3

oy e e

i e e e o

N T S T g

FILE NOW: FILING FEE AFTER

MAY 18T IS $550.00

FILED

ot

1998

PROFIT f i FLORINA DEPARTMENT OF STATE
CORPORATION \II Sandra B. Mortham
ANNUAL REPORT i Secretary of Siate

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # V56992

PETALS, STITCHES & STROKES, INC.

(3)

Principal Place of Business Mi]h?uup’\@?&c

12020 SW 132 CT, 12020 SW 132 CT.
MIAMI FL 33186 MIAMI FL 33186
us us

VAT ARSI

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified

08/12/1992

2. Principal Place of Busmess N y‘ga. Mailing Addicss 4. FEI Number Applicd For
21 I . | 50363905 Nol Applicable
Suite, Apt. ¥, efc. Suite, Apt # olc i
P ; 5. Certificale of Status Desired ] $8'75 Addlmonal
_z;l 77777777777 ng - . Fee Required
City & State | Gity & Slale 8. Fiection Campaign Financing $5.00 May Be
EI L _2_8]_ R B Trust Fund Contribution Added to Fess
Zip . Gountry o fw ___ Counvry 8. This corporation owes or has paid the current year Inlangible
;\ 4] 29} o - 3;' o Personal Properly Tax due June 30. Yes_ [ ne
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
1
SIEGEL, BERNARD F 181] iame
HE)) SE 62ND AVE 82| Street Address (P.0. Box Number is Not Acceptabie)
SUITE 203 I
MIAMI FL 33143 83
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Seclions 6070507 and 607.1506, [ lorida Statutos,

with, and gemyyst
'

agent. | am famj

office or registercd agent, or bath, m the Slale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as regislered
obihgations of, Geetion GO7.0505, Florida Statutes.
N

the abovcnamoﬁorparal:cnn submits this statement for the purpose of changing its registerod

o15-58

H

SIGNATURE st KA A L _ - . i

Sigratwre, Iyped o protes fanmn of eegpetered et ant it o anpl et (NOTE Registorad AQont signaure: reyaned when roinszating) DATE —
12. _____ CORNCTRG AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P T Dot e O Change [ Adation |2
HAME D'AMICO, LINDA 1.7 NAME g
saeer opaess | 12605 SW 115 CT 13STREE] ADDRESS 2
£ITY-§1. 2P MIAMI FL R 1451Y-51-27 &
TLE W [T veLETE 2L ) Crange L] Addition 100
NAME D'AMICC, BENJAMIN H 22 NAME
streeT prsss | §2805 SW 115 CT 7 3STREFT ADDAFSS
QITY-§T-2P MIAMI FL 2 4CNY-ST-21P
TLE T T Tone a1 T1LE TTCrange [ Adattion
NAME 22 ML
STREET ADDRESS 3.3 SIKEET ADDRESS
oesteze | o ] 34 CITY-51-2iF
TITLE [ et 41TLE £ Ciange [T Addilion
NAME 42 NAMID
STREET ADDRESS #5 STRELT ADDRESS
CITY-5T- 2P e S4CITY-81-2P
TME 1 ottete BITIILE [Jchange [T Addution
HAME 5.7 RAME
STREET ADDRESS 53 SIRIET ADDRESS
CITY~ST- 2P S CITY-SI- 219
TME T T otien 61 ILE [T orange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 GITY-5T- 21

tattaciunent with an agdress,

Block 12 or Block 13 if changed gv on ar
SIGNATURE: 634%/ s

14, | hereby cerlily that the informalinn supplicad wih this 971G doos not Gualiy 1or tho exemplion stated in Geclion 119.07(3)(7), Floriga Stalutes. | further certify that the information
Indicated on this aanual report or supplomental annual report is troe and accurale and that my signature shall have the same legal effoct as if made under gath; that | am an
officer or dirgctor of he carparation or the ieceiver or trasteoo ernpowerod Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in

Yt FOK03 S £/F



