“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
! COF&;’;OOF:‘E ON : “ FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

Sandra B.Wjsrtham
ANNUAL REPORT

1997 cretary of Stale Secretary Of State

4 DIVISION OF CORPORATIONS
DOCUMENT # PO6000032594 (9)
ALLISON'S ONE STOP BRIDAL, INC.

F’rincnpéi Place of Baginess Malling Address “II"II, III mll Iml II'" "m "I" mll ""I ||||| Ilul llm Im }Ill

31954 US 18 NORTH 31954 US 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34884-3730
3. Date Incorporated or Gualified | 38, Date of Last Report
Z. Principal face of BUSINEss 2a. Mailing Addréss & FEI Number Applied For
. L pp
21] . 26] 59-3380240 : Not Applicable
Suiter, Apl #, ete Suite, Apt. #, otc. . 8.75 Additional
z—é—l ;ﬂ B. Certificate of Status Desired (] Fee Required
. Cily & State - Cily & Slale 8. Elaction Campaign Financing ss_m May Be
23J aal Trust Fund Contribution 3 Added to Fees
| Zin __ Gountry | 2ip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
2 2] : 20] 30 Florida Statutes Bves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLDEN, ALLISON 81) Name
! 25 FERNBROOKE DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34605

83

84| City FL a5
11, Pursuant to the provisions of Sections 607 0602 and 607, 1508, Flonda Stalutes, the above-named corporation submils fhis siatament for the purggse of changing its registered

offic.e or regsterod agont, or both. in the State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accept tha appoiniment as registered
agent Han familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE R N S
Eip atute. tgped 01 portied nam ol regsared agont and lilo ¥ applcabl [NOTE: Regsterad Agent signalure reguired when relnstaling} DATE
iz, T . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
un Ve dent [J DeLETE IRRAL: [ Change L3 Addition | &
HAME \)Udﬁh Ho iden 12 NAME §
SIHEET ADDACSS | ey @Tfro oKe. ‘DK 1.3 SIREET ADGRESS il
oS Marbor, FU3uk9s. 14CI1Y-57-2p o
cle at 1 oELETE 21TILE TTcChange  [J adaltion | O
NAM Pﬂ\_tf:'ﬁﬂ ﬁolde)) 22 NAME
SIREET ANGRESS 95 r(:rr\brooﬁc, J 23 STREET ADDAESS
CIlY-S1-20 SGquAHQIMJ ¢ SLbgs 2 4 CAY-ST- 7P _
e ] pELETE 31TILE [ Tohange [T addition
NAME 32 NAME
SIREE] AIORESS 1.3 STREET ADDRESS
REIARETEE (N S ' 34.CIT¥-5T- 2P
TIiE [ DELETE A1 TILE [ change [T ngaition
NAM; 4.2 WANE
SIHEFT ADTRESS 4.3 STREET ADDRESS
R 4.4 CITY-ST-2p
Ti: T oeLete 51TITLE [JtChange [ Adaition
et 5.2 HAME
STHEED ADDRESS 5.3 STREET ADORESS
| Ol ap - B4 CHTY-ST-21P
THLE [T beLEtE B3 TILE [J change (] Addition
KANE 6.2 NAME
STRLE) ADORESS 6.3 STAEET ADDRESS
CITy-S1- e 64 CITY-ST-2p

14. 1 do hereby certify thiat The infarmatan supplied with this Tiling dogs not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
nforrnation incicated on this annual report ar supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
am an oficer or director of the gurporation or the receiv stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Bock 12 o Block agLled, or on an aged: n address.

SIGNATURE: | AR HE{ AN 74/9//@4 737-0923

E ANDTYPED OR PRINTED NANE OF BIGNING GFFICER OR DIRECTOR Data Daylite Phana #




