e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ALLISON'S ONE STOP BRIDAL, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # P96000032594 (9)

Principal Place of Business

31964 US 10 HORTH
PALM HARBOR FL 34684

Mailing Address

31954 US 19 NORTH
PALM HARBOR FL 34664

FILED
Mar 19 1998 8:00am
Secretary of State

[ARWRENMINNR DI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
2 28] 58-3380340 Not Applicable
Suite, Apt. ¥, pic. Suile, Apt. #, atc. L $8.75 Adaiional
;;] ;I 8. Certificale of Status Desirad O Feo Required
Cily & State : Cily & Stato . Eiaclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Foon
Zip Country Zp Country 8. This corporation owes of has pald the current yoar Intangible
24 26 2 [30] Personal Proparty Tax due June 50, Yes [JNo
©. Name and Address of Currenl Reglistersd Agent 10, Name and Address of New Registered Agent
HOLDEN, ALLISON 1] Namo
25 FERNBROOKE DRIVE 82| Swreet Address (P.O. Box Number Is Not Acceptlable)
SAFETY HARBOR FL 34895

84| City

ﬂ Zip Code

FL

1. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office of registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept
agant. | am familiar with, and accept the obligations o, Section 607.0505, Floriga Statutes.

appointment as registered

officer or ditaclor of the corporationd iver oF trustgg

Block 12 or Block 13 if changad,

SIGNATURE: __

SIGNATURE = N
Signatuce, Typed O pimind nanie of tegintored agont and Itin 1 apphcable (NOTE- Regislersd Aganl sipnature required when reinstating) DATE

12. s QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T oELETE 11 THLE EX Changs [ Addition =
HAME HOLDEN, JJDITH 1.2 NAME

smeevappress | 25 FERNBROOKE DR 1.3 STREET ADDRESS

GITY-51- 2P SAFETY HARBOR FL 14 CITY-$7-2P

mLE ', T DELETE 21 TIME I Change L] Addiion |
HAME HOLDEN, ALLISON 2.2 NAME

senraoness | 25 FERNBROOKE DR 23 STREET ADDRESS

CiTY-ST- 717 SAFETY HARBOR FL 2. 4GITY-S1-20

TE 7 DELETE 3ME L] Change | Addttion
WAME 32 NAME

STREET ADDAESS 3.3 STREET ADORESS
- CITY-ST-2% 34, CITY- §T- 2P )
e [ DetETE 41 TIE [J change T3 Addiilon
NAME 4.2 HAME .
STREEY ADORESS 4.3 STREET ADDRESS

CITY-ST-21P 4ACITY-51-20

THLE ] oEceTe 54 THLE LJ Change  1_J Addition
NAME 5.2 NAME

STREET ADDRESS ’ 5.3 STREET ADDRESS

CITY-ST- 2% . 54 CITY-S1-21P

THLE LI DeETE 61 TIE LI Change | Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S1-7P

14. | hereby cerlily thal the Information supplied with this filing does not qualify fot the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual reporl or suppiormenta! annual report is trug’and accurate and that my signaturée shall have the same legal eHect as if rmade under oath; that | am an
empfwerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Muizson Hooen  3h3)az  #3-737-023




