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FILElhiOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRO™E FLORIDA DEPARTMENT GF STATE Apr 03 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccreary of Sats Secretary of State
1998 DIVISION OF CORPORATIONS
# (7)
DOGUMENT # 808426 7
STITCH PLUS, INC.
Prinoipal Place of Businoss Maiing Address “mml ”I ’M”lmlml "I“ I"I Iml m" WII"" Ilm I!m ""
1275 BENNETT DRIVE 1275 BENNETT DRIVE
SURE 134 SUITE 134
LONGWOOD FL 32750 LONGWOOD FL 32780 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporatad or Cualified
12/06/1991
2, Principal Piace of Business 2a, Mailing Address 4. FEI Number _ | Applied For
2% 26 _h9-3006135 Not Applicabl |
i . . ile, L, ) .
Sute, Apt. 4, etc Suile. Apt. f. ete &. Certificate of Status Desired D $B'75 Add_monm
;;\ 'E Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI ?8] Trust Fund Contribution ] Added to Fegs
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 2_51 29 ;)] Personal Property Tax due Jung 30, Oves [ONo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ANGELINI, MARIO 61T Name
1]
210 m ST 82| Street Address (P.O. Box Number is Not Acceptable) -
ALTAMONTE SPRINGS FL 32701
83
’ 84| City FLJss Zip Code T

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registcred
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | herehy accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on tgis annual report or supplementat annual raporl is true ano accurate and that my signature shall have the same legal effect as if made undar nath; that | am an
officer or direcior of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Marv ANGeL IV

Block 12 or Biock 13 if changed, or on an allachment with an address.

CIGNATHRE, — < s ™

SIGNATURE — S e L
Signalura. lyped of prinled nanwe of regsiried agan and btle it applcable (NQTE: Rag sterad Agent signatuia required when reinstating} DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e LI oeLeTe 1ATITLE [T changs [ Adaition

HAME BARDE, ELINA M 1.2 NAME

staeetaponess | 210 MALLARD E 1.3 STAEET AGDRESS

CITy-S1-2ip ALTAMONTE SPRINGS FL 14 §ITY-S1- 20 )

TITLE LY ~ [ oreete 21TITLE [J Grange [ Addition |

HAME ANGEUNI, MARIO 22 NAME

streer aooress | @10 MALLARD 8Y 23 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 2 4CITY-5T-2IP

TLE P [ OeceTe 31TILE [Jchange [ Addetion

NAME BAADE, ELINA M. 32 NAME

steeer aooress | @10 MALLARD ST. 53 STREET ADDRESS

cy-51- 2 ALTAMONTE SPRINGS FL 32701 54, CITY- 5T 7IP

TME [ DELETE 41 TILE [T crange™ [T Adgition

HAME 4.7 NAME

STREET ADDRESS 43 $TREET ADDRESS

GITY-ST1-2IP 44 0iTY-ST- 2IP

TIME [ DeLETE 51 THLE ] change T Additon |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54CITY-§T- 2P N

TNE [ pELETE £110LE [T change T Acdition

NAME 6.7 NAME

STREEF ADDAESS 6.3 STRECT ADDRESS

CITY-$1- 2P §.4 CITY - 5T- 2P

14. | hereby cenlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. [ further cerlify that the information

Oo-21-7%¥

CR2E034 (10/97)



