SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # GO03314

SASSY SCISSORS, INC.

| Principat Place of B n
G/O MARY ROSE LENTS c/0
6271 ST. AUGUSTINE RD. #13 6271

JACKSONVILLE FL 32217

1y Adhre ms

FLORIDA DEPARTMENT OF STATE
Sandra B Mortram
Sanzrotary o State

DIVISION OF CONPORATIONS

(3)

MARY ROSE LENTS
ST. AUGUSTINE RD. #13

JACKSONVILLE FL 32217

3. Oale Incorpnet

OO O

low €2g el

e Gf Lot Fie gt

** 06/02/1995

10/05/1362 '

2. Prncipal Flace of Bosinea: 23 I;.Vi:}'inﬂlr,; Adiire | 4 FEL NG A e
[2__11______ o 26J 77777 _ B B 59-22351& o Fost A bl
Suite, AL E e Sute, Ape R et Aehibion.
L Al " v Ay * 8. Cerlifnate of Saks Livsor [ $8.75 Additional
22 27‘ - Fec Hequired
| __ City & State Tty & Sty 6. Electon Campaign Financing [ $5.00 May e
_23_1 e R 23‘ . L st Fund Contribution Advied 1o Fecs
?‘P Cennitey § i o Coantry 8. e Corporaton e kel g Bor i b B tnesed s T
2] 2] 2] o d30] St St P
9. Name and Address ol Currenl Regcslered Agenl o 10, Name and Address of New Registered Agent
81 Man
LENTS, MARY ROSE '
4 6271 ST. AUGUSTINE RD., SUITE 13 83] O H N s T A
. JACKSONVILLE FL 32217 .
83,
I
L}
: o
11, PUSUANLIO he Bronisions of Seciong 607 02 anc LOF TH38 T oncia Statulos, 1o above: Lt o e e .q.. G A e
othce or regrstered agont oo botn Potne Seate af Plorwtn Sach change v e st by the cerpearst e s besed Of o re o, \ LR T S I P A PP
v agent Lam famemar with, aaort aocept tne afshegal ey of Seaton @07 0504, Hond.s Statutas

SIGNATURE

_ADDITIONS/ICHANGE S TO OFFICERS ANG DIRECTORS [N 12
| Cneer arl

g [ ] oA

[ e

] st

Sijat e Tppeedau g Pis e 900 e e e P bt o
12, OFFICFRS AN iR G OR
TILE T D DILT It
NAME LENTS, MARY ROSE
staces aooress | 088 MANDARIN WOODS DR 145 et AT
Cilv-S1-7IF JACKSONWILLE FL 14051 A
TiILE VD o R ETET
MAME SIKES, SHARON TUNANE =
st anpress | 1008 A NATURES WALK DR 23 SIRFF 1 AGORESS
CITY- 812w FERNAm mm FL o i _?_4_(_‘\_'_'_ %1 :flf o
TIILE 1T et IENF
NAME 0 NAME
STREET ADDIRESS 33STREET ADIHE S
CiTy- ST- 2IF 0y 51720
WILE T 7] oeere T
NAKT 7 2 HAMY
STREET ADDAFSS A TSIREET AL
CITY-57-21p . ] Vf_l__(»jlr ATty
TiLE B [ ] oeeree S Tnr
NAML b MAME
SIHEET ADDRESS SAGTHEE] ADEE S
DY -ST- 7P i IO
TME [T orere 61 TILE
NaME RN
STREET ADDREAS R SIH AL IS
LY -ST- 2P )
14, | do haraby cecttfy that the IO N

further certify that the nfore o ok -
made under aatin, Lat L asn an offuer or clo
1l iny Oare appeans o ook 10

SIGNATURE: SAaren 4.

T of e
o Blooe 1o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGiFFtCER OR DIRECTOR

paton S, dﬁﬂmmyf Vﬁ/k 704 -220- 200 &

Ee P Shalegr

(PRSI RITS I | Y
un thes e el gy

CR2EQ34 (3/96)




