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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

E
3

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000073697 (2)

1. Corporation Name

SISTERS WITH ATTITUDE, INC.
4728 WOLD US 41 485 POMELO AVE,
S§TE. 17 TAVARES FL 32778
MT. DORA FL 32757 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliec!
. 10/07/1994
2. Principa! Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 - L ] S0-33005%¢ 5Y-332057/4 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, ol i
4 P e wie. A e §. Cerlilicate of Status Desired 0 $8'75 Additional
E] L a,,ﬂ ] Fee Required
City & State . Gy & Stale 8. Election Campaign Financing $5.00 may Be
;l L gs] o Trust Fund Conlribution O Added 1o Fees
Zip __ Country L | Country B. This carporation owes or has paid the current year Intangible
24 25] . L ZQJ___ o 30 Personal Property Tax due June 30. Oves [JnNe
9. Name and Address of Current Registered Aganl 10. Name and Address of New Reglstered Agent
GANDY, TANYA 81| Name
485 POMELO AVE. B2| Streat Address (P.O. Box Number is Not Accepiable)
TAVARES FL 32778
a3
84| Ciy FL ss| Zip Code

11, Pursuant to the provisions of Seclions G07 0502 and 607 1508, Florida Staiutes, the above-namad corporalicn submits this stalement for the purpose of changing its registered
office ar registercd agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famihar wilh, and accapt the ohhgatons of, Section 607 0505, Florida Statules.

SIGNATURE .
Slqnnturf. “tyhad on grintedl non . -‘1,‘ e o a llmz W nm hmtm (NCH - Reg storod Agent signatute requircd whon reinstating) DATE
12, Il 3 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P o [:] DFLETE T1TILE [ Change 1 Acdition
NAME GANDY, TANYA 12 NAME
swecraooness | 485 POMELO AVE. 13SIREE] ADDRESS
eIy -ST-2p TAVARES FL 32778 14CY- §1- 2P
TE T [T DeLETE 21TMIE I Change [ Addition
HANME GANDY, GLEN 2.2 NAME
stheecTanoress | 485 POMELO AVE 23 STHEET ADDRESS
CIY-S1-2P TAVARESFL32776¢ i 2.4 CIY-S1- 2P
TILE ] DELETE 3T1ILE [J change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$7-2p - ] 34, CIY-51-2P
TME (MR 43 TIE [T Change ] Acdition
NANE 4.2 NAWE
STREET ADDRESS A3STREET ADORESS
CITY-S§T-2F o o A4CIFY-§)- 2P
TITLE ] oELETE 5110LE [T change [ Addition
HAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2IF B 54CITY-5T- 7P
TME [T nelete 61 THLE [T Change  [J Additien
HAME 62 NAM
STREET ADDRESS 63 STAEET ADDRIESS
£Iv-§1-20 BACITY-ST-2P

14. | hereby ceflify thal tho information supphed with this fling does not gaalily for the exemption stated in Section 119.07(3)(), Florida Shatutes. 1 Jurther certily thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal gflect as if made under path; 1hat [ am an
officer or direcion ot the corporgfon or the recover or trustee empowered 10 execute 1hj t 85 required by Chaptar 607, Florniaq Statutes;fand that my name appe 15 in

Block 12 or Block 13 if changgfl 1 an attachrment with %
A A a6

CIAMAYTI IO, V

FLORIDA DEPARTMENT OF STATE | May 14 1998 SOOam

CR2E034 (10/97)



