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

PROFIT Ly FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . O O
CORPORATION o« $ 5y Sandra 8. Mortham pr . am
ANNUAL REPORT 3ty Secretary of State
1998 DIVISION OF CORPORATIONS S e CretaI y Of State
DOCUMENT # ( )
DOCUMER P97000081780 (3
SISTERS ALL, INC.
Prncipal Place of Business Maiing Address ”I|“|||||I |||“ |II“ II“'“'" |I|“ Illl“lll'"ll”lm ||||l||" ‘l“
$104B GULF DRIVE 51048 GULF DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakified
09/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appliad For
M5 Thbmtls Dﬂ El 5 -3 81209 Not Applicable
i . i 1. W 3 i
Suite. Apt. 4. etc Suite, Apt. ¥, etc 6. Certificate of Status Desies [ $8.75 additona
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m lanama (.4 A= 0 h F “ ;;l Trust Fund Contribution O Added to Fees
2ip Country Zp Couniry 8. This corporation owes of has paid the current year intangible
4| 3240 f Tj‘_ 29 ;ﬂ Personal Propetly Tax due June 30.  L1Yes B No
9. Name snd Address of Current Registored Agent 10. Name and Addross of New Reglstered Agent
LEE, JEANEAN o] Name
]
51048 GULF DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32407
83
84| city FL ss] Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporalion submits this statement for the purpose of changing its registered

office or registered aqam, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signaturo. iypod o penled name of segriered agent and it if apphcabln (NOTE- Fegislersd Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oelete 11 TTLE V/D / 5 [JcChange [ Addition
NAME NEUREUTHER, NANCY 12 NAME Neureuther, me‘
sweeaooress | 600 SCENIC HWY #224 LISTREETADDRESS | 5/ 04 8 GulfDr
CMTy-ST-2P PENSACOLA FL 32503 14 CITY-5T-21P Pancm o
TiTeE 1] L] oeLete 21TITLE p/ D /r Ghange Addition
HAME LEE, JENEAN 2.2 NAME
swert aobress | PO BOX 28325 N/A 24 STREET ADDRESS
CATY-ST- 2P PANAMA CITY FL 32411 2 4CIT-8T-2IP
TE [T DELETE LITITLE [T change T Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S1-2P 34 CITY-ST- 2P
e [ oeLere 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TMLE [T oecete 517IILE [ €hange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST- 29 S4CITY-ST-2P
TE [ DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-19 A CITY-5T-2P

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual rapor is true and accurate and that my signature shall have the seme legal effect as it made under gath; that | am an
officer or director of tha corporation or the receiver ot frustes empowersad to execute this repont as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.

SIGNATURE: T tertncnn 7 oo Fea, #50-233-393)

CR2E034 (10/97)



