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

CORPORATION FLORDA EPATINENT o STATE Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

1998
DOCUMENT # 404200 (8)

4. Corporation Name

MISS SALLY C., INC.

VO

3 [ Pincipal Place of Business Mailing Address
: 12820 NEW BRITTANY BLVD 101 12670 NEW BRITTANY BLVD 101
‘ PO BOX DRAWER 06205 PQ BOX DRAWER 08205
N FT MYERS FL 33908 FT MYERS FL 33506 00 NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _53-1401065 Not Applicable
Sulte, Apt. #, efc. Suile, Apt. #, elc. iti
P P 5. Cenificate of Status Desired D $8'75 Additional
;‘ ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E Trust Fund Conlribution ] Addad to Fees
Zip Country Zip Cogiry 8. This corporation owes or has paid the current year Intangible
;4—} E ;l 5] Personal Property Tax due Jurne 30. [ vas O no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COSTELLO, TRUMAN J. B1| Name
1221 SHADOW LN‘ 2] Stresl Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 .

85| Zip Code

4| City FL
¥1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, th ve-named corporation submits this statermant for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was author hy tha corporation's board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sjiiltes.

SIGNATURE o L
Signature, typad or prnted rame of ragistared ager and el appleabie {NCIE Rogisl Agen! signature requirad when reinstating) DAYE

12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP LT DELETE 1.1[LE [Tchange  [_J Addition

NAME COSTELLO JRMURRAY JOHN 1.2 [ME

staeer aporess | 12670 NEW BRITTANY BLVD 13 Jeer aoomess

CITY-ST- 2P FORT MYERS FL 14fvv-si-ze

TIILE ST T DELETE I (L change T aadition

NAME COSTELLO, TRUMAN J 22 BE

smeeraporess | 1221 SHADOW LN 23§ REET ADDRESS

CITY-ST- 2P FT MYERS FL 2 afy-sT-2p

TILE D ] DECETE 11 Iu [T Change  [J Aadition

NAME COSTELLO, CHARLES M 3.2 ame

staeet apoess | 2827 MCGREGOR BLVD. 33 STREET ADDRESS

CHTY-ST- 2P FT MYERS FL 34.01Y-51-2IP

TTLE DA T DeLETE 41 TLE (] Crange ] Addition
T NAME COSTELLO, TRUMAN J. 42N

sreeTaooress | 1221 SHADOW LANE 4.3 STREET ADORESS

CITY-5T- 2P FT. MYERS FL 44CITY-5T- 2P

TITLE ] DELETE S1TILE [ change [ ] Addition
ol o 5.2 NAME
o 3 53 STREET ADDRESS
.| cav-sr-zp 540Y-51- 2P
o | e [T perere 61TI0LE T change ] Addition
1 oname 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppliod with this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or suppremental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal  am an

officer or director of the CO:Eorallcm or the raceiver ar trustee Bmpotjred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ﬁnWhmont with ?r
W )‘ i A [T} 0 / /1A-‘/a6" Wi alae s

rr T s rFLgJrr_ 1. >

CR2E034 (10/97)



