FILED
May 10, 1999 8:00 am

05101999-90049-011-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT.OF STATE Secretal y Of State
CORPORATION Katherine Harris 05-10-1999 90049 -
ANNUAL REPORT Secrstary of State o 011 7130.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg8000084357 .\

1. Corporation Name _— . _

THE GOLDEN NEEDLE WORKROOM, INC.

| tumululmmunnmmuum|||||um|u||ﬂ|_ufim

Pringipal Place of Business Mailing Address
€367 N. ORANGE BLOSSOM TRAL 6367 M. ORANGE BLOSSOM TRAIL ,
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
a. Dats Incorporated or Qualifed
09/30/1998
2. Prncipal Placa of Business 2a, Mailing Addrass 4, FEl Number Applied For
21] 2 SG-353544G1 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. ) = $8.75 Aaditional
%l _ ;ﬂ s, Cam_fc.ate of S‘:takl.i Desiced 0o Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;‘ -"2-8‘[ Trust Fund Contribution Added to Fees
Zip Country Zip Country g, Thig corporation owes the current year Intangible
;l Eﬂ ;1 |;I Parsonal Property Tax. OYes ONe
9. Nama and Addreas of Current Reg d Agent 10. Name and Address of New Registered Agent
81! Name
TRESAB B82( Street Add P.Q. Box N is Noi Acceptable
6367 N. ORANGE BLOSSOM TRAL Foss (£.0. Box Number piabie)
ORLANDO FL 32810 ' 53
84| City FL Jasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Floride Statutes, the above-named tion submits this statemant for the purpose of changing its regisiered

offica or reglstered agent, or both. in the State of Florida. Such cha was authorized by the corporetion’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607. 505, Florida Statutes.

SIGNATURE
SIgRaune, Iyped Or primied na e of regiterad ager Anc (ke F soplcatie, “INDTE: Flogitarsd Agent wgnalure requred when renstating) DaTe -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTLE DPST [ oeELETE 14 TME Cichange ] Addiition 5
NAME WIER, TRESA B 12HAME 3
smeeTanoress| 8367 N. ORANGE BLOSSOM TRAIL 13 STREET ADDRESS 2
arvsr-2e | ORLANDO FL 32810 L4 OTY-5T-29 2
TME L] DELETE 21 TME CiChange  []Addition | ©
NAME 2.2 NAME
STREET ADORESS 23 STREET ALDRESS
CITY. ST-2P 2 ACHY-57- 29
TME [ DELETE ATME [JChange ] Adcition
NAME ¢ - - B (L1 TSR SN, - ——
STREET ADORESS: 13 STREET ADDRESS
CITY-5T-29 14, CTY-51-29
ME J DELETE aiTme [Changa [ Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREET AGDRESS
CITY-$7-29 44 CITY-§T-21P
TmE [ DELETE 51THLE [)Change [ Addition
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [J DELETE BATME [JChange [ Addition
NAME * 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
. §T-2P A f4amv.51.20
14. | naraby certity that the information supplied with this filing does not qualify for tha plion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the same jegal effect as if mada uncer cath; that | am an
afficer or director of the corporation or the receiver or trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chai , o on an atlachment wilh an addrass, with all ather like empowered. I
SIGNATURE: C et R S 2 .lqu 401 -S537-S1ML
SIGNATURE AND TYPED OR FRINTED NAME GF S/GNING OF FICER OR DIRECTOW Goe ¢ Dayirie Friora # H




