SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697,
AMOUNT DUE ON OR BEFORE 9/17/97. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL STYLES INC.

P95000004541 (5)

Principal Place of Businoss

53%0 8, SUNGOAST BLVD.

Maiting Address

$380 5. SUNCOAST BLVD.

FILED

Aug 08 1997 8:00am

Secretary of State

LT

HOMOSASSA FL 34446 HOMOBSASSA FL 34445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/18/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 I | 59-3203845 Not Applicable
, Apt. #, . ile, Apl. #, 2 iti
Sutte, Ap ot ., Sulle. ApL. 4. elo 8. Certificate of Stalus Desired J $B'75 Additionel
22 o 27:[ Fee Required
City & Stale | Gity & State 8. Election Campalgn Financing $5.00 May Be
23 N B 2;[ ) Trust Fund Contribution Added {0 Fees
Zip Col | Zip ' Couniry 8. This corporation owes or has paid the current year intangible
24 a o 29—1 3?‘ Personal Properly Tax due June 30. [Oves [lNo
¢. Name and Address of Current Registered Agent | 10, Name and Address of New Reglsterad Agent
JAMES, FREDA 8t Name
5510 s PLANTMN P0|NT 82| Streel Address {P.O. Box Number is Not Acceptable)
LECANTO FL 34481
83
| 84| City FL 85| Zip Codo

11, Pursuant io the provisions of Soctions 607.0502 and 607, 1508, Flonda Slalules, the above-named corporation submits this statement far the purpose of changing its registered
office or regislared agont, or bolth, w lhe State of Florida. Such ¢hange was aulhorized by the corperation's board of direclors. | horeby accept the appeiniment as registered

agenl. 1 am familiar wilh, and ascep! the obligal:ans of, Scchion 607,0505, Florida Statutes.
SIGNATURE

Signature. typod or prinled ranin of tegisicred &gent ad e il applicable. (NOTL: Registorod Agent signatur requirad wlion reinstaing) DATE
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TImE D o ERGEE R [T change [ Addition
NAME JAMES, FREDA 1.2 NAME
streeapcress | 5510 S. PLANTAIN POINT 1.3 STREET ADDHESS
CITY - 5T-2IP LECANTOFL 3440 14CITY-51-21P
TITE T oreie 211ME T Chenge ] Addition
NAME ‘ 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2.4CITY- 572
TITLE o e __DEL[TE 3ATLE D Change D Addition
NAME 32 NAME
STREET ADDRESS 33 STHEE] ADDHESS
CITY - ST-24P 34.G1TY-S1-2P
TITLE T beene 211LE [ Tchange [ addition
NAME £ 2 NAME
STREET ADDRESS 43 STHEE? ADDRESS
CHTY-ST-2IP 440IY-5T- 2P
MLE T oeiee 51TME [TChange [ Addition
NAME 52 NAME
STREET ADDRESS 573 STREEY ADDRESS
CITY-ST-2P 54 CITY-S1- 21
THLE ] Deeete §1TILE Ochange T[] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADPRESS
CITY-§1-21P 64 LITY-S1-7P

14, 1 do haraby cerlily thal tho inlormation supplicd wilh this filing docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Slalutes. | furlher cerlify that the
information indicated on this annual repeit or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or fruslec ompowored to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Bieck 13 if chapged, or on an atlachmont Wdress.
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