R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996 S
DOCUMENT # V08021 (0)

1. Corporation Nare

LACE AND RIBBONS, ETC., INC.

7 A Y FLORIDA DEPARTMENT OF STATE
3 { Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

LD

Principal Place of Business Ma'ling Address
119038 ST RD. 574 11909-B ST. RD. 574
SEFFNER FL 3:584 SEFFNER FL 33584
a. Daleolwﬁrwr{%izor Qualified 3a. Date fﬁm&l l?wg
~—2\.A Principa! Place of Businass | 2a. Mailng Address 4. FEI Nunbb% Applied For
21] 26) 53-3097870 Not Applicable
Suite;, Apt. #, elc. | Stite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Adqitignal
’2—2| 27 Fee Required
| City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 28 Frust Fund Contribution O Added 1o Fees
ip Country | p Cauntry 8. This corporation has kability for intangible tax under s 199.032,
EII m 29] ;(;l Florida Statules [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PETRUS, KATHLEEN
. B2 t Add P.Q. Box Number is Not Acceptable)
11909-B STATE ROAD 574 St Adress { bl
SEFFNER FL 33584 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fioda Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Florida Stetutes.

SIGNATURE _ . . . I -
Signaru'e, byped or printed na'ne of registeren agarl and the ¥ aplicavie HOTE: Aogistead Agarl signalure tecurad when roing DATE &

12, o OFf ICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e ur L] DELETE 11TTLE [T Change [ Addilion E,S”

N4ME PETRUS' KATHLEEN D. 1.2 NAME g,’

STREEY ADRESS 11909-8 ST. RD. 574 1.3 STREET ADDRE S o
| cny-srzp ;EFFNER Fi 14 CITY-§1-70F g

Tt ] DELETE 2.1 TITLE [ Change [ Addition

Nt HANDY, DOROTHY J 2 HAME

SIREE T ADDRESS 118098 ST. RD. 574 23 STREET ADDRESS

CIY-51-20P gTEFFNER FL 240TY-51-2IP

THLE [ CELETE 3ATIE [J Change [ Addition

NanE HANDY, DOROTHY J 22 NAME

STREET ADDRESS 118098 5T. RD. 574 33 SIREET ADDAESS

CITE-SI- 7P SEFFNER FL ' 34CHY-ST-21P

TILE [ DELETE 4 1TMLE [J Change  [J Addition

NAME 42 NAME

SIRELT ADDRESS 4.3 STREE| ADDRESS

CIY-§1-717 4.4 CHTY-51- 2P

TIILE {J DELETE S1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-S1-2IF 54 CITY-ST-2i7

TInE [} DELETE 6 1TIMLE [ Change [ Addition

NAE 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-SF- 7P 64 CITY-§1- 2P

14. | do hereby certity thal the information supplied with this filmg is velunlanly furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the in‘'ormation indicated on this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an aftachment with an address,

SIGNATURE: D" go?t!l&ﬁ;g:ﬁ%ﬁ' #ﬁuﬁg%@ﬁm h%ﬁ%# @"‘0& T %;/ E ‘/‘7(’* Bimme Py

SIGNA




