CORPORATION Katharine Harris Apr 23, 1999 8:00 am
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90085 011 ***150.00
DOCUMENT # PQ8000070994
DYEMASTERS OF SARASOTA, INC.
_ I R TG
- R e ST S 58 Tncorporated o Qluaifad = S
_ _ _ 08/10/1998 ‘ " i
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For -
|21] 26 LS-08Coreo Not Applicabla

Suite, Apt. #, eic. Suite, Apt. #, etc.

2] 1]

5. Certiicate of Status Desired  [J $8.75 aaditional

2 Fee Required
City & State City & State 6. Election Campatgn Financing O $5.00 may Be
23 28 Trust Fund Contribution Added {0 Faes
Zip Country Zip Country 8. This corparation owes the current year Intadgjple
24 [El 29 I;J-I Personal Property Tax. 8s Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGUIRE PRATT MASIO & FARRANCE PA
1001 2RD AVE WEST STE 600 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 5
84| City FL 85| Zip Code

——officeor registered agent, or both, ifi the State of Florda. SUch Cl nge Was by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the abovet-r?amed cnrporatigg‘submits‘mis statement for the purpose of changing its registered .
f_Fla__— % " TpOTANoN 'S board O OFEcIDTs. T efeby accept Me appointmenT as Tegiserad

FToT

14. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Slignature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME RESrPEAT [1 DELETE 11TmE [JChange  [JAddition E
NAME « Jonavhan Malran 12NAME 3
smeeraooeess| + X76Y Joy fL. 13 STREET ADDRESS T
CIY-ST-ZP s Sarsa 5014, £ 2yAas 14 CITY-ST-ZP &
TME . ’ [ DELETE 21 TME < [jChange [ Addion| &
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-2IP 2.4CImy-57-2P
TME (1 DELETE 34 TLE [JChange [ Addition
NAME 32MAME E
STREET ADDRESS 3.3 STREETADORESS .
CITY-ST-ZP 34,CTY-5T-2P i
JME CJ_ DELETE  gaimme . o CJChange  [JAddiion )
NAME SRR P B T T I
STREET ADDRESS 4.3 STREET ADDRESS }
CITY-$T-ZIP 44 CITY-ST-ZP
TME 1 DELETE 54TME [Change [ Addition
NAME 52 NAME !
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-ZIP 54 CITY-ST-ZI9 \: ,
TE [C] DELETE BATITLE (JChange  [] Addition P,
NAME 6.2 NAME [
STREET ADDRESS 6.3 STREET ADDRESS _ ! :
CITY-ST. 2P 54 CITY-ST-2P . J | i
|
a

officer or director of the corporation or the receiver of trustee ey

Block 12 or Block 13 if changed,.or on an attachment with an address, with ail other like empowered.

alzam

ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4599 941-955-50//

SIGNATURE:

Data Daytime Phone #

)
|k



