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

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 VSN o1 ComoRIONS Secretary of State

DOCUMENT # 'J29323 (9

o ARG

STYLE, INC.
Mzn_\-i-r"l_g Address

Principal Place of Business

6200 TRAIL BLVD NORTH 6200 TRAIL BLVD NORTH
NAPLES FL 33963 NAPLES FL 33963
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flaca of Busincss o 2a. Mailing Addioss “17 4 FEr Number Applied For
21] L el | 592720592 Not Appicabio
Suite, Apl. #, slc, Suite, Apt #, etc. iti
' F— i B. Corlilicale of Stalus Desired | $8'75 Additional
E ] - ?d o Fee Reogqulred
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 e 23] - B Trust Fund Contribution Addad to Fees
Zip __ Country L Country 8. This corporalion owes or has paid the current year Intangible
24I o gﬂ o ) 39J,,, e ;] Personal Property Tax due June 30. Cves [N
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SOFFER, JEFFREY E. 81) Namo
6200 TRAIL BLVD NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33983

83

84| Cily FL BS

Zip Code

11, Pursuant la the provisions of Seclions G07.0502 and 607 1508, Fionda Stallies, the above named corporalion submils 1his statement for 1he purpose of changing iis regslored
office or registered agent, or both, inihe State of Flonda. Such c;hzmge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Scotion 6070605, Flarida Statutes.

SIGNATURE ___

S\leurdfrlrwr;clr(}' wnﬁmi frarng o figp hened @ el and Le o a;aplc able B '{N(Jl[ "F'cr\bfr,fc-ni-d Ab’(’-ul sigialure required when rainstalng) T DAY

CR2E034 (10/97)

12, OTFICERS AND DIREGTOF I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT - Ooarme Amme [T change” [ Addition
NAME SOFFER, JEFFREY E. 1.7 HAME

streer ADDRess | 6200 TRAIL BLVD. N. 1.3 STREET ADDRESS

City-St-2P NAPLES FL 14G1Y-51-2IP

TILE ws T ooe T R [J Change [ Addition
NAME SOFFER, MARILYN 2.2 NAME

streeT aporess {6200 TRAIL BLVD. N. 2.3 STREET AGDRLSS

OITY-51-21P NAPLES FL o , 2.400Y-S1-20

TILE ' T Mo 31 TILE U Chenge L] Addition
NAME 32 NAME

STREEY ADDRESS 33 STHEET ADDRESS

CITY-ST-2 o ) 34.CITY-51-2IP

ILE T oeete 41 7ME [(Jchange 1 Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-S1-1P L S 44CNY-5T-21P

TILE T bee 51TILE [Ichange ] Adddion
NAME 52 NAME

STREET ADDRESS 5.3SIRFE] ADDRESS

CITY-§T-2P e 5.4CITY-S1- 7P _

TILE [T oiLEie 6.1 TITLE [T change [T Addition
HAME 6.2 NAME

STREET ADORESS 6.3 SIREE} ADDRESS

CITY-ST-2P o o 64 CiTY-51-2P

14. §hereby certify thal the information supplied wilh this filmg doos not qualify for the exemption slated in Section 139.07(3)(/), Florida Statutes. | further certily that the information

Indicated on this annuai reporl or supplemental annual report is true and acourato and that my signature shall have the same legal effect as if made under path; that | am an
officer or dire¢lor of the corporalion o lhe receiver or bustec enpowered to execule This reporl as required by Chapter f07, Florida Statules; and thal my name appears in

Biock 12 or Biock 13 if changodg, 2 an allaghiment wiimdr 585,
F Y r. S P L gL .Y A” qu, r g l. —— d j /ﬁp a///..m’-r')l‘-/




