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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS |

DOCUMENT #

1. Corporalion Name

SALLY ANN, INC.

P9B000089184 [0}

Principal Place of Business

541 SOUTH ORLANDD AVENUE w201
MAITLAND FL 32751

Maiting Address

541 SOUTH ORLANDO AVENUE #201
- MAITLAND FL 327515669 :

FILED
Feb 13 1997 8:00am
Secretary of State

| L | L

MR

+

3 Datg. Incorporated or Oualmed

1996 '

3a. Date of Last Repor

2, Principal Place of Busness 2a. Malling Address 4. FE! Number : ) " Applied For
;-l 26-| ﬂ 3?0 q 3@ O ' Not Applicable
Suite. Apt. #. elc, Suite, Apl. #, etc. y ‘
uie Apt & el L e A ¢ B. Certificate of Stalus Desired D . $8.75 agdiional
22 27] . Fee Reguired
| City & Slate | City & State 6. Electlon Campaign Financing $5.00 May Bo
2| 28] Trubt Fund Contribution Addad 1o Fees
Z2ip . Couritey Zip ' Country B. This corporation has liability or.intangible tax under 5. 199.032,
m 25—| EI ;l ‘ Florida Statutes ' “ [ Yes m No
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Registered Agent
SCALA, SALLY A | R ~' o
541 SOUTH ORLANDO AVENUE #201 2| Sirent Adrass [P0, Box Number is Nel Accaptable)
MAITLAND FL 32751 o .
84| Ciy ' FL 85] Zip Code

agent. | arm familiar with, and accepl the ohlightions of, Seclion 607.0505, Flarida Statites.
SIGNATURL

11. Pursuant to he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its legls!ered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of d#reciors { hersby accept the appointrnent as registered,

{NOTE: Registered Agent signature lequ\red when reinstating) . . DATE |

Supuaturs typand o et nacee ol reg steted agent and litle #F applicable
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIHECTORS IM 12 )
TITLE PD [ DELETE 11TME ' .. iJdChange L] Axdition g :
NAME SCALA, SALLY A 1.2 NAME )
STREET ADDRESS 541 SOUTH ORLANDO AVENUE #204 1.3 STREET ADORESS ‘ %
LTy 8- 7P MAITLAND FL 32751 14 CITY-ST-2IP L &
TE [T oeLere 21 TNLE . [Jchange ~ T Addition [O
NEME 2.2 NAME ; . '
STRTFT ADDRESS 2.3 $TREET ADDRESS
CiTi-§1-21P 2 40ITY-5T-2P ' .
TIE T orLETE 31 TITLE U] change 1] Addition
NAME 32 NAME ‘
STREFT ADDRESS 3.3 STREET ADDRESS ‘
Coy-§1- 2P 3.4 CITY-ST-2IF - ' L I
TITLE , Y DeceTe 41 TIME [TCrange LT Addition
NAME 4, 2NAME
STAEET ADDALSS 4.3 STAEET ADDRESS )
Cily-ST- 2P 44 CITY-S1- 2P ' '
THLE [J DeeeTe 5111LE AR [ Chage [ Addition
NAME 5.2 HAME D
STRELT ADDNGESS 53 STREET ADDRESS
Y- 51- 7P 54 CITY-5T- 2P .
e ‘ LI OeCETE 61TLE [JChange L] Addition
NAE 6.2 NAME ;
STRELT ADDRISS ‘ 6. STRECY ADDRESS ,
CIY-51-2p B4 CIVY-5T-2P

) an attachrment with an address.

LD

appears in Biock 12 or Biock 13 if changed, o

SIGNATURE:

14. 1 de hereby cerlity that the information supplico with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florlda Statutes ] funher ceftify that the D
information indicated on this annual reporl or supplemental annual report Is rue and accurate and that my signature shall have the same legal effsct as if made under oath; that
Jam an aflicer or director of the corporation or the receiver or trusles empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

Vo7 (a‘t%ow

T a@ Yk
T TTBIGNATURE AN 1YPED OR PRI £0 NAME OF SIGNING OFFICER OR CIRECTOR

&!s—)ﬁ_m

Daytime Phane #



