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

PROFIT f LORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 * OOam
CORPORATION Sondra B. Mortham .
ANNUAL REPORT Sccretary of State S Iy f S
1998 o DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # PQ5000071727 (8)
SARA'S HOME STYLES INC.
Il I
o | |
Principal Place of Business Maiting Addross k !
1009 LOVES POINT DR 1009 LOVES POINT DR
LEESBURG FL 4748 LEESBURG FL 34748
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/14/1995
2. Pringipal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
21 o 26| 593337408 [Not Appicable
o Sulte. Apt. #. otc L _;7] Suflo, Apt. 4. ol 6. Certilicate of Status Desired O 3%;5':‘::3:;?&'
City & Stata City & State 8. Etaction Campaign Financing $5.00 May B
L N 11 Trust Fund Contribution Added to Fees
Zip Counlry | 7ip Country - 8. This corporation owes o has paid the current year Intangible
24 - 29I ;a Personal Property Tax dua Juns 30. Oves Clno
9. Neme and Address of Current Registered Agent 10, Name and Address of Naw Reglstered Agent
SCHROCK, SARA O 81 Name
1009 I..OVES POINT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 &
84| Cuy ' 5] Zp Code
FL [*|

14, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, 1he above-named corporation submits 1his statement for the purpose of changing its regisiered
olfice of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | haraby accept the appointment as ragistered
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE S
Sigrastuto, typred of prated R of registered agent and $ie d appleahle (NOTE- Registerad Agent signalura required when relnstaling) DATE
12. QF FICE KRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ T N G SAILE Y Change L] Addition
RAME SCHROCK, SARA O, 12 NAME
staeeranpress | 1009 LOVES POINT DR, 1,3 STREET ADDRESS
CITY-ST. 2 LEESBURG FL 34748 1ALITY- S1-2p
TME T oerete 21 TITE [T change  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 1P 2 40TY-ST-pP 3
TITLE —_ D e LT 31TNLE [ Change ] Addition
NAME 2.2 RAME
STRFET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.0Y-51-29
TITLE R W [T A1TILE Tthange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CnY-$1-7p o LACHY-ST-7
TTE A i T3V 51 TNLE T Change L[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-7P o 540Y-$T-2
TME [T DELETE ATILE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CIEY-51-7P 84 CITY-ST- 2P

14. | hereby cerlify that the information supphed witl this iing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statules. | further carlify that the information
indicated on this annual reporl or supplomental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the carporation or tha recoivern of frusteo empoweted 10 executs this reporl as reguired by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on anatachment with an add .
SIGNATURE: . -%% O ek | j/g/ﬁf 3. 20

- - e _ &
SIONATURE AND TYPED OR PRINTED NAME OF SIGNTNG O [ Daylime Phone ¥ BaBABas

CR2E034 (10/97)




