FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT %
CORPORATION
ANNUAL REPORT

1998 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

B

DOCUMENT # 4605"1'3

1. Corporation Name

FAIR LADIES [it. INC.

(5)

Princlpal Place of Business

2035 N. ATLANTIC AVENUE
ESOOOA BEACH FL 32931

Mailing Address

2035 N. ATLANTIC AVENUE
COGOA BEACH FL 32001

FILED
Apr 17 1998 8:00am
Secretary of State

LR T

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2, Mailing Address 4. FEI Number Applied For
2 2] 591551352 ot Appliabi
Suite, Apt. #, alc. Suite, Apt. 4, etc, iti
A — P 5. Cenlificate of Status Desired O $8.75 Adational
) ’El 2‘.:‘ Fee Required
i City & State | City 8 State 6. Elsction Campaign Financing $5.00 May Be
£ ;‘ o 28} Trust Fund Contribution Added lo Fees
v Zip Country | 4m Gountry 8. This corporation owes or has paid the currept year intangible
{ ;I E] zg] m Personal Property Tax dus June 30 Yes [1No
! #. Name and Address of Current Reglslered Agent 10, Name and Address of New Ragistered Agent
LEONARD, CYNTHIA E. B1) Name
2035 N. ATLANTIC AVENUE B2{ Stoet Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
83
}' 84| Cit 85| Zip Cod
B ity I3 Lode
7 _ FL
£ | 11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submiie this stalement far the purpose of changing its registerad
! office or regislered agent, or hath, in the Slale of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appointment as registered
H ggent. | am familiar with, and accept 1he obligations af, Section 070505, MNorida Statutes
E ‘| SIGNATURE e,
5 Signature, typed o inted narme of 1eg stered agent and Wle if appicatibe {NCTF Regislacad Agont signature reguired when reinstating) DATE c.
z 12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| e P [ oecere LITITLE [Tchage T Addition | &
NAME LEONARD, CYNTHIA E. 1.2 NAME §
smeeavoress | 2035 N, ATLANTIC AVENUE 1.3 STREET ADDRESS 8
|_oimy-st-zp COCOA BEACH, FL D 14CITY-S1-2PP &
TMLE v T orLeTe 2ATILE O Change ™[] Addition |O
HAME BALDWIN, WILLIAM R. 22 NAME
st aboress | 21 YAWL DRIVE 23 STREET ADDRESS
eITY-ST-2P COCOABEACH, FLO 2 40MY-ST- 7P
TNLE [ [T DELETE 31TLE L3 change L] Addition
1 NAME BALDWIN, MARY P, 32 NAME
| smeevaposess | 21 YAWL DRIVE 33 5TREET ADDRESS
» | ovsr.ze COCOA BEACH FL 34, CITY- §T. 7P
o [T peLere 41TMTLE [J change T Addition
¥
: NAME 4.2 NAME
& -+ STREET ADDRESS 4.3 STREET ADDRESS
£ | cnv.sr-zp - 44 CITY-51-21P
L [T oecete 5.1 TIMLE [ change [ Addition
F1 e 5.2 HAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-8T-21p 54 GiIY-ST-2iP
TITLE | G B1T0LE [ Ghange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z# 64 CHTY-ST-2IP
14, | hereby cerlify that the information supplicd wilh this filing doss nol qualify for the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or 1he roceiver or fruslec empowerad to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address
o 7 g ol N N ry Y 2




