FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFT SR FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 atoe
DOCUMENT #  J42209 (3)

AL A

Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

SIGHT 'N STYLE, INC.
g Addrcs.s

Principal Place of Business

580 DUNDAS DR. 590 DUNDAS DR.
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218

| 3. Date Incorporated or Cualifizd 3a. Date of Last Report

11/05/1986 06/29/1995

2. Ponopa Place of Business B ;2?5._5\'4';1\5;1117&'1‘(11055 ' 4. FETNamber Applied For
21 o o |ee] o 59-2736159 Not Applicable
Suite, Apt. #, etc _ Sutc Apl e 5. Cenificate of Stans Dasired O $8.75 Addilional
E‘ 2?‘1 Fee Required
City & Stae ~ Cry & Swate 6. Election Campagn Financlng 0 $5.00 May Be
E 23] Trust Fund Contribution Added to Feas
Zip Country i Coun'ry 8. Tris corporaton has hatinty for intangible tax under s 199 032,
m a 29_1[ El Florida Statutes [1ves [No
9. Name and Address_gligqf_@q[ﬁfg!_s!t_er_'g:d' Agent N "10. Name and Address of New Registered Agent ]
B1| Mame
ELEFANT f FRED (82| Street Address (P.O. Box Number is Not Acceptabile)
1850 PRUDENTIAL DR., SUITE #105 =
JACKSONVILLE FL 32207
84| City FL lasl Zip Code

1T Puruant (o the provsions af Sechons 607.05 Ton Sianies The ahove named comeration subniits 1S stalement for tne puarpase of changing s regsstered office
or registered agent. or both, in the State of Fiorida ge was adtharized by the co-poratan's board of drectors | heveby accept the appaintment as registered agent. 1 am
A Slalutas,

fariar with, and ascept the obligations of, Soctior 63705046 Flond

2

14

SIGNATURE _ el i o . o . I . _
et et A f et d mt e o e n A i e el al IRCITE Figpetres | Agen 1 s ondderes smpwee L abiers monstaling JATE E—
12, CFF ICERS AND {RCCTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
1iLE DP ] DErETE 11 TME [ Change [ Addition [+
HAME DIETRICK, JUDY 12 W 3
STREET ADJRESS 590 DUNDAS DR 13 STHEF] ADDRE S35 B
o
CTY-ST-21P JACKSONVILLEFL . 1491Y:51-2¢ ia
TITE v [ DELETE PRKIN] [ Change [ Addtan | ©
NaME DEITRICK, JOHN 27NN
STREE | ADDRESS 590 DUNDAS DRIVE 2ASIRCHT ADDRESS
Y S1-0P JACKSONVILLE FL 24CNY-51- 2P
TILE (] DELETE 3 1TI0LE - [[] Cnange 7] Additon
NAME A2 KAME
STHEL] ALOPESS 33 SIRE-T ADDRELS
CITy-8T- AP 3 O 3acuy-srar | .
TILE [ Of1ETE 41TILE {1 Change [ Additior
NAKIE 47 NME
STREE[ ADDRESS 43 LIREFT ADDAESS
CY-§T-2F ) 240ITY-§1-2F
TE (1 DILETE S ATILE {7 Change [} Addition
NAME 52 hAME
STREET AIIDRESS 53 STREFT ADDAESS
CeTy-ST-2F 54CITY-S1-2F
TLE [ DeLETE 6 TILE [ Change [ Additon
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
CiTy-57- 2P R ] l__t}_4_CHv -51-21°
14, 1 0o hereby cartify that the information suppled with this fly is volunlarily furnished and does not qualty for the exemptian stated in Section 119.07(3k!, Florida Statutes. | further
- catify that the infarmation incizatea an s annu il repiaet o supprernanta annual report is tres and accurale and that my sonature shall have the same legal efect as if made under
oath; that | am ar, officer or director of the corponation or he recener o trustee enpowered 1o executs this repod as required by Chagter 607, Flonca Statutes; and that my name
appears in Block 12 or Blogk43 f changed. or 0 an attachmenl with an address.
SIGNATURE: . c?f OM W&_ _ .4/ 4 /% oy TsL-qees
YPED OR PRINTED HAME OF SIGNING OFFICERA IRECTOR e Dyt P W

“Jon, 2 Deldeicx




