FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i b FL RTMEN
CORPORATION Adr  eantea B, Morthae May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ONION OF CORPORATONS Secretary of State
DOCUMENT # (7)

1. Corporation KHame
N " . i
Prncipal Place of Basiness Mailing Address

STITCH PLUS, INC.

1275 BENNETT DRIVE 1275 BENNETT DRIVE
SUME 134 SUITE 134
LONGWOOD FL 32750 LONGWOOD FL 32750-7632
us 112} 3. Date incorporated or Qualified | 3a. Date of Last Report
12/06/1991 06/06/1996
2. Principa: Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 25| 50-3006135 Not Applicabie
Suite:, Apl. #, el¢ Suite, Apt. #, etc, iti
| DU AR L el |, e ¢ 8. Certificate of Status Desired [ $8'75 Additional
22] 27] Fee Required
_ Gily & State | City & Slate 6. Elaction Campaign Financing $5.00 Moy Be
.?El . — 28] Trust Fund Contribution | Addad 1o Fees
AL | Gountry | Zin Country 8. This corporation has liability for intangibie tax under s. 199.032,
24‘1 23] 29} 30 Florida Statutes Dves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
ANGELINI, MARIO B1) Mame
.
210 MALLARD ST. 32| Steel Address [F.0. Box Number s Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
B4| Ciy FL 851 Zip Code

11. Pursuan to the provisions of Geclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or remsiered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent. 1 am familiar with, ang accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Sl abure Izpr\l o et @ e of registered agen! and ttle f appheable {NOTE: Registered Agent signalure raquited whan reinsiatng) DATE —
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T P [_J pecere LITITLE [Fchange [ Addition @
HANE BARDE, ELINA M 1.2 NME §
swies aooiess | 210 MALLARD E 1.3 STREET ADDRESS i
ev-s1.ae | ALTAMONTE SPRINGS FL 1A LIFY-51-2P &
we | ¥ [T oeceTe 21 T0LE [V érange 1] Addition |O
NAME ANGEUNI, MARIO 22 NAME
steer aopeess | 210 MALLARD ST 2.3 STREET ADDAESS
BT -S1- 7 ALTAMONTE SPRINGS FL 2.4 CITY-S1-2IP
e P IREGE ITTILE T Crange [ Addition
A BAADE, ELINA M. 32 NAME
streer aoniss | 290 MALLARD 8T, 3.3 STREET ADCRESS
| cav st | ALTAMONTE SPRINGS FL 32701 34 CITY-ST-71P
R [T orETE 41 TITLE Tchange T Addition
HAME 4 7 HAME
SIRZE 1 ADIRESS 4.3 STREET ADDRESS
i1y 5T.2P 4407y -ST- 7P
N i [T oELETE 51 TITE Tl thange [ Adition
HAMy 52 NAME
SIHEET ALDRESS 5.3 STREET ADDRESS
LTy 51 pe SACITY-ST-21P
T ‘ T} DELETE 61TITLE [T Change L] Addifion
BAMI 6.2 NAME
STREFY ABDRFSS 63 STREET ATIDRESS
LISl 21 I B4 CITY-S1-2P

4. 1 de horoby cerlily that the information suppled with this filing does not qualify for the exemplion stated in Seclion 119.07(3)), Florida Statutes. | further cartify that the
mformation indicated on this annuat reporl or supplemental annual reporl is true and accurata and thal my signature shall have the same legal effect as it made under oath; thal
| art an afficer o director of the corparation of the receiver or trustes smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama

appeats in Block 12 or Block 1311 changad, or on an atlachmant with an address.
SIGNATURE: | RE D e
ECTOR s Dofe I}

SIGNATURE A PED DR PRINTED NAME DF BIGNING OFFICER OR

Daylime Phone #



