SECOND NOTICE: CORPORATION WILIL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

* 1."Corporation Narme

~ SIGHT 'N STYLE, INC.

(3)

Mailing Address

590 DUNDAS DR,
JACKSONVILLE FL 32218

Principat Place of Business

590 DUNDAS DA.
JACKSONVILLE FL 32216

FILED
Jul 09 1998 &8:00am
Secretary of State

OO

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/05/1986
2. Principal Place of Business | 2a. Maiting Address 4, FEI Numbar Applied For
pa) 26| h9-2736150 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc, iti
wie. AP %, el uie. A5, el 5. Cortficate of Status Desired ] $B-7D Additionai
22 o ;l Fee Required

City & State “City & Stats 6. Eleclion Campaign Financing $5.00 may Be
2 R E| Trust Fund Contribution D Added to Faes
Zip ' Country | Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI L _291___ _:EI Parsonal Property Tax due June 30. Yes No
8. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
ELEFANT, FRED 81) Name
1650 PR'-DENTN DR., SUITE #105 §2 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL ssJ Zip Coda

agant. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statutes.

SIGNATURE

11.  Pursuant to tha provisions of sacli&w—s—gﬁdgﬁi—a_ﬁaké‘;(ﬁjgbh. Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered

in Block 12 of Block 13 if ghanged, or on an atigchment with &n address.

.ﬁf A;;#)Imé’ ;

QIGSMATIIRE:

Signalute, typed o printed rame of registered agenl end litin f applicable {NOTE  Regislered Agenl signalurs required when reinataling) DATE _—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE DP [ oELETE 1ATILE D Change (] adason | &
NAME DIETRICK, JUDY 1.2 NAME =
streeraporess | 590 DUNDAS DR 13 5TREET ADDRESS i
OITY.ST2P JACKSONVILLE FL 14 CITY.ST.ZP &
TE v '  Ooeere 21TIME [ change [ Addition ©
NAME DEITRICK, JOHN 2.2 NAME
streeraporess | 590,DUNDAS DRIVE 23 STREET ADURESS o
CITv.ST-ZIP JACKSONVILLEFL 24 CTY-ST-2P
e [ oeLeTe 35 TITLE [ change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P o 34 CITY-ST-2ZIP
TME (] pecere 41TMLE [T crange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITV-ST-ZIP 44 CITYST2P
ME [ Joeere 51TMLE [ change [ ] Agdiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TLE [ oeLeTe 6.1 TITLE [ change [ Addtton
RAME £.2 NAME
STREETADDRESS 5.3 STREETAGDRESS
CITY-ST-2IP §.4 CITY.5T-ZIP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in section 119.07(3){(i}, Florida Statutes. 1 furiher certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or dire¢lor of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter BOT, Florida Statutes; and that my name appears

Mo L Dedoiny

-5 /:) !ém any .7 - JUYS



