-

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

co:r?gggﬂor\l GIoA e e Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000010327 (1)

1. Corparation Name

PERSONAL ENVIRONMENTS BY SHIRLEY, INC.

IR IR

Principal Place of Business Mailing Address
8069 13TH AVE S B0B9 13TH AVE S
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
DC NOT WRITE IN THIS SPACE L
3. Date incorparated or Qualified
(2/03/1995
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
;l EI K9-3203041 Mot Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. . . $8.75 Additional
—2'2'—[ ;l 5, Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Ba
E] 28 Trust Fund Conatrigution - O Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
;l _2;1 E‘ ;l] Personal Property Tax due June 30. Brtes One
g, Name and Address of Current Registered Agent _1p, Name and Address of New Registered Agent
INSOFT, SHIRLEY 81| Name
8062 13TH AVE S 82| Street Address (P.0. Box Number Is Not Acceptakie)
ST PETERSBURG FL 33707
83
84| City ' FL |85] Zip Code

11. Fursuani to the provisions of Seclions 607.0502 and 07,1508, Flerida Sta'tu:es, the above-named corporation submits this statement for the purpose of changing its registeré'd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. -

SIGNATURE .
Signature, tvped or prated name of regisierad agent and title If appticable. {NOTE: Ragistered Agent signature required when relastaling) DATE .

12. OFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TALE p [J BELETE 1.1 TALE I change [ Addition

NANE INSOFT, SHIRLEY 1.2 NAME

stREeT aD0RESS | 8069 13TH AVE S 1.3 STREET ADDRESS

£Iry-ST. 2IP ST PETERSBURG FL 33707 1.4 LITY-57-21P .

TITLE I oeLETE 2.1 TITLE i Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-2IP 2.4 CITY-5T-2P )

TTLE ] DELETE 34 TINE ] change  1_1 Additien

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDAESS

CITY-ST- 2P 34. CITY -5T-ZiP . . e

TITLE 1 DELETE 41 TNLE ] ] Change ] Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 4.4 CITY-§7-2IP L

TITLE ! DELETE 5.1 TITLE { 1Change |1 Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CIiTY-ST-ZP o 5.4 CITY-S8T-2iP . 5

TITLE 7 DELETE N BT L] Change  [_I Addition

HAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDAESS

CITY-S7-2IP 6.4 GITY-57- 2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(I), Florida Statules. | further certify that the information

indicatéd on this anhual report o supplemental annual report is true and accurate and that my slgnature shalt have the same legal effect as if made under cath: that | am an
officer or dirgctor of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, gr o an attachment with an addrass.

SIGNATURE: EOUIRED , /A;;B /oy

Davtima Phore # mmsi 103 N

CR2EGH (10/97)



