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

“'g" Sandra B. Mortham
ANNUAL REPORT : 1y ”‘;; Socrelary of State
1997 N «J DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000009681 (3)

1. Corporation Name

JUST YOUR STYLE, INC.

ST

5844 BAYSIDE DRIVE 5644 BAYSIDE DRIVE
ORLANDO FL 32618 ORLANDO FL 326104045
3. Date Incorporated or Qualified 3a. [ate of Last Reporl
_ o 01/26/1996 —
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For |

o it Sy Sice Deve

Not Applicable |
Suite:, Apt. 4, etc.

Sufte. Apl. #, gl . ‘ B $8.75 Additional
;r %J)q % $|DG blﬂvygﬂ —— 5. Cerlificale of Status Desired ] Fae Required

7
Gt Stato L - Cipgg Sate 7 6. Election Campaign Finanging $5.00 Ma...- o
; F : B y Be
2 bﬂbm D f] C |28 bﬁj—“ﬂﬂpb 1 l-: Trust Fund Contribution il Added to Fees __

Zi X County =~ | Zp . Courlry_ 8. This corporation has liability for infagpible tax under s. 199 032,
m &mi El Uéﬂ 291 Bas [q _‘};_DJ ‘)Q Florida Stalslos Q’é‘g ot

1. Pursuan to the provisions of Seclions 607.0002 and 607.7508, f lorida Siatules, 1he abave-named corporalion submils this statement for the pirpose of changing its regisicred
office or registered agent, or both, in the State of [ lorida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Scclion 607.0505, Florida Statutos

SIGNATURE

9. Name and Address of Curronﬁggiile[gt_i_ﬂgieﬂl‘ . - o " 1p, Name and Adal'gss of New Regislered Agenl L
HUTTON, JOAN C 81| MName
5644 BAYS'DE DHNE 82| Slreet Address (P.O. Bax Numt:er is Not Acceplable) F
ORLANDO Ft. 32819 -
83
(84| City FL 85] Zip Cade

Signatwre. typod o printad nana of ré{ﬁiimrfd aﬁ-:-ﬂi & d ulle iilinimecul-.ﬂ'Jr R : i "-iﬁéﬁ Trﬁogsiw;{r'd&-}ign'-' s‘lgn:;:ul_o Fa?:uireﬂ @ﬂér(fﬁ‘v}@l?ﬁﬁb} b I TS
12, OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P DT ottt TN T change L] Audition |
NAME SHAN HU"H‘DT\J 12 NAME
streer aokess | Slatidl, B £106 Doy 13 STHEET ADDRESS
orv-st2e | DRELANDE. Tl 328 {Q 14 LAY-ST- 2P
TITLE VICG - PRESIDENT LI eciTe 21T [T Crange "~ T T agdition
NAME — 2.2 KAME
STREET ADDRESS Tg‘-&ﬂf amum ":DW 23 STREET ADDRESS
orr-st2e__ | DRLANDD, T 32819 . | EXELEIE i B
THTLE Kim B_ﬂ_éNé [J bitte a1l [T Change ™ T Adaition
NAME TREARSVA &2, B2HAMI
sireer aooriss | SBIY FOVEWIRE CT 3 ASTREFT ADDRESS
cv-s-e | (ORERANDD 2B sapy-stezw |
TiiE ' CToniete 4ILE [T Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4 A5TREET ADDRESS
oIy-si-2p | ' 44 i1y-51-2IP
TLE o | ] oectie 51701LE [ Change [ Addilion
NAME ; ’ 5.2 NaME
STREET ADDRESS 53 BTHEET ADDATSS
CITY-S1-ZIP 54 [ITY-S1-2ip
T o RN FITT: [ Change [ Adaition |
NAME 62 NAMF
STREET ADDRESS 6.3 BIREET ADDRESS
CTy-S1-21p ,* GALaY-§1- 2P . )
14, | do hereby certify thal the information supphoed with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annual report is bruc and accurale and that my signature shall have the same legal effect as if made under oath; that
I 'am an aflicer or director of the corporalion ar the receiver or trustec eimpowoered to exeeute Lhis report as reauired by Chapter 807, Horida Stalutes; and thal ry namo
appears in Biock 12 or Block 13 if changed, or on an allachment with an addross.

it Y QO ket 51 erlliil r S n /7 L A — as

CORPFl‘q(?F::;\THON T.,.d‘i "{“"‘e\a} [LORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



