L

AMVUNT DUE ON UM BEFORE 03NMPY 35350 OF DISSOLVED, NINTMUS ARDQUNT TJE TO REINSTATE: ¥750)

- FILED

PROFIT
CORPORATION
ANNUAL REPORT

i07281999_90013-030-3150.06-5150.00
)
i

1999

. ey
FLORIDA DEPARTMENT OF STATE

othrine Horra Secretary of State

P Secretary of State (07-28-1999 90013 030 ***150.00
L‘./ VISION OF CORPORATIONS

STYLES BY ALLEN, INC.

DOCUMENT# P9g000085875 y

—_—

NN B

Principal Place of Businass Malling Address
4902 SPRINGHILL DRIVE 4302 SPRINGHILL ORIVE
PENSACOLA FL 32508 PENSACOLA FL 32509
DO NOT WRITE 1N THIS SPACE
3, Dats Incomporatad or Quallfied
10/05/1998
2. Princpa) Place of Busness 2a. Malig Adoress 4. FEl Number ‘ Applied For,
2 - e ) T '" S¢-I587219 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 8, etc. $8.75 additional
= )E\ 5. Certicate of Stotus Desired L] oo Rocuiing
| Cltys States e — | Cly s State - . v | 8.-Etection Campaign Finencing $5.00 may Be
a 2!' Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes the cument year
[24] 28 2 (30] intangibie Personal Property. Clvee o

9. Name and Add of C Roglstered Agent

10. Name and Address of New Regisiarsd Agent

MAN, FOOK A
4902 SPRINGHILL DRIVE 82| Siraat Address (P.0. Box Mumber is Nc:t Accepiable)
PENSACOLA FL 32503 #
&4 City FL 85| Zip Code

Bl] Name FWK L. MAN

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regisiered 1, or both, in the Stale of Flohda. Such change was aythofized by the torporation’s board of direciots. | herelyy accept tha appointment as.

agent. | am fnnil%l:d accept the ohligations of, saction 667.0505, Florida States,
SIGNATURE R F-19-97
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES T DFFICERS AND DIRECTORS IN 12
TMLE PRESIDenT [ Joeere 1Lt TME T crange [ ] Acdiion
NAME F'oa # L . M&M 1.2 RAME
STREETAOORESS | Mo, SR/ GHfteL 3«, vE 1.3 STREET ACDRESS
omySTIP Y/ oL #2503 14 CITY-STTP
e [loeere 21 TME [Tonerge [ Addiion
JAME 220ME - e e
STREET ADDRESS - o 2.5 $TREET ADDRESS
CNY-ST-2P 24 CITYST-0P
me L] oeLere 31 3me [Tcnange [ asdtion
HANE 32 NAME
STREETADDRESS [ ~——— ~ - — - -4 13 sTREET ADDRESS | e -
CITY-ST-aP 34 CITY ST-2P
Tne U oewere 1T [T Change 1] Addiion
NAME +2NAME
STREET ADDRESS A3 STREET ADRESS
CTY-ST-2P 4.4 TY-ST-ZP
Tme Llomere S1TME [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.1 5TREET ADDRESS
oTv§tap SACHTYSTIP
TME Uoeere &1TME (1 change [ Addtion
HAME §.2 NAME
STREETADIRESS 63 STREEY ADORESS
cmrstap B4CIYETTP

14. | hereby that the information sul

in Biock 12 or Blogk 13 If changed, or

SIGNATURE: A aGATURA DEC LRED

Indicated on this annual report or eupplemental annual report is trus and accurate and that my signature shall have the same | effect as if made under cath; that | am
an officer or diractor of the eorparation or the recaiver or trusies empowered to executa this report 88 required by Chapter 607, da Statutes: and thal my name appears

with thig hling does not qualify for the axemption statad In saction 119.07(3)(1). Florda Statutes. | furthar certify that the information

en attachmant with an addrass.

7~z¢,'-?7 F5o-FT7-FL¥0

AND TYPED OR PRINTED NAME OF JIGHNG DFFICER ORk DIRECTOR

Deypra Proos #

Jul 28, 1999 8:00 am

CR2E034 (5/99)
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