*PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

FLORIDA DEPAHTMENT OF STATE
Sangra B. Mgrtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

SHEILA A TOUCH OF ELEGANCE, INC.

Principal Place of Business
8269 LEM TURNER ROAD

Mailing Address
5269 LEM TURNER ROAD

FILED
Jun 01 1998 8:00am
Secretary of State

A

19, Pursuant o the provisions of Soctions 607.0502 and 607. 1508, Forida Stalulos, the above-namod corporation submits this stalement for the purpose of changing s registered
office or registerad agent, or both, it 1ho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

JACKSONVILLE FL 32208-2272 JACKSONVILLE FL 32208-2272
) DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
'
2. Principal Place of Business | 2a. Mailing Address | A<FEI Number Applied For
7 R 26 q \\53;34:'3‘5 9‘{ Lo Net Applicable
Suite, Apt #, elc. Sufle, Apl. &, elc. i
P - . P 5. Certificate of Status Desired O $8'75 Addittons
22 ] Fee Roquired
City & State City & Slate 8. Etection Campaign Financing $5.00 may Be
.2_31 o E__ Trust Fund Contribution Added to Fees
Zip | Country e Courtry B. This corporation owes or has paid the current year Intangible
24 2ﬂ o gﬂ__ o 30| Parsonal Property Tax dus June 30. ves [ No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EDWARDS. SHEILA 81| Nama
5266 LEM TURNEH ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32208-2272
83
. 84| City Zip Coda

FL |”

ageat. | am familiar wilh, and accept the abligations of, Soction 607.0508, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Slgmtuu: l;-ilé:isl br}r’\h‘-d nanwe ol f}.-ﬁ-éh‘mci agrnt andd title iirn;;;-l-i{nﬂl; ) {NOTE: Registered Agent signature requred when re.nstating) DATE
12, _OITICERS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE O [0} SR 2 [ OELETE 1UTIE T Py T change LT Audition
HAME ! la_ bdm 24 12 HAME ¥ \q,’E&JUﬂ({J? Ra
STREET ADDRESS %\Leq" Lernn\Thv v Li{g 12 STREET ACDRESS Lem , ur 8
CATY - §T- 2P R Cksont ‘-\J!“l 133268 140T¥-51-28 A Son i L[“(’_. \ FL 32a0
TITLE T DELETE 21 TILE ! [Jchange L Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-§T-21p e 2 4 LITY-ST-2P
TILE T DELETE 3170LE T Change 1T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP L 34.CITY-ST-IP
TINE [T DELETE FYRAM: [T change  [J Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P e 44 CITY-5T-2P
TILE [ DELETE 517ITLE T_Jchange ] Addition
SANE 52 NAME et LT e S I O
STREEY ADDRESS 5.3 STREET ADDRESS TR e N R e K
CRY-ST-2P o 54LITY-5T-2P %10, A0
TILE T DELETE 6.1 1L T Change Addition
NAME §.2 NAME ’ —’E'
STREET ADDAESS 6.3 STREET ADDRESS : T ’
GITY-S1-71P e 6.4 CITY-51-7IP /
14, Fhereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatites. | further cerlify thak the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made undér o
5 roporl as required by Chapter 607, Florida Statutes; and that my ndme appears in

ofticer or diregtor of the ¢

Block 12 or Block 13 if chffged. or on

e o e o o o o o oo o .ﬂ: fa

aration m”m receiver or fruslee ompowered to execute thi
atlac

?vm th an 8(178
1t Ahes A

that Iam an

W/JI// ﬂq InnD



