FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFNT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparabon Nama

628162
JANICE L. MCCALLISTER, INC.

0)

Principal Place of Busingss

Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

AU

TRENDSETTERS 4218 CARRIAGE-DR
4298 BEERIDGE SARASOTA-FL-B4R46115
SARASOTA FL 34233 us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/01/1878 05/01/1896
2. Prncipal Place of Business 28. Mailing Address . 4. FEI Numbar Applied For
E‘Jk [ ;;l LLQ,Q_D_W% ’ 59'1944161 Not Applicable
Sule, Apt #, alc Buite. Apl. #, 61c, 7:] Y N ‘ $8.75 Addltional
22] - 2.;] (‘5;2 M B. Cortificate of Gtatus Desired O Foo Roguired
. Gy & State Tty & State 6. Election Campaign Financing $5.00 May Be
Al 28 Trust Fund Contribution Added 1o Fees
L .. Country Zp Country | 8. This corporation has liability for Intangible tax under s. 199.032,
riﬁ} 25—' TJL LTS 3 3 30 Mﬁ Florida Statutes Yes [JMNo
A p. Name and Address of Current Reglstaret! Agant 10, Name and Address of New Reglstered Agent
MCCALLISTER, JANICE L. 81] Name
4298 BEE RIDGE RD. B2 Street Address (P.O. Box Number Is Not Acceptlabla)
SARASOTA FL 34233
. 83
1
84| City FL 85! Zip Code
[V, “Fursuani 10 1ne provisions of Seclions 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for ihe purpoes of changing IS registered

agenl. 1 g

SIGNATUR

ofhee of registered agent, o bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

3 Tarnilar v\:i(h,arld scepl thepoblipahons of, Secpign 607.0505, Florida Statutes.
b1 et type o o prfIed narme ot el Aared gent and s if appcaiE [NOTE Registered Agent signature requred when reinatating)

DATE

A OFFICEHS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we P U] DECETE 14 TILE LT crange T[T Addition
NaN MCCALLISTER, JANICE . 1.2 NAME
streraours: | 4208 BEE RIDGE 1.3 STREET ADDRESS
oz | SARASOTA FL 14HY-51-2P
e 18T [ oeLere 2T [T change [ Addition
HAME MCCALLISTER, ANGELA 22NAME
sirrer aoontss | 4298 BEE RIDGE 23 STREET ADDRESS
anv-size | SARASOTA FL 2 4CIIY-ST-2P
" L1 DELETE 3ITHE 4 [Jchangs [T Addition
NAME 32 NAME
STHEE N ATIIHESS 33 STAEEF ADDRESS
| civsiar 34, CITY-GT- 2P
e o [T DELETE A1TLE [ Crange™ L Addition
NAME 4.2 NAME /\
STREET ADIRESS 4.3 STREET ADDRESS 9\
CT-§7-2F 44 CITY-87- 2IP v
THILE 1 peete 51TTE \'\' T T Chenge T Addition
KM 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| Ty 51 54 CITY-57- 7P .
1IR; [ okere 61 L nange L. Addilion
NAME 5.2 NAME BDDDDE 1'35
STHEEY ACHDRESS 6.3 STREET ADDRESS “DS{U?:’S?““D 1 DSB-—Uag
. *¥%165, 00
GIY-S1- 02 B4 CITY-ST-ZIF
14, | do hereby corty that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: <%

infermaion indeated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effact as if mado under oath; that
| am an oflicer of direclor ol the corporation or the receiver of trustee empowered (o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachment with an address.

Y A oy
SIGNATURE AND TYPED OR PRINTED NARE EIGNNG

il 4-d3-F ) fif-37-Syi7]

CRIE034 (9/96)



