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

PROFIT L FLORIDA DEPARTMENT OF STATE |\ /I 99 8 8 . O O
CORPORATION ; I3 Sandra B. Mortham ay 111 .uvam
ANNUAL REPORT N Secretary of State S f S
1998 1 S DIVISION OF CORPORATIONS ecretal , O tate
DOCUMENT # P96000080484 (4)
1. Corporation Name
STYLE MASTERS, INC.
S— O R
8434 8 FEDERAL HIGHWAY 8434 S FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952 PORT ST, LUGIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 09/27/1996
2. Principal Piace of Business 2n. Mailing Address 4, FEI Number Applied For
m _ E 65'%9816 1 Not Applicabie
Suite, Apt. #, etc Suite, Apl. #, elc. B ) $8.75 additional
poy ;] B. Cerlificate of Status Desired O Fee Required
City & State Cily & Slate 8. Elaction Campaign Financing $5.00 May Bs
El 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l m 30 Personal Property Tax due June 30. Oves [Ne
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOBLE, ELLIOTT L #1] Name
$72 NW HIBISCUS ST - :
Strest Address (P.Q. Box Numbar is Not Acceptable)
PORT ST. LUCIE FL 34983
a3
84| City Zip Code

FL ™

11. Pursuani to the provisions of Seclions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida~Such change was authorized by the corporation’s board of directars. | hersby accep!t the appoeintment as registered

agant. | am 1 I W d seeept 1t gl 01,7 ion 50k, Florida Statutes.
SIGNATURE y Ly % / ﬂ - BOGR
Sige o pratled Namse of registeredd Bguint and litle T applicank: [ Reagistorad Apeni signaluré required when rednstating)

DATE

CR2EQ34 (10/97)

12. OFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [T perere 13 TILE " [Jchange | Addition
NAME NELSON, KARA B 12 NAME
seeer aooness | 972 N.W. HIBISCUS ST. 1.3 SIFEET ADDAESS
CiTY-51- 2P PORT ST. LUCE FL 14 CITY-51-2P
TTLE T DELETE 21 THLE [J Change  T_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-53-1F 2 4CITY-81-21P
e CJ peLere A$TITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-21 34.CITY-§1-2IP
TITE [T oewee LTI [J Change 1 Addition
HAME 4.2 NAME
STREET ADXRESS 4.3 STREET ADDRESS
ory-ST- 29 44 CAY-ST-2P
TITLE 7 oewere 5.1 TI7LE T Change T Addition
NAME 5.2 HAME
STREET ADORESS 5.5 STREET ADDRESS
CITY - §7- 2P 54 CITY-51-21P
TITLE [T DeLETE 617ILE [T crange ™~ TJ Addktion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ANIDRESS
GHTY-51-2W 64 CITY-S1-2P
“14. | hareby certify that 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 thie annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofiicar or direcior of the corporation of the racetver or rusles empowered 10 execute this report as required py Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachmanl wilh an address. mg‘q

SIGNATURE: _ HWIQ_% - ’{le 4-30-G7 GL NE70- T




