- O R :
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

CQRPORATION
' ANNUAL REPORT

. 1999
o . E ;
DOCUMENT # | $4(0l TRA AL

1. Corpgration Name

Have A Stilee, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Sacretary of State ~ 99SEP 14 PMI2: 29

DIVISION OF CORPORATIONS

Principal Place of Business Ma.lling Address
B3 W. SpamPle RD.
omesae Beacy, FL 33064 0O NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualihed
: 1 /22 /1840
2. Principal Place of Business 2a, Mailing Address . 4. FE| Number Applied For
m 536 W. SMKPLE Rb . E W{: GS" 02 0‘] BOI _l[\lol Applicable
2] Sute. A 1. st . 7] Sote. 9L, ste. 5. Cerlificate of Status Desired O $8.75 Adaitional
22 27 Fes Required
City & State City & Siate 6. Election Campaign Financing $5.00 Ma
R y Be
21] Pormeann Bencd 26] Trust Fund Conttibution o Added to Fees
Zp Countr 2p Country 8. This corporation owes of has paid the currgnt year Inlangible
m 33%4‘ 25 é 29 ?o—l Personal Properly Tax due June 30 Yos. O nNe
’ : §. Name and Address of Current Repistered Agent 10, Name end Address of New Registered Agent
. Bt} Name
ReOPERT MACCHIAVETLIA A/Z‘? SAE As BEFoRE

82| Street Address (P.O. Box Number is Nol Acceplable)

23097 SWw 53 AvE.
Boch TRevon , FL 32433

83

B4l Cily FL

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes. 1he above-named corporation submits. this statemant for the purﬁose ol changing ils tegistered
ofhce or registered agent, or both, in the Stale of Figrida. Such change was authorized by the corporation's board of directars. 1 hereby accep! the appointmant gs registerad

agent. | am familiar wilh, and accep! the gbligalions of, Seclion B07.0505, Florida Statutes
-~ .
SIGNATURE ——Mmm ’ L
Signaturg | onted name of reglidfed age® and uto IFafiphcable {NOTE Regstered Agen) signalure required when reinglating,
13.

asl 2ip Code

Bl

—

2. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e Vick - PRESIDENT P - Tl 11THLE P s 7 O Crange 8¢ Addition | 2
HANE Eounks FIORNESAMN 12NANE gam:r’%ocﬁﬂmmw 3
sieenaocriss | 1653 L0 24 TERRMCE 13 STREET ADORESS gjb W~ $.% (/f - 3
oy stz | DegrFreLp, FL 33442 14CIY-51- 20 oM, F - Z 73'._? B
e i B G ZA L - Dl Crange 11 Agdivon | ©
NAWE 22NAME

STRLET ADDRESS 23 SIREEL ADDRESS

CIty-51-2P 2 40KTY-S1- 2P

e [J ptwete 31 FIHE 3 Crange™ [T mddition

NAME 3.2 NANE

STREST ADORESS 33 $TREET ADDRESS

cur-sr-me | 34 GUY-SI-2iP

e T oerete 410LE

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

iy -S1-21P A4 CITY-S1-2p

it [ DeteTe STTIE

NANE 52 NAME
" STREET ADDRESS 53 SIREEY ADDRESS

Y- 517 B4 CIY-50- AP N [X

Tt T beckre 11K Bandl  \LJ Addition

HAME 62 NAME

SIRET ADDRESS | . £ 3 STRELET ADDRESS

CHTY-51- 217 64LITY-5T-7P

;
14. | hareby cerlity thal the information supplied wilh this filing does not qualily for the exemption staled in Section 119 07(3Xi), Flonda Stalules. W litw'ihal the information
indicated on this annual report o supplemental annual report 1s true and accurate and thal my signature shall have tho same legal elfect as |l de undér oalh. that 1 am an
officer ot director of the corporalion or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Floriga Stalutes; and thal my name appeats
Biock 12 or Block 13 |f changed. or on an allachment with an address.

SONATURE: 2 Lresnerr  Pfafhs  gryneon
RoBENIT MACCHIAVERG e |




