PROFIT
CORPORATION
ANNUAL REPORT

1996 il s
DOCUMENT #  P94000073697 (2)

1. Corporation Name

SISTERS WITH ATTITUDE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Kartham
Secretary of State
DR .SI0M OF CORPORATIONS

LA

Principal Place of Business . ““b-:"c:a‘hng Afhjhe;.:c, ‘
GOLDEN TRIANGLE CENTER 2729 W. OLD US HWY 441
SUITE # 17 MT. DORA FL 32757
NT. DORA FL 3567 L.
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss ) T 2;3. 5].'«@[69'115.71};?5—" I 4. FEI Mumber Appled For
2 B 2] o o NOT APPLICABLE Nat Applcabie
Sutte, Apt. ¥, etc L. Sl Aat ket 5. Certlficato of Status Desrad [ $8.75 Additional
22 27} Fee Raquired
City & State City & State 6. Election Carnpaign Financing O $5.00 may Be
m E‘ Trust Fund Contribution Added ta Fees
4] _ Country L s o Cauntry 8. Ths corporabon has kability for intangible tax under s 199.032
m 25| L291 301 Florda Statutes O ves [ONa
9. Name and Address of Currenl Regislered Agent ) 10. Name and Address of New Regislered Agent )
. 81| Name
- MY. TANY A 82| Street Address (P.O. Box Numiber s Not Acceptabie)
485 POMELO AVE.
. TAVARES FL 32778 83
* 84| Ciy FL IBSI Zip Code

A Stal Ilt!‘},ﬂthé’, abiove named corporalion submits this statement for the pupose of char
ek e cqipogion’s oarggof diroctors. | hereby accept the apponiment as

G017 0507 3] BOTTADE i
F

iSions o Soctio

11. Pursuant to th
g 31, of Dath, i the State O

or regustered
famihar with, 3

SIGNATURE B .. I I
; ; ow ot b e T Vg : Fons il s g Late N AT
12. v QF+ ICE A5 /‘t 1 Dtk C]Qﬂ_ﬁ% ] 177 ADFJJ1IONS.’CHANC§£S TO GFFICERS AND DAL G ORS IN 1 S
TIRE [ [ DFLEIE 1110E [0 Cnangs [ Addition |+
NAME GANDY, TANYA 12 Nae 3
STRELT ADDRESS 485 POMELO AVE. 13 SIRELT ADDA 55 a
o512 TAVARES FL 32778 N o  1aoyeST P &
e ') DELETE R ) Change [ Adatien (&
HAME DURIAS, ALPRINA 7 HAE
STREE) AR 5 P.0. BOX 38 HOLLY DRIVE 2 SIREET ADDRE 35
Qnv-stap ZELLWOOD FL 32798 ) ] LN .
TmE T I DELEtE ERRNIT [ change [ Additan
NAME GANDY, GLEN 2N
STREET ADDAESS 485 POMELO AVE 33 §HELT ADDRESS
CY-$1-1P TAVARES FL 32778 7 3400y -51-2F
TITLE S [] DELEINt 4T [ chang: [ Addilion
NAME MONROE, BERTHA &7 NaME
S¥REFT ADCRESS 1805 JEFFERSON DRIVE 47 SIBEET ADDRESS
Ol -ST- 2P MT.DORA FL 32757 ) L AZT-5T-O0
Tne [] DELETE 5 1TILE 7] Crange ] Addition
HAME 52 HANE -
STREET ADDRESS 53 SIHEE T ADLRE S5
CITy. ST- 2P I 250 LA Lo R —
TILE 1 DELETE 610 4DDDD 1 9 1 .ac‘quge ) Addition
s 0871 2/95--01032--034
STREET ADDRESS €3 STREET ADCRESS #4225 00
33 .

civstpe | 6405129
14. | do hereby certly thal the miformation supohcd wiih thea fing s voluntanly furnishedd and does not qualty for the exemption stated in Section 119.07(3)K), Floridagtat | I3

gertify that the information ndhcated an this annuy repond ar sappiemental annual renord s e and accurate and that my signature shal have the same Al efteft T der

oath; that [ am an officer or dir
appears io Block 12 or Block U

SIGNATURE: _

ctoe of the corporalion or the reoeser or trustegemrpgganed to execute this repart as recuired by Clapter 6@7, Florida {17 §
it charigesd, Or o0 an altachg th an acld 5

5% iy name

loninG OFFeER R DIRECTOR T T TSR T T T i




