FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE

2, Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATICNS

'DOCUMENT # H14683

SERIOUSLY SUITED, CORP.

(7)

TPrincipal Place of Business
6233 OLD PORT CIRCLE NORTH

J%CKSOWIU.E FL 326
U

Mailing Addrass
P.O.BOX 551162

JI;OKSON\‘ILLE FL 322651162
U

FILED
Apr 09 1997 8:00am
Secretary of State

(|

3. Date Incorporated or Qualilied 3a. Date of Last Report
|72, Principat Plase o Busnoss 2a. Mailing Address 4. FEI Number Applied For
] R [ 59-2431350 Not Appiicadle

Suite, Apl 4, ¢l Suite, Apt. #, etc. iti
A R - F 8. Centificate of Status Desired 0 $8'75 Adddional
22J o 2;] i Fee Reqguired
Gy & S .. Oy & Se 6. Election Campaign Financing $5.00 May Bo
__2_?-] ] S 2_@] Trust Fung Contribution Added 10 Fees
L. n . Counry ap Country 8. This corporation has fiability for intapgible tax under 5. 199.032,
u?ﬂl EE} Florida Statules as [} No :
) 9. Name and A 10. Name and Address of New Reglstered Agent
TURNER, KRISTI P. 81 Namo
8233 OLD PORT CIRCLE NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
83
84| City Zip Code

FL 85

T Prurseant to the provisions of Sectons 607 0602 and 607.1508, Florda Statutes, the above-named cofporation submits this stalement for the purpose of changing its registared
off.ce or regesterad agent or both, inthe Stale of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as ragistered
agenl §an far has wily, and accepl the ohigations of, Section 607.0505, Florida Statutes,

appents m Hinck 17 or Blogk

SIGNATURE:

lachment with an address.

infonpat-on ndicated ondhis annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arn an ofhcer o guector ol the corporation of the recaiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; a

3 if (‘;Z;g(lwul o) an

UARLA L |- KRS T £ Turnel.

SIGHNATUHE . e . |+ s .
Srpnatiate bpeoh on pnnted narne of e e red agent and e iE applicack: (NOTE Reqistered Agent signature requ.red wher reinstating) OATE
(92 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P [T OELETE 11TIEE CTTrange [T Adaition | &
Kt TURNER, KRISTI P, 12 NAME 3
st anes | 8233 OLD PORT CIRCLE N 1.3 STREET ADDRESS o
L3t o JACKSONVILLE FL 14 GiTY-5T-7IP &
R o e [T DeLETE 217TILE Tl change [ F Addition O
HhME 2% NAME
SIH: G AILIESS 23 STREFT ADDRESS
L L L 2 4CITY-ST-2P
MLE: [ ] DeLeTe I1TILE TTchange [T Addition
MAKE 32 NAME
SR T ALTINE S5 3.3 STREET ADDRESS
| orrstnp 34 (Y-$1-7P
TIHE [J peree 43 TILE [T change [ Addition
NARE 4.2 NAME
STRERT ALHESS 4.3 STREFT ADDRFSS
CY-81 20 44 CITY-8T-1P
e CToeLETE 51 TILE U Change T3 Addition
HAME 5.2 NAME
SIFER ALUBESS 5.3 STREET ADDRESS
Gy -87- 218 54 CITY-ST-2iP
R i T DecETE 6.1 THLE I Change T[] Addition
NAKKE 5.7 NAME
SIREL ALILRE ¢ 63 STREET ADDRESS
B L E4CHY-ST-2P
14. ) do fwrehy cortify that the information supplied with this filing doe's not qualify for the exemption stated in Saction 119,07(3)(x), Florida Statutes. | further cerlify thal the

5(! that my name
4 oY

y );1,/47 Y¥3-Lo7e

TURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Dare Laylire Pl ¥



