FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

11, Pursuant to the provisions of Seciions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
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. t am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printad name of ragistared agent and titie 1 appiicable, {NOTE' Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE LITITLE [J change [ Addition
NAME PERRIGO, JULIANN M 12 NAME PERRIGO y JUUANN M
smeeraooress | 175 GULF HIGHLANDS BLVD semnamiss | 212 HARRISON Ave
CITY-ST-2IP PANAMA CITY FL 1.4 CITY-5T-2IP PANAMA CITY. T >Z ’710/
TITLE D ] DELETE 21 TLE 7 [ Change [ Addition
NAME TALKINGTON, WAOE B 2.2 NAME TALKINGTON ) WADE B
smeeraooress | 175 GULF HIGHLANDS BLVD rssweeronmess | 2213 HARKISON MVE
CTY-5T-2P PANAMA CITY FL ceomsie | PANAMA TV FL. 3240/
TILE T T OELETE 31TIME T ] Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-TIP 34, CITY-ST- 2P
TLE Clofete 44 TITLE [Jchange [T Acdition
NAME 4.2 NAME
STREET ADDRESS ’ 43 STHEET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TTLE "I DELETE 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-ZIP 54 CITY-5T-21P
TITLE ] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
. STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-7IP 64 CITY-S7- 2P

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ade¢rass.

o e N pSv 784
SIGNATURE: tianmi) i zpmesn Julam M Rrrigo ‘//Zéo/?ﬁ o14¢

SIGNATURE AND JYPED OR PRINTED NAME OF SHANING OFFICER OROIRECTOR Date 7 aytime Phone # 057246

PROFIT STy FLORIDA DEPARTMENT OF STATE FILED
CORPORATION vl i Sandra B. Morth .
ANNUAL REPORT ey o e May 13, 1998 8:00 am
1998 OIVISION OF CORFORATIONS Secretary of State
DOCUMENT # P95000048619 (7)
CORPORATE STYLE, INC.
O O OO
113 RIVER ST 1213 RIVER ST
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
n] 113 HARRISON AVE w212 HARKISON AVE 59-3326733 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . Certificate of Status Desired 0 $8.75 Acditional
29 ;I ) Fee Reqguired
City & Stal City & Stat . i ign Financi 5.00
S MMA 7Y P [ PANAHA TV Fi | om0 Semcormes
Zi Count Zi Count - Thi ion owi i u i
@ R4dol @ Bl 3401 & " Sanann Propaty Ton s im0 s Tt
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERRIGO, JULIANN M 81| Name /60 LA M
mavmuTen, = R
“[° pybma Ciry FL |*| 2570,

CR2E034 (10/97)



