R MAY 118 $225.00

FILE NOW: FILING FEE AFTE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacrenary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P9500002

HOUSE OF STYLE, INC.

3356 (5)

haili

A

2. Principal Plage of Businass

[21] |28

[ 8. Mailng Address

Principal Place of Bué—ir_\ess ng Addre;s
10920 N.W. SOUTH RIVER DRIVE 1
MIAMI FL 33178 M 8 ) .H?
2? L’ {J N,W ” 2 }4 VC’ 3. Date Incomporated or Qualified 3a. Date of Last Report
Miami ) FL 32132 03/22/1995

4. FEINumber Applied For

Nat Apglicable

Suite, Apt. #, etc.

Suite, Apt, .#, et

5-05134 9

5. Certificate of Status Dosired O $8.75 Additional

22 _»7J Fee Required
City & State | Gity& State 6. Election Campaign Financing $5.00 May Be
23 23J Trust Fund Contributian Added to Fees
Zip _ Country L | Country 8. Tnis corporation has liability for intangible tax under s 198.032,
24] 25 2] 30 Florida Statutes O] Yes [INo
9. Name and hdﬁresg of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name * :
ETTA FLAVAL " N Maigtka . FLAVIA L.
MAJETT * New Ac 1266 X 82 Street AddresL{P.O. Box NWer is Not Accwle)
10920 NW. SOUTH RIVER DR, 234 N.W. 112 Ave..
MIAMI FL 33178
84| City M . . 85 2ip Code
L AMI FL | |23,92

11, Pursuant 10 the pravisions of Seclions 607.0602 and E07.

or registered agent, or bath, in te State of Florida. Suzh change was authorized by the corporation’s board of directars. | hereby
familiar with, and accept the abigatons of, Scaton BI7.0505, Florida Statites

1808, Florida Stalutes, the abave named corporalion sabmits this statement for the purpose of changing its registefed ofice
azcep! the appointment as registered agent. | am

SIGNATURE _ .. I N S - e e e et e
Signztura, 111 i3 ar preiter nant DI,T‘] tered agent Ao tite ﬂ“hl(:lfﬂf - INUTE Fiagistorasd Agert siy B ired when winstal ngh DAY

i2. - OFF ICERS AND DIFIE GTORS S ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12

TITLE D (JDLLete T1LE [] Change [ Addition

NANE MAJETTE, FLAVIA L 1.2 NAME

STREET ADDRESS 10920 N.W. SOUTH RIVER DR. 1.3 STHEE! ADDRESS

CITY-81-21P MAMIFL 33178, e e R vaEnY-SI T

TITLE {1 DELETE 24TILE [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-5T-2IP R o Fr 3

TTLE [ DELETE 3 1TILE [] Change [ Addition

NAME 32 NAME

STAEET ADDAESS 33 STHEET ADURESS

CITY-SI- 2P o L - 3400Y-87-21p

TITLE [ DECETE 4 1V THLE [ Change  [J Addition

HAME 4.2 NAME

STREET ADDRESS 4 3 S1REE| ADDRESS

GITY-S1-21P o e 4.4 Ci1Y-ST- 2P

i\ £7) DELETE 5 1TILE [[] Cnange [ Addition

NAME 52 NAaME

STREET ADDRESS £ 3STREET ADDALSS

CITY-57-21p R Eacmystoae |

TITLE C] DELETE 6 1TIILE [ Changs  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREE! ALIDRESS

CITY-S§T-2IP 64 CITY-ST- 2

14. | do hereby certify that the infarmation suppliod with this Tl
certify that the infarmation indicatad or this annaat rep:
oath; that t am an oficer or director of the: corporalior
appears in Block 1 ¥ changed, or on ar

1

Luns y

o
alta

gt with
/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng is voluntarily furmisted and does nol uaiily for the exenplion stated n Secion 112.07(3)(k), Florida Stalites. | furiher

or supplemental annual report is true and acourate and that ry signature shall have the sanie legal efiect as f made uncer

10 execute this report as required by Chapter 607, Florida Statutes; and that my name

& Faip lacle Maietta 5/2[q | Gosdaib-

Date Dagtime Phaac

{'© receiver or lrustee cnpowered

an,a/(?]!ss
M

1

2

CR2E034 (12/95)




