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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

SISTERS & SISTERS, INC.

FILED

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

P97000019447 (6)

Principal Place of Business

RTE. 2. BOX 720D
BLOUNTSTOWN FL 32424

Mailing Address

ATE. 2, 60X 720D
BLOUNTSTOWN FL 32424

LU DR

DO NOT WRITE IN THIS SPACE

3. Daie Incorporaled or Qualified

03/03/1997

2. Principal Place of Business

2] JYP8-A Wt leatra! Ave.

Suite, Apt. #, élc.
2]

O

5. Cerlificate of Status Desired

r2«. Mailing Addross 4, FE) Number Applied For
% B0 Box Y¢l S9-_3¥2-9/9/ Not Applicabie
Suile, ApL. #, Blc. $8.75 Additional

Fee Required

City & State

|28] d/&,m FL

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

FL

Zip Country / Country B. This corporation owas or has paid the curtent year Inlangible
y >y 29 }J-}/J.y 30 Personal Properly Tax due June 30, PBYes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DAVIS, VICTORIA H 81| Name

RTE. 2, BOX 720D 82| Sueet Address (P.O. Box Number is Nol Accoplable)

BLOUNTSTOWN FL 32424
83
84| City 85| Zip Code

h05, Florida Statutes

11, Purguant to the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistered agent, or balh, in the State of Tlonida. Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl Ihe obiigations ol, Seclion 607

ith an addgoss.
LY/

UA f‘/‘u rFy

SIGNATURE — S R,
Signature, typed o printed maene ol tegestenssh agent aoal e f apga eable {NCHE . Regislered Agent signature required when reinslating) Dale
12. OFFICERS AND DIRECTORS { 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE [ eLete 11THLE ﬂ—gn’nr ~Dirécyev [J Change 1] Addition
NAME 1.2 NAME W;i‘lﬂ( M Devs
STREET ADDRESS 13STREETADDRESS | b S D0 T D
GV-57-2P 1o size | Bloents Fewsy FL yay
THLE T beere 217IMLE y',t, - ’WM’ ~Direcior [T change BT Adaitin
NAME 22 NANE Kmbgrly M ﬁl‘nd’
STREET ADDRESS d 23 smeer sooness (AR 5{
CY-ST-2P 2 40TY-ST- P ,4/{-4( FL 3}.}';./
TILE ] peibie 317MLE Yar 1 Change  IX] Addition
NAME 32NAME r IA {; ﬁn
STREET ADDRESS 33 STREET AnDREss | e 303- ﬂ'f
CiTy- §T- 2 o 34, CITY-ST-2IP _Sasay
TNLE T oeete 417 fg,;”m- (recter [J change kT Adaition
NAME 4 2NAME Veady Lo Swifory
STREET ADDRESS 43 sThEeT anoRess | Go Ad I9Y
CITY-§T- 2P ) saonv-size | Algntslowa e Irfay
TME L DELETE 51T0LE i 7 y O change T Addilion
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP ] 5407Y-S1- 7P
TILE I W 1A 61 TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
Cify-§1-2P o 64 CITY-5T-2P
14, I hereby certify that 1he inlormation supphad wilh this ling does nol guality for the exemption slated in Section 118.07(3){i), Florida Statutes. | further gertify that the information

indicated on this annual reporl or supplemental ancwal report is lrue and accurate and that my signalure shalt have the same legal effect as if made under oath, that | am an
officer or diractar of the corporalian or he receiver or lrustee empowerad Lo execule this report as recuired by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 ar Block 13 if changed. or on an altac| hmr\m

SR Y

LN pnwtr ovid 7

CR2E034 (10/97)

May 06 1998 &:00am
Secretary of State

.



