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FILE NOW: FILING FEE

PROFIT

CORPORATION

ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED STYLES ACADEMY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

O

"""’"ﬂ"‘“%‘ e

2522 QOLEANDER BLVD 207 ATLANTIC AVE.
FT PIERCE FL 34850 FORT PIERGE FL
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26} i Not Applicable
Sulte, Apt. #, elc. Suile, ApL. 4, ete. iti
P - e AR e 6. Certificate of Status Desired O $8.75 Additioni
E 2ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Ba
g—a] 25! Trust Fund Contributicn Added o Feas
Zip Country | e | __ Country 8. This corporation owes or has paid the cureert year Intangible
m E‘ 29] :;(;I Personal Property Tax due June 30. Oves OnNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KENDRICKSON, KEVIN 81| Name
210 MGE AVE. 82| Streel Address (P.O. Box Number is Naot Acceptable)
FORT PIERCE FL 34950
33
84| City FL 85| Zip Code

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agenl. t am familiar with, and accapt lhe obligations «f, Seclion 607.0505, Florida Statutes

SIGNATURE e e _ .

Signature, typad w ponled rame of regisiened agent and e ! sapphcanic {NOTL Regislered Agont signature required when reinstating) DATE c
q2. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PST ] DeLETE 11 TLE [change [ Addition |2
HAME SHAFER, CHARLES T 12 NAME g
STREET ADDRESS 207 ATMNTIC AVE 1.3 STREET ADDRESS i)
CHTY-ST- 2P FY PIERCE FL 14 0ITY - 5121 &
TITLE T DELETE 21 TiTLE [Jthange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-2IP 2. 40ITY-5T-2IP
e T DELETE 311MLE [T change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDARESS
LITY-8T1-2IP 3.4. CITY-ST-2IP
Tne [T CeLeTe 41 TILE [T crange [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2¢
TIRLE [T oeiene 5.1 TILE 3 Change ™[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP 54 CITY-51-2iP
TITLE T DELETE 61TILE [T Change T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET AIDRESS
CiTy-ST-2IP 64 CITY-$T-21P
14. | hereby cerlily that the informalion suppliod with th sffihng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the information

orl is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in

T/’A.,,.//pc QL L '.Mn I s 0l L2200

indicated on this annual report or supplemenlal g
officer or diractor of the carporation or the ro
Biock 12 or Block 13 it changoed, or on an

™SIARIIATI IO ™.,



