02241999-90096-049-$150.00-$150.00 iz FILED
= Feb 24, 1999 8:00 am

e
PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Katherine Harris
(CORPORATION. Kathariv tare Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90096 049 ***150.00
DOCUMENT # i
DOGUMENT # PG8000004568
STYLE & ELEGANCE, INC. |
S LLRT TR
Principal Piace of Business : - Mailing Address ’ o S )
405 B EAST NEW HAVEN AVE 405 B EAST NEW HAVEN AVE ' .
MELBOURNE FL 32301 MELBOURNE FL 32901 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/14/1998
2. Principal Place of Business 2a. Mailing Address_ L __ __| 4 FEINumber || AppliedFor |
1] 2 5 . 3ERS T/ 7.3 .|| Not Applicatte |
El Suite, Apl. #, 2tc. a Suite, Apt. #, elc. 5. Certicate of Status Desied ] sli'zes R:;;::Zﬂm
City & Slate City & Stale 8. Elaction Campaign Financing 0 $5.00 May Be
;;l ;;i Trust Fund Contribution Addad to Feas
Aoz ... _Cowmy -4 @ _ Country | 8, This comporation oweg the cumant year Imangible
24] [25] 29] = [ae] o ool Proparty Tax———— = = [vas™~ ~[Mho = s e
9. Name and Address of Current Registared Agent 10. Nama and Addross of New Registered Agant
8t} Name .
BELL, MAMIE D
311 HALWOOD DR 82( Streat Address (P.O. Box Numbar is Not Acceptable)
MELBOURNE FL 32901 B3
B4y City 8s| Zip Coda
FL [*]

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
offica or reqgistered agent, er both. in the State of Florida, Such changa was authorized by the corporation's boand of directors. | haraby acoep! the appainiment as ragisterad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signatune, fyped or panind nama o /egaiered agent and Wtls i applicabis. (NDTE: Régitttod Agm| signature MQUIND wha reinaatng) DATE | 65-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TRE r4 CJOELETE 11TmE [JChange  LJAdditon | — ’
NAKE BELL, MAMIE )} 1L2NAME 3
sweeraooress| 3/ AAYLLI00 D DR, 1.3 STREET ADDRESS g
orvseze | MELLBYVRAE, FL 34 7o / 14CITY.5T. 2P & -
TTE [ DELETE 21TmE Cchangs  [JAddton | O T
NAME 22 NAME - e e ;
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P 2.4 OITY- ST- 2P : :
TME ] DELETE LATITLE [JChanga  [TJAdditon i
NAME 32NANE '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZF
e e == = FIOEETE—=-RuiTmE —on - —— . [JChange [ Addition o
NAME 4.2 KAME f
STREET ADDRESS 43 STREET ADDRESS i
CITY- ST- 2% 44 CITY-57-2P "
M [ DELETE 53 TALE ] CiChange L[] Addtcn ;
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS v ‘
CITY.5T. 2P 54 GITY-§T- 2P k :
Tme O DELETE BITHLE ClChange  []Additon 3 ;
NAME 5.2 NAME -
STREET ADDRESS. 6 3 STREET ADORESS E '
CHY-ST- 2P 64 CITY-ST. 2P

14. | heraby certify Wat the information supplied with this fimg does not qualify for the exemption stated In Section 119.07(3)i), Florica Stattas. | furthes certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; thal J am an
officer or director of the corparation of the raterver of tustes empowerad to exscute this report Bs required by Chapter 807, Florida Slalules: and that my name appears In
Black 12 or Block 12 if changed, or an an attachment with an address, with afl othar like empowered.

SIGNATURE: Y 2977 707) s 7257

OF SIGNING QFFICER OR DIRECTOR




