 PROFIT
CORPORATION
ANNUAL REPORT

1997

# A
X, e
TR

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

OH MY GAUZE , INC.

P94000093441 (1)

Principal Prace of'-[—,’t;‘s'u'-r-ss
% TROY MYERS JR

2033 MAIN ST SUITE 600
SARASOTA FL 34237

Mailing Addross

% TROY MYERS JR
2033 MAIN ST SUITE 600
SARASOTA FL 342376091

FILED
Mar 03 1997 8:00am
Secretary of State

L

AT

3. Date Incorporated or Qualified

12/26/1994

3a. Date of Last Report

03/11/1996

. Principatl Place of Busiess NED Mailing Address 4, FEI Nurnber Applisd For
A1 26 Not Appiicable
Suite, Apl #, elc. Suite, Apt #, etc. i
. ™Y v o P 5. Coerlificate of Status Dasired [:] $B'75 Additional
221 e - _ 27) Fee Required
f:; City & State | Ciy 8 Stale 6. Elaction Campaign Financing $5.00 may Bo
23 — 2a Trust Fund Contribution Added to Fees
| P _ Country | Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
_"’_4_[ . 25[______ ] 29—| 30 Florida Statutes ves []No
| 9. Nameand Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MYERS, TROY H JR 81| Name
2033 MAIN ST SUITE 800 82| Swes! Address {F.0. Box Number is Not Acceptable)
SARASOTA FL 34237
83
B4l City FL 85| Zip Code

11, Pursuant to the provisons of Scotions 607 6502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | haregby accept the appoiniment as registered
agent. Larn familiar with, and accept the abligations of. Section 807.05805, Florida Statutes.

appears in Biock 12 o7 Block 13 f changed, or o

SIGNATURE: (

MO o ”é]zﬁ;csiném; iﬁ;?éci

NATURE AND ,z:n OR PRINTED NAME OF SIGN

1 an atlachmient with an address.

SIGNATURE  _ e R
Gigprarane typed o pented v of respeiterod sient andg tite of apple able (NCTE Registared Apent signalure requited when réinstating) DATE
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R DPS T T oecETE 1.1 TITLE U] change ] Addition
NAKL MOONEY, JOY 1.2 NAME
ster: anoness | 17 N BLVD OF THE PRESIDENTS 1.3 STREET ADDRESS
crvsroe | SARASOTAFL 14 CITY-51-70
—uif R T pELETE 2.1 TALE [:rCflange LT Addition
KAME 2.2 NAME
STRLE ADGRFSS 2.3 STREET ADDRESS
CITY - §1- 20F ] 2 AGITy-S§T-21P
T ) RN 117MLE [Jchange [ Acdition
HAME 32 NAME
STHEE ) AZIDRESS 33 STREET ADDRESS
CHY-&T-7iF 34.6ITY-SI-2P
e T ) T 7] pELeTe 41TI7LE J change [ Addition
RAME 4. 2 NAME
SIREE | ADORESS 4.3 STREET ADDRESS
CIy-51- 2 4.4 CITY-§1- 2P
Ce T LT otLeTE 51TILE [l changs [ Addition
KAk 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
LT -51- 2 540ITY-ST-2IP
e o [J bEtEre 6.1 TILE [J change [T Addition
Kami 6.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
IRUARKIST LN W 6.4 CITY-ST-21P
14. | do hereby cerliy that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the

information indicaled en 1his annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corparation ar the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Pt 32F-22r2d

/Da:e

2fs/on
77

Dayume Prone #

CR2E034 (9/96})



