_ FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

Secrelary of State

1998

PROFIT 'v---f'“f‘swq\p FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ\ Sandra B. Mortham
ANNUAL REPORT o
./

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P93000035739 (0)

LADY LABELLE, INC.

O A Y

' M'é'ilri;\g Addross

1569 5 HIGHLAND AVENUE
CLEARWATER FL 34616

Principal Place of Business

1560 § HIGHLAND AVENUE
GLEARWATER FL 34616

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R I 05/14/1993
2, Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . o 0| 59-3186516 Nol Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, efc, iti
Y b - i 5. Cortificate of Stalus Desired 0 $8'75 Add.lt'mal
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
Gﬂ - e ,,,?,8:',,,, o Trust Fund Contribution Added to Fees
Zip Country 21 Couniry 8. This corporation owes or has paid the cutrent year Inlangiblo
?;I 3 3'15(0 251 L __gt_JJ B ‘3 3 7 YG 30] . Personal Properly Tax due June 30. Oves [Ino
- 9. Name ang;!__;_kd_d_reps t_:_l_ Qurn_enl Reglsle;edﬁgeﬂtww o 10, Name and Address of New Registered Agent
SULLIVAN, C A 81) Name
311 § MISSOURI AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34618
83
84| Ciy 85| Zip Code
FL | (32325

agonl. | am familiar with, and accept the obligations of, Section GO7.0505, Flarida Statutes,

SIGNATURE _ .

1, Pursuant o the provisions of Sections 607 0502 and 607 1508, Tlorida S1alutes, tho above-named Gorporation submils this staiement for the purpose of changing its registered
office or rogistercd agent, or both, i ihe State of Florida Such change was authiorized by the corporation's board of dircctors. | hereby accept the appainiment as registerad

_‘,i@i‘i;’;tj' o i est e of regfr gt and e aptatie . j(”_‘j”!_f'ﬂ@:‘iﬂl—fg_”i_”f';“r‘_"“ whet! reinsiating) TATE o~
12. OFFICE RS AND LIRE GTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TITE R o Ooerete frame [T cChange [ Adattion g
NAME HAZELTON, CHERYL L 1.2 HAME 3
streer aooness | 1940 ALGONQUIN DRIVE 1.3 STRCET ADGRLSS \ o
CITY-57-2F CLEARWATER FL o 14 CIY-§1-21p : ‘- &
TILE w [T oeisTe i TILE i [ changs [ Addilion | O
NAME HAZELTON, KENNETH 2 NAME
streeraporess | 1940 ALGONQUIN DRIVE 23 STREET ADDRESS
CiTY-ST.2P CLEARWATER FL o 2 40TY-51. 78
e " o 3 peLETE 31 10LE “T I TChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
BTy -ST-21P ] 34.CNY-§1-2IF
TILE i T - O nedrE 41TITLE [Jchange [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREE] AUDRESS
CiTY-51. 2P S SATITY-SF 7P
TILE [CJ DLLETE 51 TIL [change ] Adastion
NANE 53 NAME
STREET ADDRESS 53 STREE ADDRESS
CITY-S1-2 L S 54 CITY-S1-2IP
TNLE o "TToetee feamu [ change L] Addv
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ARDRESS
CIY-§T-2p 6.4 CITY-S1- 2

Block 12 o1 Block 1

Ziil/(:tyge f, or on anallachngnt with an address,
./ﬂ?//./}..a//&“ /’[.—.—.‘._

rF Y P . Y P LT TN

14. | hereby certify hat Lhe infarmalian supphed wilh this fing docs nel Liality for 1he exemption stated in Saction 119 07{3Ki}, Florida Statules. | further cartiy that 1he infarm
indicated on this annual reporl of supplemental annual report is ue and accurale and that my signature shall have the same legal eflect as if made undor oath: that | an
aflicer or director ol the corporalion of the recelver o trustee cmpowered Yo exccute this report as required by Chapter 607, Florida Slalutes; and that my name appears

VIV P Y P N



