HLE NOW: FILING FEE AFTEH MAY 15T IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOGUMENT #

. Corparation Name

STYLES ESTATES LTD., INC.

Principal Place of Business

C/0 JEAN E. STYLES
2973 VINELAND RD
KISSIMMEE FL 34746

K52201

(6)

Maring Address

C/O JEAN E. STYLES
2073 VINELAND RD
KISSIMMEE FL 34746

FILED

May 15 1998 8:00am
Secretary of State

AN RO

DO NOT WRITE IN THIS SPACE

officer or director of 1he carperat
Block 12 or Btock 13 il change,

SIGNATURE: -

14, Pursuant to the provisons of Soctions 607 0507 and 607 1508, Florida Slatutes, he a

FL

3. Date Incorporated or Qualified
2. Principal Place of Business CTT 2s. Mailing Address 4. FE| Number Applied For
2 I 59-2026770 Not Applicable
Suite, Apt #, etc. Suite:, Ap1. #. elc. iti
A - i B. Certiticate of Status Desired i 38'75 Additional
22 ﬂ Fee Requlred
City & State __ Cily & State 8. Etection Campaign Financing $5.00 May Bo
m - o 'J_g_] o Trust Fund Contribution Addad to Fees
2ip Country [ w Country 8. This corporation owss or has paid the current year Intangible
24' _ 25 29] B m Parsonal Properly Tax due June 30. Yes [ No
9 Name nnd Addrus of Curront noglsjefgd Agenl 1. Nama and Addrese of New Ragistered Agent
Bt
STYLES, JEANE. Neme
2973 VINELAND RD 82| Street Address (P.O. Box Number 1§ Not Accepiabie)
KISSIMMEE FL 34746
83
84| Ciy 85| Zip Code

bave-namad corporation submits this statement for the purpose of changing its registerad
atiics or registored agonl, or both, in the State of Florida Such changle was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent. F am familiar with, and accopt the obhgations of, Section 607 0506, Flonda Statulos.

SIGNATURE _ . e I P
Shgnatures typand o peoted o GF fegatned sigend ool BHe s apapk abide (NITL Requstnred Agenl eignalure required when renstating) DATE

12. T ONCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD L] oecere 11 TITLE [T change [ Addition

HAME STYLES, JEAN E. 12 NAME

smeet aporess | 2973 VINELAND RD 1.3 STREET ADDRESS

¢iIy-S1-2p KISSMMEEFL 14 CITY-5T-21P

TITE T verete T1TMLE [ change  [J Addition

NAME 22 NAME

STREET ADDRESS 2 3SIREET ADURESS

CITY-§1-2IF . o ) B 7 &4CIY-5T-7IP

TITLE | mETN 31TMeE [JChange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CINY-51-2IF 34 CITY-51-2P

TITLE . T beete AVTILE I change” T[] Addition

NAME 4 2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-$1- 2P ) 4.4 CITY-ST-2IP

TILE o o T oeeete 51 TITLE [JGrange [ Addition

NAME 5.2 NAME

STREET ADDHESS ( 53 STREET ADDRESS

CITY-SF-2P o -~ 54 CITY-ST1-21P

THILE 1 betrne 61TMLE [Jchange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2P $401Y-ST-2P

Y798

42 35¢L

14, 1 hereby certify that the formation supplied with this filing docs niot qualify for the exemplion stated in Sectlion 119.07(3)(1), Flonda Statules. 1 further certiy that the informalion
indicalod an this annual report of supplemastal annual report s true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an

1O recaiver of trusiee g npowerod to execule this report as required by Chapter 807, Flarida Statutes; and that my narme appears in

ot onab altachment with ar

2yl v

CR2E034 (10/97)



