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

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

SICILIANO, PATRICIA AND R 81| Namo
;‘Amsa{rv’\ﬁorg DCT B2| Street Address (P.O. Box Number is Nol Acceptable)
83

85! Zip Code

84| City " FL

14, Pursuant to the provisions of Seclions 607 0502 and 67,1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office of reglstered agent, or bolh, i the State of Florida. Such change was aulhtrized by the corporalion's board of direclors. | heteby accept the appointment as registered
ggent. | am familiar with, and accep! the oidigations of, Scclion 607.0505, Florida Statutes.

S/ 5

SIGNATURE . . ... .
Sighalure, Iypad of penlad narme of regietened fgent and Wl ¥ applicabile (NOTE - Aegiciered Agenl sigralure required when reinslating) DATE
12, OFFICT _ﬁ“i'é AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD ’ - [T oten T3 I [ Crarge L] Addition
NAME SICILIAND, PATRICIA 12 HAME
SYREET ADORESS '145 sw ARHOWHEAD CT 1.3 STREET ADDRESS
CITY-&1-2if PALM CITY FL 14 GITY-5T-21P
TILE YO [T nECETE 2ATIE I Change [ Addition
NAME SICILIANO, RICHARD 2.2 NAME
smeetpoorcss | 1145 SW ARROWHEAD CT 23 STREET ADDRESS
CITY-ST-20 PALM CITY FL 2 4CTY-ST-7P
TITLE [T peLeTe 3UTITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IF . _ 34.CITy-S1- 7P
TIME O preete 41TILE [J Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-£1-2P e 44 CITY-ST-20P
MeE T oeLeme 51TITLE [ 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS ' .3 SIREET ADDRESS
CITY-$1-21P o S4CITY-ST- 2P
TILE TJ oreete B.1 TILE [T change [T Addition
NAME b.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 81-2ip _ s A BACITY-ST-21p
14, | hersby centify that the informationsupplied with this Tifrig does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
Indicated an this annual reporl opGhipplemental annuafréport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director ol the corporgligh ar the recgifer or fiuplee empowered ta execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chianggtfor onan allgthmenywith an adgsess.

Y4 ‘//W/ig CLl 223 2120

CIANMATIIDE.:

%

PROFIT & ‘ . FLORIDA DEPARTMENT OF STATE |\ /I .
CORPORATION o\l Sarcvs B. Mortham ay 11 1998 8:00am
ANNUAL REPORT rar ¥ Secretary of State I‘E 7
1998 N DIVISION OF CORPORATIONS Secreta Of State
DOCUMENT # S48485 (4)
1. Corporation Name
EVE OF THE NEEDLE, INC.
ACEA OGO
1145 W ARROWHEAD CT 1145 SW ARROWHEAD CT
PALM CITY FL 34990 PALM CITY FL 34990
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
, , 04/26/1991
2 Pincipal Plack of Businpss |, | 28, MW@SS 4. FET Number Appliad For
W/ iR ﬁ"ﬁ ﬂg/}"_ﬂj <7 ] e 10-8366761 Not Applicable
m Suligugp! ¥, elc. 7—£Lsu'm' Apl 4. ete. 5. Certificate of Status Desired [ saF';BH:;jm““'
City'®5tate - - City & State 8. Election Campaign Financing $5.00 May Be
23 WPM &7"7 ¢ F me._k,__,,il Trust Fund Contribution | Added to Faes
Zip Country _fp Country B. This corporation owes or has paid the currant year Intangible
m 3 "{ ﬁ‘!"p ?5] d *g ) 29] E_U] Personal Property Tax due June 30. ves [Ino

CR2E034 (10/97)



