FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DWISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporaton Name

TRUBEY DESIGNS FOR NEEDLE NICELY I, INC.

O O

Principal Place of Business Mailing Address
1140 7TH CT. 1140 7TH CT.
SURE D SUITE D
VERO BEACH FL 32960 VERO BEACH FL 32960
3. Date Incorporated or Quafified 3a. Date of Last Report
117121991 04/19/1995
2. Principa! Place of Business 2a. Malling Address 4. FE! Number Appiied For
|21] 26 65-0298267 Not Applicable
Suite, Apt. #, e'C. Suite, Apl. #, etc. . Cerfitate of Status Desired 0 $8.75 Additional
—Z_EI —2_7—l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
@ ;EI Trust Fund Contribution Added to Faes
2P Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m El EI i’ﬁl Florida Statutes 0O ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLEM, POLACKWICH & VOCELLE 82| Sresl Aduress (7.0, Box Number s Nol Accertabio)
2770 INDIAN RIVER BLVD.
VERO BEACH FL 32060 83
841 City FL |35] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent, t am
familiar with, and accept the obigaticns of, Section 607 0505, Florida Stalutes.

SIGNATURE __ . i . . . — o o _ =
Signature, typed or printed name of registered agent and titie it appricabic (NOTE Regislered Agerit signatute required when renstated) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TImE ] Change ] Addion
NAME WALKER, TRUBEY 12 NAME
STHEFT ADDRESS 5536 HIGHWAY A1A APT 312 13 STREET ADDRESS
GITY-§1-21P VERO BEACH FL 14CTY-SI-2P
TLE [ DELETE Z 1TITLE [ Change  [] Additon
KAME 22 NAME
SIHEET ADDRESS 2 3 STREET ADDRESS
| CTY-St-7P 24 CITY-ST-2IP
TI5LE [ OELETE 3 1TOLE [ Change  [J Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CAY-ST-7P 34 CITY-5T1-21P
TITLE [C] DELETE 4.1TITLE {J Crange 1] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cily-51-2P 44CITY-$T-70P
TILE [ CELETE 5. 11I1LE [7] Change  [] Addition
HAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CiTY-81-21p 54 CITY-S1-2P
1L [C] DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-7IP 64 CITY-5T-21P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){K), Fiorida Statutes. | further
certify that the information indicated on this annual repert o sunplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; 1hat } am an officer or director of the corporation or 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 changed, or on an attachment with an address,

S‘GNATU RE: 7 MN QFFICER OR miéfﬂ R y-y/é;y/?é4 0 ?3;,:"2 E\U'Z?'— 6 3 4 3

Dyract Adant

CR2E034 (12/95)




