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

PROFIT " FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 8 8 O O am

CORPORATION S$andra B. Mortham

| ANNUAL REPORT Secretary of State -

1998 DIVISION OF CORPORATIONS

- | DOCUMENT # F41112 (6)

1. Corporation Name

©| BTYLES & STUFF, INC.

AR mAR KRR

Princlpal Place of Business Mailing Address
SMATH AVENUE NORTH 5742:54TH AVENUE NORTH
$T. PETERSBURG FL 33708 ST. PETERSBURG FL 33700
; us Us DO NOT WRITE IN THIS SPACE
- 3, Dale tncorporated or Qualified
08/12/1981
# ] & Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

2 26 582132796 Not Applicable

Suite, Apt. #, elc. Suile, Apl. #, elc.
” P P 5. Certificate of Status Desired O $8'75 Additicnal
- ;ﬂ Fea Required

Clty & State City & State €. Election Campalgn Financing $5.00 May Be
|28 28 Trust Fund Gonlribution O Addad 10 Fees
R Country Zip Country B. This corporation owes or has paid the current year tntangible
—2—4-] m 28 E Perscnal Propertly Tax due June 30. Oves [ONo
i’ _§. Name and Address of Current Registered Agent 10, Name and Addrese of New Reglistered Agent
GIGLA, TRISH L 83| Name
5742584TH AVENUE NORTH '82] Strest Address (P.0\. Box Number is NoL Acceptable)

ST. PETERSBURG 33700

Lo i M

2]

City FL
194, Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Stalutes, the abave-named corparalion submits this statement for the purpose of changing its registered

office or raglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

le Zip Coda

. ""’1"'-‘,‘*"‘ e,

' SIGNATURE . - , ‘
_z‘;_j ) Bignalure, lyped o prinled name of ragisinred agert and Lo it anpl e able INOTE : Rogistered Agent signatuts required when ranstating) DATE =
3" S ET - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
¥ | mme ST LT DELETE REI: T change [T Adaition | &=
P QIGUA, TRISH L 1.2 NAME §
| smeeraooness | 5742-54TH AVENUE NORTH 13 STREET ADDRESS S
i omv-st-2e | ST PETERSBURG, FL 00000 1400Y-51-2¢ &
Do T D LT Delere 21 TILE " Otchange L] Acdilion | O
Aol ne "QIGUA, PHILP 22 NAME
% | smemvaooress | 5742-54TH AVENUE NORTH 23 STREE ALDRESS
im £TY-gr-2P ST PETERSBURG, FL 00000 2.4CITY-5T- 2P
TOTTILE T OELETE ITTILE : [J change [T Addition
| N 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
= omvest-zp 34, CITY-S1- 2P
: TE L] DELETE 41 TIILE [ change  [JJ Addition
NAME 4.2 NAME
% STREET ADDRESS 4.3 STREET ADDRESS
ey -S1-200 44 CITY-5T-2P
= 1 e T ] DELETE 51 TI1LE CTchange [ Addition
RAME 53 NAMI
= | smReer aDORESS 53 STREET ACORESS
p_oy-sT-2P 5.4 CITY-51-21F
THLE 7 bELETE 6.1 TITLE [T Crange ] Addition
’ NAME 6.2 NANIE
| STREEY ADDAESS £3 STREET ADDRESS
CITY-ST-2Ip 64 CIiY-S1- 2IP
14. | hereby cartify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that tha information

indicated oh this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an allachment with an addrgss.

SIGNATURE: A iad, A A w_—fé_?ﬁf (S8 L too




