~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
GORPORATION
ANNUAL REPORT

% LT
Do =
I 3

A

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
{1IVISION OF CORPORATIONS

1. Corporaban Name

MISS SALLY C., INC.

F’un:»;r:a! l’lz(ce o Fiﬁ.«;in;‘:‘»s T
12670 NEW BRITTANY BLVD 101

PO BOX DRAWER 06206
FT MYERS FL 33906

(8)
OO

* Mailng Address
12620 NEW BRITTANY BLVD 101

PO BOX DRAWER 06205
FT MYERS FL 33906

3. Dale Incorporated or Qualiied 3a. Date of Las! Report
0673071972 012

6/1995

o rogisterec azend, or bath, in thie State of Florid

SIGNATURE

[ 2. Fancipal Place of Bhs | 2a. Maiing Asdress 4. FEI Number Applied For
21} o - _ 26! _ 401065 Not Applicable
Sty Apt. #, etc. i Suite, Apt. #, et 5. Cerificate of Status Desired O 58.75 Add_itq‘onal

[22| - o ) '4;| o Fee Required
| ity & Stale | Coy & State 6. Election Campaign Financing 0O $5.00 May Be
23| ) 28| Trust Fund Contribution Added 1o Foes

2 ~ Courry - 2ip Country 8. This corporation has liability for intangible tax under s 199.032,

24% 251 o QQJ ] 30 Fiorida Statutes Yas [JNo

[ o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
COSTELLO‘ RUM J. 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
1221 SHADOW LANE
FORT MYERS FL 33901 83
84| Cry FL Ias Zip Codle

F 54, Bursoan 1 (ho prowsions of Sootions 607,050 and B07 1606, Forida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered office

a. Such change was authorized by the corporation’s board of direciors. | haraby accepl the appointment as registered agent. | am

famitiar with, and accept the obligations of. Sectian 607.0505, Florida Statutes.

Sttt o g el e et agent and M i &) phoat e MOTE Fagisternd Agonl Signalun fgoiris | when rainglating: DATE
12, T "QFFICERS AND DIRFG1ORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi o TP T © T CJogEte 1 11LE [0 Change [ Addition
HAL: COSTELLO JRMURRAY JOHN 1.2 NAME
SR T ALK S 12670 NEW BRITTANY BLVD 13 STREE | ADORESS
Y £ A FORT MYERS FL 14CIY-S1-2IP
I 1 Il’F ST ST o T i __[jﬁfil?“ 7] 2 1TTLE D Cnange D Addition
HAM COSTELLO. TRUMAN J 2 7 NAME
SIHEET ATDHESS 1221 SHADOW LN 23 STREET ADDRESS
Gy -51-AF FT MYERS FL 24C1TY-51-2F
T A A N o T T 31T0LE [ Change (] Addition
B COSTELLO, CHARLES M 212 KAME
STHLF 1 ADDRTES 262? MCGREGOR BLVD* 33 STREET ADDRESS
Cle-S1 aF FT MYERS FL 34C0TY-SI- 0P
pTHLF I DA’ o Tttt T ‘Dmﬁ{ - 4 1TITLE D L‘nange D Addition
kAL COSTELLO, TRUMAN J 47 NAME
SIEN | ATORESS 1221 SHAmW LANE 43 STREE | ADDRESS
| (,:I!‘r’—SI _Zii od FT‘ MYFHS FL77 o . 44 0{1y-8T-7IP
ik [ DELETE 5 1 THLE [J Change  [] Addition
NAM: 52 NAME
SIREET ADDATSS 53 SIHEE ADDRESS
gre-si-ne | B ) - 54 CITY-5T-21F
IR [] DELETE 6 1TTLE [ change [ Addition
NEME 6.2 KAME
SIKEE D ADTHERS 63 STREET ADDRESS
| o s | £4.0TY-51- 2P

14, 3 dn hiee Dby (,-e;rl\‘y' th

it alan supihd will s fang 16 voluniariy Turnshed and does not quaify for the exemption slated in Section 119.07(3)), Florida Statutes | further

certily tat the infermation indicated on this annual report or supplomental annual

report i true and accurate and that my signature shall have the same legal effect as if made under

path: that | a1 & oficer or diector of the corporation o the receiver or frustee empowe:
appears in Biock 12 or Blogk 13 f changed, or on an altachment with an address

SIGNATURE: 2{{ v}g

PED OR PRINTED NAME §)|
o o e e B s o

L M

IGNING OFFICER OR DIRECTOR

red 10 execute this report as required by Ghaptar 607, Florida Statutes; and that my name

BN 7 (g § A YA T

Daytme Phone #

CRZ2E034 (12/95)




