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

COFI:FI?(?FEE'ION . 3, FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c:|=‘ﬂgongsct)::iT|0Ns S C Cret ary ) f State

DOCUMENT # P96000050611 (8)

1. Corporation Name

SOLE SISTERS, INC.
Principal Place of Business Maling Address | ||||||I1 |H ﬂ“l I““ Ill“ I||“ Il“l |Il|| I‘m I|||I I"l‘ ||||1 |||H"|
335 3RD ST 35 3AD &7
ATLANTIC BEACH FL 32233 ATLANTKC BEAGH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1996
2. Principal Place of Business 28. Mailing Address 4, FEi Number Applied For
21l a5 aborl 28] RS &l 50-3383718 ! Not Applicable
Sulte. Apt. ¥, etc. Suite, Apt. ¥, etc. ” ) 75 Additional
-;2-1 ;l 6. Certificate of Status Desired (| Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] o ;;I Trust Fund Contribution W] Added to Fees
2ip Country Zigr Country 8. This corporation owes or has paid the current year Intangible
2 ' 20] _ 30 Personal Property Tax due June 30. ] Yes  {ANo
9. Name and Address of Curreni Registersd Agent 10, Name end Address of New Registered Agent
PEPER, RICHARD C JR 81| Name
3020 HARTLEY RD, SUNTE 350 83| Steat Address (P.O. Box Number is Not Accoptabie)
JACKSONVILLE FL 32257
83
84| City FL Ies Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

offica or regislered agenl, or both, in the State of Florida. Such change was authorized by 1he corporalion’s board of directors. | hereby accept the appointment as regisiered
apent. | am lamifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. fyped o prnied name ol segeterad agant and 1tk I spphcatie (NOTE: Regigiared Agenl signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TMLE P [J oeLete 11 TLE [T cChange [T Addition
NAME CARPENTER, DANA C 12 NAME
seetaooness | ©5 MOUNTAN ST 1,3 STREET ADDRESS
CITY- $1- 2P HAYDENVILLE MA 14 CITY-S1- 2P '
TE [ 1] T OELETE 21 TITLE [T change L Addilion
HAME WINFREE, LOUISE W 22 NAME
smeenaooress | 335 3RD ST 23 STREET ADDRESS
CIFY-S1-20 ATLANTIC BEACH FL 32233 2.4 CITY-ST- 2P
TITLE 7 DELETE 31TIE [ change 7 Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-§1-2IP 34, CHTY-5T- 2P
TITLE | P 41 TMLE [J Change  T_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIrY-$1- 1p 44 CITY-ST-2IP
TITLE ] peLee 5.1TITLE T Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 54 GITY-ST-2P
e [T ceLEre 61 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2P l 64 CITY-5T-2P

14. | herehy certity thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual repor is trug and accurata and that my signature shall have the sama lagal effect as it made under cath; that | am an
officer or director ot tha corporatl receiver or truslen empawered lo execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changpe anl with an address.

. 04 _
s 2 ) LehodRee Y/s/9s HIT-SevST

QIGNATIIRE:

CR2E034 (10/97)



