FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 S oo orcowonmons Secretary of State

DOCUMENT # P95000048619 (7)

1. Corparat-an Name

CORPORATE STYLE, INC. ,

F'liﬁ[:\;'lé;\"rﬂ;—ll*(: of Em;_;ir‘{:s,s - Mailing Address : “II"I'I“I

CORPOIATION @ "g FLOIDA DEPATTMERT OF STATE Apr 25 1997 8:00am

1213 RIVER ST 1213 RVER 5T
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424-2203
us Us
3. Date Incorporated or Qualified | 3. Dale of Last Report
e Frocipial Place of Business T _2a. Mailing Addrass 4. FEI Number Applied For
@h‘ . e 2] WT% Not Applicable
Sude, Apt #, ete Suite, Apt. #, elc. iti
oy TR o F— e AP 6. Cerlificate of Status Desired [ $8'75 Additiona|
22l e Fee Required
- Gy & St - City & State 6. Election Campaign Financing ' $5'00 May Be
23] Trust Fund Contribution ] Added to Fees
..., Country . Country B. This corporation has liability far intangible tay, under s. 199.032.
s 20| 30 Florida Statutes Dlves [No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoni
PERRIGO, JULIANN M 81} Namo
176 GULF H@'".ANDS BLVD 82| Bireel Address (F.O. Box Number is Not Acceptable)
PANAMA CiTY BEACH FL 32407 -
k]
84| City FL 85| Zip Code
11 suant To the: provisions ef Sechions 607.0502 and 6071508, Fionda Stafutes, the abgve-named corparalion submits this statement for the purpose of changing its registered

ted agonl, of path, ¢ Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
arnibar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . e e __ ~
SUn e s e pronded fange of registerd Agant andh tike o apphoatie [NOTE Registerad Agent sgnature required whan rainstating) DATE
M, 777 QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Dve TR [T DELETE 1ATITE ‘ U Change [ Adition
NAMT PERRIGO, JULIANN M 1.2 KAME
sicttaones {175 GULF HIGHLANDS BLVD 1.3 STREET ADDRESS
| aniesiowe | PANAMA CITY FL 14Ty §1-2P :
ke D [T vevere 21T(E [T Cnange [T Audiion
HAKAT TALKINGTON, WADE B 22 NAME
st zomaess | 175 GULF HIGHLANDS BLVD 23 STREET ADDRESS
| cnvcrpe | PANAMA CITY FL 2 4CITV-51-2P _
iy [ prE3E BUME - o ) L] Change L3 Addition
tME 3.2 NAME
SIHEE] ADLRS 3,3 STREET ADDRESS
- ' . reremem. Eaaees mimes semem—aesme e 3‘ BITY-S‘- I|P
Nt ' LT DeLETE 41TMMLE L) Cnange L Addition
Nt 4,2 NAME
STREL? ACRRLSS 4.3 STREET ADORESS
GITY-§1 2 4.4 CITY-51-21P
me ] [T DELETE 51TITE [ 1 Changa ] Agdition
HAME 5.2 HAME
SIRFET ADREGS 53 STAEET ADDRESS
LI I - SACIY-ST-2P
e T 1 pELETE §1TILE - L) change 1 Additlon
HAMI 6.2 NAME
STHERD ADDRLSS ] 6.3 STREET ADDRESS

|Gty St 7w

- 6.4 CITY-5T-2I

14. [ do hereby cerbfy that the infarmation supphied with this filing doas not qualiy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infoenation indw:ate 5 an this snnual report ar supplemantal annual reporl is true and accurate and thal my signature shall have the sams legal effect as If made under oath; that
1 am an officer or dreclan of the corporation or the receiver or trustes empowered to Bxecule this repor! as requirad by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: | NN PG IRE D L}!@Lq'; a-220-0pq1

£ AND TYPED OR PRINTED HAME OF SIGMNG orff:‘n OR DIRECTOR Daylire Plone b

~CR2E034 (9/96)



