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

ANNUAL REPORY

1998
POCUMENT # P97000049801 (8)

Corporation Name

SALLY'S LOST AND FOUND, INC.

Saocretary of Siate

ARG NG T

Secretary of State

Principal Place of Business “""Mamng Addrass
09 NE 123RD STREET 609 NE 120RD STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1997
2. Princlpal Place of Business 28, Mailing Address 4. FE) Number Applied For
: 21] 26 B 6 Y- D72y 9 7¢) Not Applicabie
. Suite, Apt. ¥, elc. Suile, Apl. #, eic. . i
-l - P : b o 5. Certilicate of Status Desired (Ml $8'75 Additional
22 2;[ Fag Required
City & Stats __ Ciy& Sate 6. Election Carnpaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
. Zip R Country [ Zip Country 8. This corporation owes or has paid the current year Intangible
E\ |25] 20] |30] Personal Properly Tax due June 30. [ Yes o
9. Nams and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
TIRELLA, ALFRED J ESQ 81| Name
C/0 TIRELLA & TIRELLA B2| Street Adclress (P.O. Box Number is Not Acceptable}
607 NE 123RD STREET SUITE 210-C
NORTH MIAMI FL 33161 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Flerica Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE ____ il
SIgmiurn. typed o provtod e oF Fegedveed agent and Wle it apphosble (NONE Aagislored Agenl signalure 1equired when feinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE PO [T peLete 11TALE L] change ] Aadition
NAME HALFORD, SALLYANN 1.2 NAME
smecTaooness | BTS NE 95 STREET 13 STREET ADIRESS
CiTY-ST-2p MlAMl SHDRES FL 33165 ) 14 CHY-ST-2IP
TITLE [3) T T GeLete 21 THILE [T change LT Addtion
NAME HALFORD, THOMAS 2.2 NAME
sreevaporess | 875 NE 95 STREET 2.3 STREFT ADLRESS
CITY-ST- 219 MIAMI SHORES FL 33185 2.4 LITY-51- 2P
THLE [T DELETE 31I0LE [T change 3 Addition
KAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CTY-$3-2P 34, CY-S1-21P
TITLE ] eLETE 471 TiLE "I Change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IF 4ACITY-87- 0P
TTE T DELETE 5.1 1ILE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CHTY- ST 2P
TMLE " DeEceTe 617MTLF [JChange  [J Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 IT¥-5T- AP
14, | hareby certlfy that the information supplied wilh this Hling does nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under ath; that | am an
officer or director of the corporation or he receiver or ruslec empowerad to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment wilh an addrgss,

lt!l!!lll'l'llnl:'- %4 /L.M_/ N ‘-//1 B X G\i)’\) S, mgs s

CORPP%%F:&!ON Tl " anien 5. Mostam May 04 1998 8:00am

CR2E034 (10/97)



