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

comounon A&, onmmzer | Apr 16 1997 8:00am
ANNUAL REPORT PENgE ocretary of Stale
' '?"7" DIVISIC?N O?CEF:F?S;ATIONS Secretary Of State

1997

Shwa, T

DOCUMENT # POB000050611 (8)

SOLE SISTERS, INC.

[y

Principal Place of Business

— RGOS

s ﬁcsr 535 9RD 8T
1 ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5231
3. Date Incorporated or Qualiied | 3a. Date of Last Report
A . 06/12/1996
‘B Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26| 59 - 33837/2 Not Applicablo
. #, elc, Suite, Apl. #, etc. iti
* Sulte Apt. # eto - wie. AP ete 6. Certilicate of Status Desired a $8'75 Addltiona!
22 2;[ Fee Required
- Clly & State | Ciyd Sate 6. Eleclion Campaign Financing $5.00 May Bo
23J Trust Fund Contribulion ] Added 1o Fees
Country Zip | Country 8. This corporation has liabitity fof intangible tax under s, 192.032,
E] g’ 30—| Florida Statutes k\’es O No
) ] 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agoent
PEPER, RICHARD C JR 81| Name
3020 HAR“-EY RD- SU"E 350 82| Strect Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32257 -
84| City FL 85| Zip Code

A%, Pyrsuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-namod corporation submits this stalement far the purpose of changing its registered
office or regislered agent, or boih, I tha State of Florida Such chango was authorized by he corporation’s board of dircelors | hereby aceept the appoiniment as registored
agent. | am famitiar with, and accept the ohligalions of, Seclion 607 0605, Florida Statutes

SIBNATURE — e e e e . — U
. Signature. typed of printed name ol [0 stered agenl and Wie | appicable (NOVE: Regislored Agenl signalure required whor reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - ) I I TS RYETT) [T trage L3 Addtion
NAME CARPENTER, DANA C 12 NAME '
saeet aporiss | @8 MOUNTAIN RB= 13 S1REET ADDRISS
] ome-gr-ae HAYDENVILLE MA 01039 14CTY-51-71
TTmE “PD T Doeee Pz ‘ [dcnange L Adction
NAME .- WINFREE, LOUISE W 2.2 NAME
- STREET ADDRESS 335 SRD ST 23 STREET ADDRESS
CITY-51-2P ATLANTIC BEACH FL 32233 2,400 51-21F
TLE - LI breeTe LTI : — [thange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
_CITY-51-2P 34.CITY-51-2P
e LT veLete PERL: [T Change ™ [ Addition
HAME - 4.2 NEME
STREET ADDRESS | 43 STREET ADDRESS
CITV-51-21P 3 44CNY-S1- 71
“AME - ' [ DeLeTe 51TILE [T Change 7 Adsition
. HAME 5.2 HAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP N 54 CITY-51- 7P
TME LT o BT [T change [T Agdtion
NAME 6.2 Nt
$TREET ADDRESS 6.3 STREE) ADDRESS
Y- BY- 2P 6.4 CITY-5T- 2P

- 14, 'do hereby cerlify thal tho information supplied wilh this filing does nol qualily for the exemption stated in Soction 112 07(3)}, Florida Stalules. § further certify that the
Information Indicated on this annual report or supplemental annual reporl is trug and accurate and That my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of the gorporation or the roceiver or frusiec empowered to execute this reporl as required by Chapler 807, Florida Stalutes; gnd that my name
#ippears In Block 12 or B changad, or on an atlachment with an address. {n

Lo ?éf/\hd;ééfw.?wcnffé’e Sl 17 Z’z‘sf;-:.z;%’

SIGNATURE:

CR2E034 (9/96)



