“zoND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09H5/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
Sep 03, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State  —
ANNUAL REPORT S Secratary of State 09-03-1999 90001 016 ***550.00 —
1999 Db DIVISION OF CORPORATIONS y
DOCUMENT
1. Corporation Name # P97000040072
STYLE SOURCE LIMITED, INC. o J
AW WIANGRRm,
1245 GINGER CIRCLE 1245 GINGER CIRCLE '
WESTON FL 39326 WESTON FL 33326 p—
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified ;7
05/06/1997 ==
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3§80 Pinve TeanAce [26] f Y50 e TewmAace 650751184 Not Applicable —-
Suite, Apt. #, etc. Suite, Apt. #, efc. . o .75. Additional *
- ——'fl’l;h-nt QGYE{J Tro sl : ) ;] fi})&? ?"/Je?c?'O‘A_’) - : 5. Certificate of Status Desired E $8Fee R;?l?ilrt:i al
City & State City & State 6. Election Campaign Financing $5.00 may Be —
=y f-l} A ;a Trust Fund Contribution CJ Added fo Feas -
Zip Country Zip Count 8. This corporation owes the current year . —
_' 333 i ;;l USA E ?33! ! -3—ol &5‘4‘ Intangible Personal Property. D Yes @'ﬁﬂ —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nape -
VON BORN, JO-AYNNE _ Sfﬂ T STeplen vos (s o
1245 G|NGER C|RCLE ree‘:s' ress (P.O. Box Number is Not Acceptable —-
3] Texdnee
WESTON FL 33326 5 958 Pure ;
Pwm'f 132 —_
84| Ci =z —
Y /) = LIS |

11. Pursuant 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or r rida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered N
agent. [ a ons of, section 505, Floridg Statutes.
SIGNATURE = & S_?/ 32 / 77
Signature, typed of printed nama of registered ageni and lite if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
Tme D [ vetere 11 TIMLE [ change [ Addtion | = —
Nave VON BORN, ROBERT STEPHEN 12NAME 3
smeeraooress | 1245 GINGER CIRCLE 13 STREET ADORESS [
CITY.ST-ZP WESTON FL 33326 . 1.4 CITY.51-2IP %
TME D (HteLere 21 TmE : [ ] change {_] Addition
NAME VON BORN, JO-AYNNE 22 NANE
streeTaooress | 1245 GINGER CIRCLE . . . . - | 23 STREET ADDRESS . v e et -7
CITY-ST-ZP WESTON FL 33326 24 CITY.ST-ZIP
TME ' (] peLeTe 31 TILE L] change [} Additin .
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$TZIP 34 CITY-3T-2IF
TmE ' [ ] oeLeTe 41 TTLE ] change [ Addtion
NAME 42 NAME =:
STREETADDRESS 43 STREET ADDRESS o
CITY-ST-ZP 44 CITYST-ZP _
TATLE [ Joeem 51 TITLE (] change [} addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP : 5.4 CITY.ST-2IP
TIME o _ { lpelere 61TME ] change [ Addiion
NAME S R 6.2 NAME
STREETADDRESS | - 3 STREET ADDRESS
CITYST2P ' ) saCmyET2e

14. | hereby certify that the infogefiation supplied with th for the exeprftion stated in section 119,07 (3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual rgport or sugplemental Apyapena S fid that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of tfle corpar, Ihephdeivir T Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

Blos (55 504 -38)-110 €




