FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF GFATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SISTER JAY'S, INC.

Principal Place ol Business

39 SOUTH FEDERAL HWY.
DEERFIELD BEACH FL 33441

Mailing Address

33 SOUTH FEDERAL HWY,
DEERFIELD BEACH FL 30414126

AT

3, Date Incorporated or Qualified

$a. Date of Last Report

05/21/1993 04/23/1996
2. Puncipal Place of Dusiness | 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650411624 Not Appiicable
Suite, Apt. #, eic. Suite. Apt, #, eto. o $8.75 Additional
;I 27‘1 §. Cerlificate of Status Desired [ Fee Réquired
City & State | __ City & State 8. Election Gampaign Financing $5.00 may 20
23 28] Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation hag liabllity for jptangible tax under ¢, 199.032,
24] '25] [29] 0] Florida Statutes B ves [ No
9. Name and Addrese of Current Hegletered Agent 10, Name and Address of New Heglotered Agent
TORRENT, JOAN 81| Name
1000 NE 8TH STREET 82| Stree! Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH FL 33081 5 .
84| City B5| Zip Code
FL | | 770¢e

SIGMATURE

11. Pursuani to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the al

hove-narmad corporation submits this stalement for the purposé'éf changing its registered
sifice or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hersby sccept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Stgnatare, typad or prnled names of regislarad agant and tite it applicable

(NOTE: Ragiclered Aganl signalute requitsd when relnstaling)

DATE

Date

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE PT LT peceTE 11THLE Change Addition
NAE PENN, JEAN 32 NN en), Jeen

sinrer anorgss | 5669 PINECREST CIR ISRETANRESS |2 27 27 M /ve wavder Crecle , # cs/é
BITY-§T- 2 BOCA RATON FL om0 | Boca Ao Veod =8 734 .72

TIE VPS L] DELETE 21 TME Change L] Addition
NAME TORRENT, JOAN 22 HAME

street apoess | 1000 NE BTH STREET 2.3 STREF? ADDRESS )

CITY-ST-29 POMPANO BEACH FL zaonvsttb | fom paae /.4(’_4;-4 £/ 33860

Mt [T oeLETE 31 THE 7 7 [T Change L_J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-19

TLE 1.1 oeLene A1TTLE L Change ] Addition
NAME 4.2 NAME )

STREET ADBAESS 4.3 STREET ADDRESS

CITY-5T1-21P A4 CHTY-ST-2P

e T DELETE 81 TNLE [T Change ~ [ Addition
NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDAESS

CITY-5T- 2P 5.4 CiTY-ST-2IP

e 7 oELeTE 64 THLE [JChange ] Addition
NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-§1-2P

14. | do hereby certily that the informalion supptad with this filing does not quality for the exemption stated in Section 118.07(3Ki), Florida Stalutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 8ama legal effect as if made under oath; that
I am an officer or director of lhe carporation or the recever or trustee empoweted to exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 f changed, or on an altachment with an address.

SIGNATURE: }wu[’mJMfﬁbv

gs¢-3¢0-9587
- 0,

aytime Phone

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




