FILE NOW: FILING F

FILED

o S

~ PROFIT

1997

CORFPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

1. Corporation Mamg

'DOCUMENT #

PS6000080484 (4)

STYLE MASTERS, INC.

8434 5 FEDERAL HIGHWAY
PORT ST. LUCIE FL 34852

Principal Place of Business

Maring Address

8434 5 FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952-3306

W O AR

3. Date Incorporated or Qualified

09/27/1996

Ja. Dale of Last Report

2. Frincipal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
LA 2 65-0698161 Not Applicable
pt #. ote, Suite, Apt. #, elc. - 313.75 ‘adcional
Zﬂ 2;[ 6. Cedificate of $tatus Desired [:| Foo Reguired
. Gty & Stale City & State 6, Election Campaign Financing $5.00 May Be
[EQ]_ s 2_81 Trust Fund Contribution Added 1o Fees
_&m _ Gountry L Country 8. This corporation has liability for intangibia tax under &. 199.032,
[é] . 25] 25} 5‘] Fiorida Statutes Yes [ Mo
8. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
DOBLE, ELLIOTT L 81| Name
372 NW HIBISCUS ST B2| Strest Address (P.0. Box Number is Not Acceplable}
PORT ST. LUCIE FL 34083
a3
84| City FL 85| Zip Code

oflice: or regislered agent, or b

hf U Pursoant o the provisions of S&:éi/oae'ﬁm.()fﬂ? snd 07,1508, Florida Statules, the above-namad corporalion submils this statament 1o the purpose of changing iis registered
" in tho State of Florida Such change was authorized by the corporalion’s board of direclars. | hereby accept the appointment as registered
agenl | am farmiliar wilh, and accep! the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE I .
ered agent and i  appheable {NOTE- Regislered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ﬁgblTlON?_;HANG? TO OFFICERS AND DIRECTORS IN 12
Tk [T oeLeTe 13 TIME ’ 5. L] Change  [J Addition
_ 1 Kara B. Nelson
A 2 NAML 372 N.W. Hibiscus st.
STREET ADDFE S5 .3 STHEET ADDRESS Port St. Luci e, FL 3498 3
REIAREI R 1ACHTY-5T-2P
TIILE T perere 21 1ME [J Change [ Addition
NAME 2.2 NAME
STREST ALIDRESS 2 3 STREET ADDRESS
_Gr-si-ar 2 40iY-ST-2p
Tl 7 DELETE 31TME Ul Change [T Addition
NAME 1.2 NAME
SIREET ADDRISS 3.3 STREET ADDRESS
LTy ST AP 34, CITY-51- 2P
e L] DEcErE 41 TIRE [ Change [T Addilion
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| Gy s1-an o » 44 CITY-51-21P
1L L1 DELETE 5.1 TITLE [Jchange [ Addition
HANE 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| oov-sioe | S4011Y-ST-2P
e J Deeere 61 1TLE LJ Coange L] modilion
NAME 6.2 NAME
SIHEEL ADDSESS 6.3 STREET ADDRESS
L arese e e 64 CTY-ST. 2P
14. | do hereby cortify that the infarmation supplied wih his filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the

SIGNATURE: .

nt with an address

(RO

-

LHRED

infarmation: inclicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that
tam an oflicer or directon of tho cotporation or the receiver or frustee empowered Lo execute this report as required by Chaptar 607, Fjrida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an aliachm

78~ 7/0¢.

$IONING OFFICER OR DV

e . P 4 F )
SIGHNATURE AND TYPED ORRINTED NAME O

IRECTOR

‘)f[i ¢2

Daytime Pyone #
A REL”.Y

~

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)




