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

ANNUAL REPORT

1997 DMsrcf:c(r)e;ac%:ip%:inorqs Secretary Of State
DOCUMENT # 404200 (8)

e INEAER A

MISS SALLY C., INC.

Principal Place of Business

12670 NEW BRITTANY BLVD 101 12670 NEW BRITTANY BLVD 101
PO 80X DRAWER 06205 PO BOX DRAWER 08205
FT MYERS FL 33905 FT MYERS FL 336116206
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
E o R 26 59‘1401%5 Not Applicable
Suite Apt #, et Suite, Apt. #, sic. iti
- e Ape 8 el I . P © 5. Certificate of Status Desired O $8'75 Additional
{2—| ) :ﬂ Fes Required
City & Stago | City& State 6. Election Campaign Financing $5.00 Mmay Bo
23] ) 28] Trust Fund Contribution ] Added 10 Fees
Zip .. Counuy Zip Country 8. This corporation has hability for intghgible tax under s. 199.032,
F F i
__ S 25 20 5] Floriga Statutes EJZes [ No
b 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTELLO, TRUMAN J. B1) Name
1221 smow LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

83

Zip Code

#4] Ciy FL 85

11, Purstant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement Tor the purpose of chenging its registered
office or regiistered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | heraby accept the appalniment as regisiered
agent. | am familiar with, and accept the abfigaticns of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Sl Tgiad o prohidd roene o gt fgont and fite § appheablo (NOTE: Ragislerad Agen! signalure required when reinstatirg] DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE pP [ J pecete 11WTE L] change L Addition
NAbit COSTELLO JRMURRAY JOHN 12 NAME
street aconess | 12670 NEW BRITTANY BLVD 1.3 STREET ADDRESS
Ciy-$1-2IP FORT MYERS FL _ 14 CITY-ST-2IP
T ST T vECETE 21TMLE U Changs ] Addition
NAME COSTELLO, TRUMAN J 22 9ANE
ster oceess | 1221 SHADOW LN 23 STREET ADDRESS
orv-si-ze | FT MYERS FL 2.4 CIY-5T-2P
Te D T DELETE 31TME . [JTChange LT Asdilion
HANE COSTELLO, CHARLES M 32 NAME
steet aooerss | 2827 MCGREGOR BLVD. 39 STAEET ADDRESS
erv-si.ze | FT MYERS FL 34, CITY-ST-2iF
e T DA B [T DELETE 41 TITLE [l Change ] Addition
RAME COSTELLO, TRUMAN J. 4.2 MANE
sireeranoness | 1221 SHADOW LANE 4 3STREET ADDRESS
crv-stze | FT. MYERS FL ] 440ty-SI-20
e [ TpeLete 51TMLE [Jchange 1 Addilion
MeME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LTy 51 20 5.4 CITY-ST-21P
e [T oeLete 617111 [T Change ) Addition
NAbE B2 NAME
STRFET ADDHESS 63 STREET ADDAESS
CTY-$1-717 G4LITY-5T-2P

14,1 do hereby cerlify hat the mformation supplicd with this fiing does nol qualdy for the exermplion slated in Section 119.07(3)(1), Florida Statutes. | further gerlily tha the
informaticn inchcated on this annual roporl or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofliger or director of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my nama

appears in Block 12 gr B wnged. or on an gitachment with an address.
SIGNATURE: %/

@A rRIaTR 1)1 o

FFICER OR DIRECTOR

Daytimia Phone #

DLORTED

corvormon  @10& "o | Feb 03 1997 8:00am

CR2E034 (9/96)



