FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 999 8 . OO m
CORPORATION Katherine Marris Say t, f St t a
ANNUAL REPORT Secretary of State ecretary o ate
b DIVISION OF CORPORATIONS 05-04-1999 90042 020 ***150.00

1999
DOCUMENT # PG7000060769

1. Corporation Name

SOUTHERN SEWING PRODUCTS INC.

LG AE AR R

Principal Place of Business Mailing Address
110 LAKE WASHINGTON SQUARE P O BOX 361222
2447 N WICKHAM RD MELBOURNE FL 32936
MELBOURNE FL 32%6 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/11/1997
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
M Laus sitsitiigran S8. =) g&r-lgﬂ( J6r2.2 v |.~-593455843 - - -- --- - [ | NotApplicable
Suite, Apt. #, etc.  ~ Suite, Apt. #, etc. ] ] $8.75 Additional
5. Certifcate of Status Desired = ;
E‘ 2#7 A/ M/G&JAM ﬁCl. ;l . Fee Required
City & State : City & State i 6. Election Campaign Financing $5.00 May Be
E] meg . FL’ El /&/éowg,dti ;. ﬂl— Trust Fund Contribution o Added to Fees
Zip " Country Zip 7 Country 8. This corporation owes the current year Intangible
m 3-2?3é E] El 32? 56 m Personal Property Tax. O es One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . : " T T
JONES, BEN F ‘
110 LAKE WASHINGTON SQUARE 52 sweetad BEN F. JONES
2047 N WICKHAM RO B 2447 N. WICKHAN RD. #148
MELBOURNE FL 32935 i
84| Ci 85| Zip Code
“  MELBOURNE, FL 32935 :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named COMr——.crr wwwnma-mna samTem - me pUTPOSE of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, ¢7

SIGNATURE ~ (/ 2 ?

Signature, typad or pnnted name of registerad agent and title if applicable. {NOTE: Registared Agant signa’ ~ATE

12. OFFICERS AND DIRECTORS 13. "BEN F. JONES 3 AND DIRECTORS IN 12

TMmE P I DELETE 1 TME " [fChange  [JAdditon

e JONES, BEN F anwe 2447 N. WICKHAM RD. #148

streer aooress| 2447 N. WICKHAM RD.#110 13 STREET ADDF \

omvsrze | MELBOURNE FL 32935 womsr.z0. ELBOURNE, FL 32935 :

TIMLE O pELETE 21TIME ~——— Y [JcChange [ Addition

NAME 2.2 NAME

STREET ADDRESS Lo ‘ R T TR Twmeem S e, = <n SR 23 STREETADDRESS [T e T T L - - -

CITY-ST-ZIP 2.4 CITY-ST-2P

TME [ DELETE JATITLE ] T)Change [ Addition

NAME - 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP . 3.4, CITY-ST-ZP

Tme o {J DELETE 44TILE [JChange  [7] Additon

NAME - - 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-2P

TNE N (I DELETE 51TIME [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-20 54 GITY-ST-2IF

TME - . {3 DELETE 6.1 1ME [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS ) 8.3 STREET ADDRESS

CMY-ST-2IP . 6.4 CITY-ST-21P

14. | hereby certify that tWa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annyef repol annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corgération or the reg§ver or trustee empowered_ 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wiizrue

CR2E034 (11/98)

Block 12 or Block 13 if chaged, or on an ent with an addre: all other iike empowered. .
SIGNATURE: NWITURE REQUIRED "/\}X“ 9} (5[07) 752-72¢3
-3 i Date ~ 7 " "Daytime Phone #




