FILE NOW:
[ ~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Rt < ' DIVISION OF CORPORATIONS

'DOCUMENT # P94000093441 (1)

00000

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OH MY GAUZE , INC.

Francpal Flace of Business Mailing Address

% TROY MYERS JR % TROY MYERS JR
2033 MAIN ST SUITE 600 2033 MAIN ST SUITE 500
SARASOTA FL 34237 SARASOTA FL 34237 -
3. Date Incorporated or Qualified | 3a. Date of Last Repart
o 3 , B 12/28/1994 03/06/1995
| 2. Princpal Place of Business 2a. Mailrg Address 4. FEI Numbaer Applied For
B R 650556088 Not Appiicablo
Suite, Apt #, ete | Siiite, Apt. #, etc. 5. Corlificate of Status Desirod 0 $8,75 Ad(:!itiona!
2l a] ] Fee Required
| Gy Shate | Giy&State 6. Flaction Campaign Financing 0 $5.00 May Be
?‘El S , - 23‘L . Trust Fund Contribution Added 1o Foas
D | Country L o Country 8. This corporation has liability for intangible tax under s 199.032,
.[24] ) 2E| ) 29—1 30.| Fionda Statutes [ ves [InNo
| g Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, TROY H JR 82| Sireat Address PO, Box Number is Mot Atceptabie)
2033 MAIN ST SUITE 800
SARASOTA FL 34237 8

847 Ciy Zip Code

FL |*

(117 Pursuant 1o the provisions of Soclions 607.06502 and E07.1508, Flonda Stattes, the ahove named corporation subrits this statement for the purpase of changing its registered ofice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farnkar with, and accept the alligalons of, Section 6070605, T lodda Statutes.

SIGNATURE U [ . P
Lo Sy anes, (,;n cprtd g m:_f g T Aageret ol ttic i ajueably HOTE Hagstorad Agart sinature rgured when minglat ng DATE G
12, . _ CFHCERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &

s DPS [] DELETE TTHLE ﬁnange [ Addition -

hant MOONEY, JOY 12 NANE 3

sreet eronss | 5068 OCEAN BLVD 13 STREET ADDRESS M it}

orvst o | SARASOTAFL B o ecrvsi-ze N SpstdSofa——ff—L gy 2 &
e o ’ [ DELETE 2 1T N =7 XChange G Addton |
MM 22 NAME
SIHELT AORESS 23 STREET ADHESS /7 N BIVJ- oF ﬂl’- IORZS fo"“-T;
e vonsize (S prpASoTH " Pl 3YZ23¢

1NF [} OELETE 3 1TILE [ Change [} Aadition

NAM: 32 NAME

ST4EE | ANDRISS 33 STREET ADSRESS

oSt e e . 34 CHTY-ST-2F

T [ DELETE 4 NILE [] Change [ Addition

HLAA 42 NAME

SIFEH ATDRESS 43 STREET ADDRESS

eryestpe e o 44CHY-§1-71P

e [} DELETE 5 1THLE [ Change [ Addition

Fit 53 NAME

SERE: | ANDAESS 53 STREET ADDRESS
| Cov-1-am e 54 CHY-ST-2IP

nns [7] DELETE 6 1T7LE [7] Change  [] Adddion

bt 52 RAME

SRk T ADCRESS 63 SIREET ADDRESS

oy st 64CITY-§1- 2P

14. 1 s hereby cerily hal the inforniation sappliod wilh tois fring is volunfarly Turmished and doas nat quaity Tor the exemphion stated in Bacton 1 18.07(3K), Florida Statutes. | further
cerlify that the infarmation ndicated on this annua’ report ar supplemental annual reporl is true and accurate and that iy signature shall have the same legal effect as if made under
oath; that 1 am an officer or dir of the: corparation or the recelver or trustee empowered 1o exacute this repart as required by Chapter 607, Flarida Statutes: and that my name

appears in Block 17 or Block shangad, or on an attachyfient with an address. 97/
Joy Woowey 3-1-9¢ 233-7292
Dale

SIGNATURE: . - o
AN TYPED OR PRINJED FICER OR DIRECTOR Daytime Prioog i




