0547185

FIl.E ‘NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

" CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90229 027 ***150.00

DOCUMENT # P27561

1. Corporztion Name

GAKDR STYLES, INC.

PR RER MR N T

Principal Piace of Business Mailing Address
C/O UNITEC: CORPORATE SERVICES. INC. G/0O UNITED CORPORATE: SERVICES. INC.
15 EAST NCRTH STREET 15 EAST NORTH STREET
DOVER DE 19901 DOVER DE 19901 DO NOT WRITE IN T+ 1S SPACE
3. Date Incorporated or Qualifed
- 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyiied For
;\ EI | 22—2 |65456 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. it
l—‘-“] P 5. Certifcate of Status Desired [ $8'75 Add.lt'onal
22 27] Feo Retjuired
City & State City & State 8. Electicn Campaign Financing O $5.00 113y Be
Tl—?:' E‘ Trust Fund Contribution Added to Fees
Zip Couridry Zip Country 8. This corporation owes the current year Intangible ]
m [E’ El m Persorial Property Tax. [ves l&NO
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent ’
81 Name
KANSTOR, GEORGE
82| Sireat Atldress (P.C. Boy Number is Not Acceptable
5251 N.W. 103RD AVE. ‘ prabie)
SUNRISE FL 33351 33
84| City FL |35[ Zip Code

T1. Pursuant to the provisions of Suclions 607.050% and 607.1508, Florida Statc tes, the above-named ccrporation submi:s this statement for the purpose of changing its 1egistered
office ¢ registered agent, or bath, in the State cf Fiorida. Such change was juthorized by the corporation’s board of «lirectors. | hereby accept the ap; wintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Frida Statutes.

SIGNATURE
Signature. typed or printed na e of ragistered ageni and tile i applicable. {NGT = Registerad Agemt signature req ired when remsiziing} DATE =
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TLE sD [ DELETE 11 TTLE [OJChange  [] Addition E
NAbE KANSTOR, ALBERT 12NAME 3
streeTaporess| 5251 N.W. 103RD AVE 1.3 STREET ADDRESS o
cmy-st-z¢ | SUNRISE FL 33351 14 CITY-ST-ZIP % .
TME DpP J DELETE 21 TIMLE [change [ Addition } ©
HAME KANSTOR, GEORGE 22NAME
STREETADORESS| 5251 N.W. 103RD AVE 2.3 STREET ADDRESS
cre-st-zr | SUNRISE FL 33351 2.4 CITY-ST-2IP
TILE [} DELETE 34 TLE [cChange [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY- ST- 2P 34 CITY-ST-ZIP
TINE [ DELETE LATITLE [NcChange [ Addition
NAME 42 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
City-$1-2p 44 CITY-ST-2IP
TME T DELETE 51TIMLE Cicrange [ Addion
NAME. 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TME ] O DELETE B1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual repost or supplemental annual report is tgfle and acc agate and that my signature shall have ths same legal effect as if made under oath; that | am an
officer or director ¢ the corpora ion of the receifef or trustee embfiweged to sfecule this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block - * 'f changed, or on an atla 5, with,a, r like empowered.
SIGNATURE: 1f21/75 @i) 749-911/

SIGNATLRE AND TYPED OR I'RINTE ME OF SIGNING OFFICE.? OR DIRECTOR




