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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

SEW IT SEAMS, INC.

P97000071232 (7)

Principal Place of Businoess

A D6L-FRADO-BLYD
| CAPE-GORAL-FL-33004

WMaiting Addross

245 DEL PRADO BLVD
CAPE CORAL FL 33904

FILED

May 08 1998 8:00am

Secretary of State

L D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/18/1997 .
2. Principa! Placa of Busines 2a. Mailing Address 4. FEI Number Applied For
?ﬂZf/(. Dl Zfﬂc:/o 3{«..1?@ Z2874 Dall ﬂde(o ﬁ/ug( é.”:ﬁf{_f?éf Not Applicable
Ite, Apt. #, atc. Suite, Apt. #, el¢. j
m Sulte. Apt. ¥. ete e ARt 7, e 5. Certificae of Status Desired L] $8.75 Additonal
22 a Fse Requlred
City & State Cily & State B. Election Campaign Financing $5.00 May Be
-;3_] d’f” " CLonmn L—— Fé— E vaa Z - U C ? f ['__._ Trust Fund Contribution Added to Fees
Zip | Counlry | p Country 8. This carporation owes of has paid the_gurrent year intangible
;I 33 Jo i 25] L e 2;1 23 7o ¥ m lax Perscnal Property Tax gue June 30. Yes []no
9. Nama end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, WILLIAM R 81| Neme
8191 COLLEGE PARKWAY B2| Sirest Address (P.O. Box Number is Not Acceptable}
SUITE 300
FORT MYERS FL 33819 83
B4( City FL B85] Zip Code

11. Pursuant to tha provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or beth, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

14, | hereby certdfz
indicatéd on thi

SIGNATUURE IR
Signalure, lypod of prnled name ol rugislored agant and Wt if appdcabla {NOTE: Registered Agent siynaturs raquired when rainstating} DATE

12, OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 12
THLE D/ ¥ T oiieTE 14 TILE [ Change [T Addition
NAME Uél]KE, BETTY T 1.2 NAME
sweeraporess | 16263 MIRROR LAKE DRIVE 1.3 STREET ADDAESS
£ITY- §1-21P FORT MYERS FL 33817 14CITY-51-2
TITLE I bELETE 21 TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S1- 2P 2.4 CITY-5T-21P
TITLE [J peceTE 31 TILE T Change L] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-2F 34.CITY-ST-7#
TLE T DELETE 47 TI1LE [T Change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CITY - 8F-2IP 4.4 GITY-ST-21P
THLE [.J DELETE 51 TITLE ] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-$T-2P 5.4 CITY-§T-2IP
TILE [J pFLeTe 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity ST-21P 6.4 CITY-51-2IP

that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or direcior of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Statules: and that my name appears in
Black 12 or Block 13 il changed, or on an attachment with an address.

At

7/ A./; %3_

1S 4w e [

@il DA 0/5'+

CR2E034 (10/97)



