PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

LAMONTA'S FASHION & TANNING, INC.

'DOCUMENT # P84000013690 (0)

AT

'_”F’;LHC-:E;:)QI Place of Business Mailing Address
0 S KINGS RD 10 § KINGS RD
HILLARD FL 32046 HILLIARD FL 32046
3. Date Incorporated or Qualifiod 3a. Date of Last Report
T L 02/16/1994 04/13/1995
2. Principal Place of 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-32307 14 Not Appicable
_ Sute Apt 4 el L. Sdte. Apt # ete 8. Certificate of Status Desired 0 $8.75 Additional
E“’l 27 Feq Required
City & State City & State 6. Election Campaign F?nancing 0 $5.00 May Be
23] _2;| Trust Fund Contribution Added to Fees
2 . Country Fds) | Country 8. This corporation has liability for intangible tax under s 199.032,
3;‘ Florida Statutes [ Yes [OHo

2| 25 |20]

Q. !jlame and Address of Current Reglstered Agent

10. Name and Address of New Regls

tered Agent

-

POOLE, WESLEY R
303 CENTRE ST 200
FERNANDINA BEACH FL 32034

81 Name

82| Streat Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

FL B5

2ip Code

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

or registared agent, or both in the State of Florida. Such chan(T)

Sgnatur, Kod o pentad name of registered agent Al tite Il appicatls

lorida Statutes.

T DATE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing its. registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ DELETE 1.1 TILE [ change [ Addition
NAME FRANKLIN, LAMONTA 1.2 NAME
SUREE| ADIRESS PO BOX 214 N/A 13 STREE] ADDRESS
Chy-S1-2F HILLIARD FL 32046 14CTY-§1-2P
TOLE [] DELETE 2 1TILE [] Change [ Additon
NAME 22 NAME
SPRFE] ADDRESS 2 3 STREET ADDRESS
CITY-S51-2IP 24 GITY-§1- 2P
ThLE [] DELETE 3 1TIMLE [ Change [ Additon
AME 32 NAME
STIREFT ADDRESS 33, STREET ADDRESS
| CITy-S1-2F 34007Y-51- 2
TIILE [ DELETE 4. 1TITLE ) Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
LTY-S1-7p 44 CiTY- §T-21P
LE [C] DELETE 5 1TITLE [ Change ] Additan
MAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-§7-2P
TILE [7] DELETE 6 1TIILE O Change 7] Addition
NANE 5.2 NAME
STRECI ADDRESS 6.3 STREET ADDRESS
CIy-8T-2p 64 GITY-§T-2P

certify thal the information ingifa

appears in Block 12 or B

SIGNATURE:

““SIANATURE AND TYFED OR FRINTED NAM

oath; that | am an afficer cr d or of the carparation or the re,

with an addre:

SIGNING OFFICER Oft DIRECTOR

T TDatewProek

14, | do hereby certify that the infogmation supplied with this filing is voluntarily fumished and doss not gualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
jod on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
iver or trustee empowsrad 1o execute this report as required by CGhapter 607, Florida Statutes; and that my name

CR2E034 {12/95)



