FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T 18

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALEGANT BY TINA, INC.

(4)

Mailing Address

195 WESTMONTE DRIVE S,
SUITE E

Principal Place of Business
195 WESTMONTE DRIVE 8.
SUNE E
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

AT R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/01/1989

2. Pringipal Plarg of Business 2a, Mailina Argrass

21] . ce 26)

4. FE} Number

Applied For
Not Applicable

Suite, Apt #, elc. “Suite. Apt. 4, efc.
27]

22]

$8.75 additional
Fes Required

O

5. Certificate of Stalus Desired

City & State Gity & State §. Eloction Campaign Financing $5.00 May Be
N m 1 Trust Fund Contribution Added to Fees
| t:'“”m"’ . 2 - Touniry ) 8. This corporalion owes or has paid the current year Intangible
’ 25 * ;9_} L |86, Perscnal Property Tax due June 30. yes [Jno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
RUDEZ, JUSTINA B1| Name
330 MSBURY cT 82| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84; Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and GO7. 1608, Flonda Statules, e above-named corporatian submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change wa's,; au(hogzed by the corporation's board of directors. | hereby accept the appointment as regislered
0505, Florida Statutes.

agen. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

Signature, typed or printed nama of reguernd }abrml Al ik 1 appilizatlc {NOTF Hegislernd Agent signatura required when reinslatng) DATE f:..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >®
ME 1] [T oeeeTe 11TILE [ Change ] Addition g
NAME RUDEZ, JUSTINA 1.2 NAME 3
swreeTaDoress | 330 AMESBURY CT 1.3 STREET ADDRESS <
CiTy-g1-2Ip LONGWOOD FL 14 CITY- 5. 2IF &
e L ceLete 21TNLE [ crange T Addition | O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-ST- 7P
TITLE T peLere 31TTLE [T Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21p 34, GIY-ST-21P
TILE [ DELETE 41TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 433 STRCET ADDRESS
CITY-$T- 2P 44 CITY-ST- 1P
TE & [T DeLETE 51 TM1LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2IP
TILE [J oreeTe 61701LE [ change  [J Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. [ hereby certify that the information supphod with this fiing does nol gualily for ¢

indicated on this annual raport or supniemental annual report is true and accurate and that my sigrature shall have the same lagal eflect as if made under oath; that | am an
officer or diractor of the corporahon or the receiver or lrustoe empowerad 1o execule this report as required by Chapter 807, Flarida Siatutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

A<t~ ™D .

he oxemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information

a M~ MY



