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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPATMENT OF STATE
Kather ne Harris

Secretary of State

BIVISION OF CORPORATIONS
DOCUMENT # P97000026719

REGIS CARD & GIFT OF SEBASTIAN, INC.

Mailing Address

741 FELLSMERE ROAD
UNIT 2
SEBASTIAN FL 32958

Principal Place of Business

741 FELLSMZRE ROAD
UNIT 2
SEBASTIAN FL 32958

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90126 015 ***150.00

G R R W R

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed
03/25/1997
2. Pnncipa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
;l 26 65"0?59953 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. ; Aditi
” P §. Certifcate of Status Desired O $B 75 Md,monal
22| [27] Fee Recuired
. City & Siate City & State 8. Elactior Campargn Financing 0 $5.00 r1ay Be
‘E[ 28 Trust Fund Contribution Added 1 Fees
Zip Cour lry Zip Country 8. This corporation owes the current year ntangible
m EI —251 30 Persor al Property Tax. O ves ‘;‘j‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name
FILINGS, INC. 82| Street Address (P.C. Bo Number is Not Acceptable)
- e ress (P.O. Boy Number is Not Acceptable
3732 NW. 16TH STREET reet Aldress ( P
1. LAUDERDALE FL 33311-4132 83
84| City 85| Zip Code

FL

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its “agistered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor ition’s board of -Jirectors. | hereby accept the appointment as re¢ istered

SIGNATURE

Signature, typed or printed n: me of regislered agen and ttte 1if apphcable. (NQTE Registerad Agent signature req tired when reinstating DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TITLE [JcChange [ Additon
NAME SLOAN, ALASTAR T 1.2 NAME
smeeraporiss| 741 FELLSMERE RD, UNIT 2 1.3 STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL 32958 14CITY-ST-2P
TITLE v [J DELETE 24 TITLE [JChange [ Addition
NAME HALL, DANIEL M 22 NAME
smeeraoor:ss| 741 FELLSMERE ROAD, UNIT 2 2.3 STREET ADORESS
CITY-ST-2P SEBASTIAN FL 32958 2, 4 OITY- ST-2P
TME [] DELETE 31TITLE [Change ] Additon
NAME _ s _ l?_NAME - o [ _ e
STREET ADDR 18§ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-21P
TITLE 1 DELETE 4ATITLE [JChange  [T]Addition
NAME 42 NAME
STREET ADDR 8% 43 STREET ADDRESS
CITY-57-2P 4 4 CITY-8T-2IP
TITLE [1 BELETE 5.1 TITLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TIMLE [ DELETE 8ATITLE [IChange [ Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-21P

14. | hereby cerify that the inform.ation supptied with this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i "formation

indicated on this annual report or supplementa annual report is true and accurate and thal my signzture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap:er 607, Florida Statutes; and thait my name appiars in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Moo 7T NNoe

§-18-99

Sii 385 5127

(TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

N E—




