FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

R T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # HB8482

1. Corporation Namig

STYLES OF THE TIMES, INC.

(8)

Frincipal Place of Busingss

11780 E. COLOMIAL DR
ORLANDO FL 32017

us us

Mailing Address

11780 E. COLONIAL DR.
ORLANDO FL 326174626

AT A

3. Date tncorpora,tgd or Qualified

1172171985

3n, Date of Last Report

00/21/1906

2. Princ.pal Place o Buginoss 2a. Mailing Address 4. FEI Number Applied For
21 2% 59-2633234 Not Appiicable
Suite, Apt #, exc Suile, Apl. #, 016, " ! $8.75 Additional
ra 2—_;| 5. Certificate of Status Desired | Fes Requited
Cry & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 o 2&] Trust Fund Contribution Added o Feas
aip [ Country L 2w Country B. This corporation has liability for intangible tax under 6. 199.032,
2] . 2] 29| [30] Florida Statutes Yes []No
. ‘9. Name end Address ot Current Registered Agent 10. Name and Address of New Heglstered Agant
NIEC, MARCIA L. 81| Name
32'5 woomw" CEMETERY RD 82| Street Address (P.O. Box Number is Not Agceptable)
GOTHA FL 34734
83
84( City FL B5| Zip Code

11, Parsuan: 1o the [_—1; Y

am familiar w.th,
~

\/1

sions of Seclians 607 0507 and B07.1508 Flonda Statules, the above-named carporation submits this stalerment for the purpose of changing its registerad
affice or registercd agent, or both, in the Stale of Florida Such change was auvthorized by the corporation's board of directars, | hereby acceapt the appointmant as registered

rof

arngce 1 the obhgations of, Section 607.0509. Flarida Statutes.
L]
bt ra

;.T:u-misﬁnml wued tive  Bppoiabla

(NOTE: Registerad Agen| signalure requirad wher. reinstating}

DAT! j

information i
Larn an oflice: or ;
appears in Block 12 or

SIGNATURE: _

ERINATURE AN TYPED OF PRINTEL NAME DF

ck 13 11 changad, or on an attaghmer

12. T OITICERS AND DIFECTORS I ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TiE D (T oeETE 11TIE ] Change™ [ Addition
HAME NEC, MARCIA (.. 1.2 HAME
swree anpaess | 325 WOODLAWN CEMETERY RD. 1.9 SIREET ALIDRESS
orestae | GOTHAFL 14 GITY-5T-2P
Tt oV - [T onere 21 THLE [T thange LJ Addition
hAME NIEC, JOYCE 22 NAME
swreer aooress | 409 BENTON ST. 23 STREET ADDRESS
orv-sr.oe 1 ORLANDO FL 2 4CITY-S1-2P
TifLE v [T crlEre 31 1ITLE [T Change  [J Addition
HAME NIEC, STANLEY J. 32 NAME
sttt apaess | 403 BENTON ST. 43 STREET ADDRESS
arv-s1 20 | ORLANDO FL 34, GITY-5T-2P
_TI?I? ........ T-{fw."_krmwmiﬁﬁn_w [T DELETE 41 TITLE [T ¢Change — L] Addition
NAME KRAMER, PAUL 42 NAME
sraeer annaess | 325 WOODLAWN GEMETERY ROAD 43 STREET ADDRESS
ar-sror | GOTHAFL 440ITY-5T-2P
TIILE 1T " B [ DeLETE S 1TILE LI Change ] Addtion
HAME 52 NAME
STREET ADDHESS §3 STAEET ADJRESS
OrY- 12 SACIY-$T- 2P
e [J DELETE 6.1 TITLE T change [J Addtticn
NAME £.2NAME
STHEFT ADCHESS §.3 STREET ADDAESS
on-sae | L 6.4 CITY-ST- 7P
14. | co hereby ¢ tnat the: infarrmanion supplied w.th this iing

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the

y with an address,
-y,

o 1

4 on this annua’ report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
director of Lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name

SIGNIMNG OFFICER QR DIRECTOR

| Viga #72723700

Daylimn Phone #

2001830

Jan 27 1997 8:00am
Secretary of State

CR2E03 (9/96)




