Box Number is Not Acceplable)
SARASOTA FL 34236 )
84| City FL as‘ Zip Cade

11. Pursuznt to the provisions of

agent. | am familiar with, and avcept the obligations of, Section 607.0505, Flrida

Statutes.

Sections 607.0607 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office < registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the app ointment as registered

SIGNATURE
Signature, typed or printed ne me of registered agen! and Ltle f applicable. {NOTZ: Regrsterad Agent signature required when reinstating) DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TIMLE (iChange  [] Addition
NAME BRUCE, ROYAL 1.2 NAME

stReeranore ss| 6542 GATEWAY AVENUE 13 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34231 14 GITY-S7-2P

TIMLE ) DELETE 21 TITLE [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRISS 23 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-5T-2IP

TTE [] DELETE 34 TITLE [lChange  [T] Additon
NAME 32 NAME

STREET ADDR 355 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TITLE [ DELETE 41TITLE [Ochange  [] Addition
NAME 4.2 NAME

$TREET ADDR 35S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP

TME {1 DELETE 5.4 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

TITLE [] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP

14. | here by cerlify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signzture shali have the same legal effect as if made under oath; that | am an

indiceted on this annual repon of supplemental annual report is true and accurate

office - or director of the corporation or the receiver or trustee empowered 1 execu

an addry

Block 12 or Block 13 if changed.ﬁon an at‘lat?nt w)
SIGNATURE: 74 g :
=7 SIGNA TURE A TYPED O T PRI

te this repon as required by Chapier 607, Florida Statutes; and that my name appiars in
. with all ather Iike empowered.

13

Lo ROTHE C BRUCE | PRrp. Yl ) 7T DY -EL 7 -2 20 =,

MHEME OF SIGNING OFFIC ER OR DIRECTOR

Date £ Daytime Phone #

CR2E034 (11/98)




