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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsro:céiaéggpcl;::norqs S C Cretary Of State

DOCUMENT # V08021 (0)

1. Corporation Hame

LACE AND RIBBONS, ETC., INC.

OO A

Principal Piace of Business Maiting Address
119088 ST. RD. 74 11809-8 ST. RD. 514
SEFFNER FL 33384 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
e 01/21/1992
2. Piincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m e ;El 59"3097870 Not Applicanle
Sulte, Apt. #, elc Suite, Apl. #, elc. it
— P 6. Cenrtificate of Status Desired O $8.75 additional
?g-l 27] Fee Required
Cily & State Ciy & State 8. Election Campaign Financing $5.00 May Be
;5] ;l Trust Fund Contsibution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intgagible
24 El ;l 5] Parsonal Proparty Tax dug Juna 30. O ves ﬂﬂﬁo
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
PETRUS. KATHLEEN 81| Name
"m STATE ROAD 574 B2| Sirset Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
B3
84| Cily FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation subnits this staternani for the pUrpose of changing its registered
office or ragistered agent, or botly, in the Slale of Flarida Such change was authorized by the gorporation's board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE ___ . e

Signaluic, ypod or prolng nama of regiternd agenl and Itle ¢ apohcablc (NCITE Registared Apenl Bignalure roquired wher reinstaling) DATE
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oF MY 1ATITLE [T change  [J Addition
NAME PETRUS, KATHLEEN D. 1.2 NAME
staeeraooness | 118008 ST. RD. 574 1.3 STREET ADDRESS
CITY-ST1-2IP SEFFNER FL . 14 QITY-5T- 2P
THE R [T oeLeTe 21TME [F Change [ Addition
NAME HANDY, DOROTHY J ; 2.2 NAMIE
steeraponess | 11909-B ST, RD. 574 2.3 STREET ADRESS
CiTy-51-21p BEFFNER FL 2 4CITY-51-21P
mE BT T oecete 31 TITLE [ Crange L1 Adsition
NAME HANDY, DOROTHY J 3.2 HAME
seer aporess | 11909-B ST. RD. 574 33 STREET ADDAESS
GiTY-§T-29 BEFFNER FL 34, CITY-ST-7iP :
MLE (7 oELETE 41TINE T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY- 52 54CITY-5T-2P
THLE L7 petere 51 THLE [change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P
TITLE T DELETE 617M1E J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-7IP

14. { heraby certity that the infonmation supplied wilh this filing doos nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicaled on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receoiver or ruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Bleck 13 if changed, or on an altachment willy an addr@ss
o €N Y O\ __L\..._ ~ .t o s IL..]‘./.-.,'L-J . i ]

COF':;(?F::ATHON 4 -" .' , -. ) FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

CR2E034 (10/97)




