%5 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED 1

§
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am !
CORPORATION Katherine Harris t f St
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-13-1999 90098 018 ***150.00
DOCUMENT #
DS ! P97000080378
MY SEWING ROOM, INC. 1
IR
2067 S. TAMIAMI TRAIL 2067 S. TAMIAMI TRAIL
VENICE FL 3429% VENICE FL 34293
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed I
09/17/1997 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
2] 26] 650777709 Not Applicable
z‘ Suite. Apt. # etc. —z-ﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $ii;7esReA;:Jiiriznal
City & State — City & State  ~ ~ 6. Election Campaign Financing $5.00 may Be
;ﬂ El Trust Fund Contribution g Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible !
_2:| IE‘ El E' Personal Property Tax. [ves hNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
. 81| N y '
CRAWN, JOYCE "PaghonN Lt AN S
B2| Strget Address (P.O,Box r is Not Acceptable)
2067 5. TAMAMI TRAL L0651 G amiam, TR At
C L
84| City 85[ Zip Code
FL *|f%5% 3

11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe gent, or bath, in the St f Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am farifag with, and accept the ]

ons_pf, Section 607.05085, Florida Statutes. l/
SIGNATURE __ o <. 9’ ?q

Signature, typgd.or printed name of registered agent and titie if applicatie. {NOTE: Ragisterod Agent signature requirad when reinstating) DATE )

12, . OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE ST O DELETE 11 TME [CJChange [ Addition E
NAME CRAWN, JOYCE E 12 NAME 3
streeTAnoress| 1422 GLENEAGLES DR 43 STREET ADDRESS b
CITY-ST- 2P VENICE FL 34292 14 CITY-ST-ZIP &
TME D B DELETE 21 TME [IChange  [JAdditionf O
NAME CRAWN, VERNON J 22 NAME
streeTaporess| 1422 GLENEAGLES DR 2.3 STREET ADDRESS
CTY-ST-2P VENICE FL 34292 ‘ 2 4CITY-5T-ZP
TITLE P CIDELETE  f31Tme ] - = - = - _ [OChange [ Addition
NANE WILLIAMS, KARRON- 32NAE ]
smeeTaporess| 1684 VALLEYOR 5 .. - 33 STREET ADDRESS f
CITY-ST-2P VENICE FL 34202" 34.EY-ST-7P |
me ¢ - | D i ++[] DELETE 44 TITLE JChange [ Addition
wwe - - | WILLAMS, GERALD . 42040
smeeTaporess| 1684 VALLEY DR . .- R 43 STREET ADDRESS |
CIFY-ST-2IP VENICE FL 34292 . ‘ 44CITY-ST-2ZP )
e : L - ) *. . LIDELETE SITME | 4 of -7 I DlChange [ Addition
NAME . , i o Ll .
STREET ADDRESS ) ’ PRNTAE 53 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-5T-2P
TIME ] DELETE 8.1 THLE [OcChange [ Addition
NAME ‘ 62 NAME )
STREETADORESS] . 6.3 STREET ADDRESS
omvstae ] - L -+ gacmy-sr-2P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report 1§trué’and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chargdf€l, or on an attachmgptwith an address, with all other like empowered.

SIGNATURE:

SRAMed WitLipms H-9-7F Pt/ ) 494 5358

G OFFICER OR DIREGTOR Date Dayime Phond &



