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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secratary of Stats

1999

DIVISION OF CORPORA;IONS
DOCUMENT # PAagococoo1aua

1. Corporation Name . /

ALL-STILE Widdows "R"US, TaC,

Principal Place of Business Mailing Address

1938 meadows PRIvE, STE# I~
Fork Muyers, AL 33940

193] MmeAdows Deive

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90240 030 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

Surtes ¥ Ly
2ot MRS fL 33907 A-11-9%
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
21 26] (LS — 086 0R (| Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, efc. ] ) $8.75 Additional
EI pm 5. Certifcate of Status Desired (3 Fes Requirad
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 z-sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘2—51 ;‘ Jg_ol Personal Property Tax, Bl%s One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) : . 81| N .
Sheity A. Dekoven ame
] csl 5 -5 CO \ o l A\ (5\ v C{ . B2} Street Address {P.O. Box Number is Not Acceptable)
— [8)
Fort MUERS, . 339077 83
84; City FL ‘ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

) agent. | am famiiliar with, and accept the obligations of, Section 667.0505, Florida Statutes.
SIGNATLRE

Slgnature, typed of printed Aams of registered agent and tife H appiicable. (NGTE: Registerad Agenl mgnatura raquired when reimstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VP S . [ DELETE L1TMLE PyPTS [GChange  [J] Addition
NAVE CAaLol arkoieer 12NN Cakror (epialcea

smemaooress| 334 A lincton Staeed 13sReeTADORESS | B BY A (s tan Steeet

avsror | fppt Mae L 33490l 14 CITY.ST-2P fort [2!54:525 fr 3»30!

e e T 4 DELETE 21TME TJjChange [ Addiion
NAvE TAMmeES BAagloigers ZINAME

sEeTaoRess| 393 Y At inbedoa Steert 23 STREET ADGRESS

CITY-ST-28 et Moue IQS L 33900 2 4CITY-ST-2P

Tme ! 1 DELETE 1ITME [lChange  [3Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTy-51-.2P 34, CI1Y-57-2IP

TITLE {J DELETE 41 TTLE Ochange 7 Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

arv-sr-zp 44 CTTY-ST-ZP

TME [J DELETE 5.1TME Clichange ([ Addition
HAME S2NAME

STREET ADDRESS. §.) STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TmE [J OELETE BITIE Dl Change () Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIT!’-ST-Z‘P B4 CITY.ST-ZP

14. 1 Tiareby certify that the mformation supplied with tvs fiing doas ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an

officar or director of the corporation or the receiver or trustes ampowered to axecuta this report as required by Chapler 607,
ed, or on an attachment with an address, with alf other like empowered.

Biock 12 or Block 13 if chapg

SIGNATURE:

i

Florida Statutes; and that my name appears in

CR2ED34 {11/98)

Y2059 GHN-02Y

Date




