FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OI‘\"EI-DROO;/!?'ION FLORIDA DEPARTMENT OF STATE May 12, 1 999 8 . OO am
C Katherine Harris Secretary Of State

ANNUAL REPORT Secroetary of State
05-12-1999 90005 030 ***150.00

1999 DIVSIQ QF CORPORATIONS
DOCUMENT # P qyoo0¢ 72¢ qy,\‘

1. Corporation Name

J, 1o ma seflo Fashtons /I}yc,

Principal Place of Business Mailing Address

2ol Cangrpss Ot Sam¢
T‘bm p?v I FZ , 3‘56 /3 3. Date Incorpor. ﬁedorQuahfed /’P f??g

[/ q U 6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] §9 - 2565 6% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . P
P P 5. Certifcate of Status Desired [ $8.75 Addiional
ZI ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;1 Trust Fund.Contribution Added to Fees
| Zip Couy, 7 Zip Country 8. This corporation owes the current year Intangible .
24] Eg] / / S i,; L4 30 Personal Property Tax. Oves  KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JeY'O I’Y‘ 6 f@ m 2 ‘5 e Y 82| Street Address (P.O. Box Number is Not Acceptable)

P01 Cangress Cf. &
Tampa , FL 33613 [ o FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sigtytes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan authorized by the corporation’s board of dlreclors | hereby accept the appomtn‘?&s registered

agent. | am famn;r with, and (a:sept-the‘otmga‘truns"ﬁf Section 607, lorida Stat /}7
i
2 itolh g

85| Zip Code

SIGNATURE Signiditure, typed or prnted name of registered agent and title if applicabls. OTE. Registered Agant signaiure réquired when reinstating) a
12. / ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS |IN 12 @
TimLE é P rési d Py Vi'f' & f're,a 5 [ DELETE 11TME Clchange  [JAddition | —
NAME C/fm'h@) 7’6 Ma 5@ [0 1.2 NAME §
STREET ADDRESS O i C ¢ n ? Y C/f' 1.3 STREET ADDRESS hm =
CITY-ST-2P p = L 3 26/ 2 1.4 CITY-ST-ZIP &' =
TmEe v P ov "F,-e 5ide nt 4__ 5 0o @E DELETE 21 TILE [JChange  []Addiion}
NAME M 2 r vin v‘ L es 22 NAME

STREET ADDRESS "f‘é of 6 2 f' 'f ej Sf' ;ﬂ' '3 2.3 STREET ADDRESS

CITY-ST-2IF Sovarm ; Gna 3/ ‘/05 2.4 CITY-ST-21F

TME [] DELETE 31TITLE [IChange  []Addition

NAME - T : 5.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-7ZP

TITLE ] DELETE 41 TTLE "] Change ] Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

TITLE [_J DELETE 5.1 TITLE "1 Ghange 7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZP

TTLE [C] DELETE 8ATITLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 84 CITY-8T-2P

14. 1 hereby certify that the information supplied with this filing 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
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: MWPEZOR Przliﬁ'ﬁ.ﬁé&éﬁﬁ;a OR DIRECTOR 4 /Z é / que? /f f:}aﬂi ?r:g# ZXQ




