FIl.E NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora‘ion Name

FEMININE FLAIR, INC.

DOCUMENT # 574837

Principal Place of Business

1035 N. NAVY BLVD.
PENSACOLA F1. 32507

Mailing Address

1095 N. NAVY BLVD.
PENSACOLA FL 32507

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 027 ***150.00

A MG LR

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
06/01/1978
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26] 59-1822758 Not Applicable

Suite, A-; it. #, etc.

Suite, Apl. #, etc.

$8.75 auditionat

5. " .
EI a Certifczite of Status Desired [ Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
2_3| E] Trust F und Contribution Added lo Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
;\ [2?‘ E 30 Person il Property Tax. Dves {InNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MILLER, SAMUEL G.
1095 N. NAVY BLVD 82| Street Adiress (P.Q. Box Number is Not Acceplable)
PENSACOLA FL 32507 =
84 city Fl ’asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this stalement for the purpose of changing its rexgistered
office o- registered agent, or bota, in the State o' Florida. Such change was ¢ utharized by the corporalion's board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ -
Slgnature. fyped o prnfed nar 1o of registered agerd nd tille if applcable (NOTE Registered Agant signalura requ red when renstating) DATE

t2. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
LE PSDT [J DELETE 11 TILE [change [ Addition
NAME MILLER, SAMUEL G. 1.2 NAME
streeT aoorers| 350 CAMBORNE PL 13 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32506 1.4 CITY-58T-2P
e v (] DELETE 21TME CJChange [ Addition
NAME MILLER, HANNELORE H. 27 NAME

-smeeer anoee: <|_350_CAMBORNE PL I _— _MoagmeetaboRess) - —
CITY-ST-27IP PENSACOLA FL 2.4 CITY-§T-2IP )
TITLE ] DELETE 3.1 TIMLE MChange [ Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-ZP
TIME 1 DELETE 41TITLE JChange [ Addition
NAME 4 2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME [] DELETE 51TITLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDREL S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [T} DELETE 8.1TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 3 STREET ADDRESS
GITY-$T-2P §4CITY-ST-ZiP

14. I hereby certify that the informati>n supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicate 1 on this annual report or supplemental annuat report is true and accirate and that my signatu e shall have the same legal effect as if made unier oath; that | am an

Block 1.2 or Block 13 if ch or on an attachr

officer cr director of the corporation or the receiver DE

SIGNATUR

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appaa-s in

gn ad resL/wZ%dr like empowered.
a2 - 1Cc .

;
2

CR2E034 {11/98)

Jaytime Phona #

,// /g{ Aa 95D 155 /716




