03241999-90006-011-$150.00-5$150.00

.t

3., &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPCRT Secretary of Siate
1999 DIVISION OF CORPORATIONS
PQ&};,{ME["T # P98000102996
MY SISTERS CLOSET, INC.
Principal Ptaca of Business Mailing Adress
1434 ALAMO LANE 1434 ALAMO LANE
DUNEDIN FL 3463 DUNEDIN FL 348%

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90006 011 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3 Dale lnmrpomtad or Cualifed

.

2. Princlpal Place of Business 2a. Malling Address 4 FEI Num Applied For '
21 26) 3; ié6 ‘//9’ Not Applicable
Suite, Apt, #, efc. Suita, Apt. #, atc. $8.75 Addillonal
. ;] e I - -a . . - 5. Certifcate of Status Desired [ Fes Required
T Chy&Stete” T "~ T T City & Stata - T 8. Elaction Campaign Financing D $5.00 MayBa
23 28] Trust Fund Contribution Added to Faes
Zp Country ap Country 8. This corporation owes the current year Intangible
24] [2s] [2s] [s0] - Parsonal Property Tax. Thyes  Oho
9. Name and Address of Current Regl d Agent 10. Name and Address of Noew Registered Agent
B1| Name
NORBOM, MARY K
’ .0, is Not Acceptable) -
1434 ALAMO LANE 82| “Street Address (P.O. Box Number is No ptable)
DUNEDIN FL 34638 83
84| City |as| Zip Code

office or registered agent, or both, in the State of Florida. Such cha

= was authorized by the corporation

11, Pursuant to the provisions of Seclions 607. 0502 and 6071508, Florida Stahites, the above-named ool;?orauon subn;igs mu;;s‘w:emwfer the pumq:osa of rt‘:hanglirg iri:gr;gl';lerad
's board of di accept the appointmen terad

indicated on this annual report or supplemental anmual report Is true and accurate end that
red to execute s repoﬂ as required by Chapler 607,

officer or director of the corperation or the recelver or trustae e

my signature shall

14, | hareby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flgada Statutes, | urther certify that the infermation

Block 12 or Block 13 if changad, of on an attachment with an address, with alt other like empowersd.

SIGNATURE:

VWNRRIATIIRE . PEOLERE D,

have the same

i
agent. 1 am familiar with, and accept the obligations of, Section 607, , Florida Statutes.
SIGNATURE l
Signanurs, lyped o7 (rintad name of rephtared Sgent and e ¥ eoplicable. TROTE: Regisianed AQoT SORahurs reguiced when Medmistiog) DATE —
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [ DELETE wTE P, D Pcrange  DlAddton | o
Mg NORBOM, MARY K 12NME Wrcbor, Pary K 3
smeeTaconess| 1434 ALAMO LANE usweroowss| )2y Aformo Care. i
crv-st-2¢  |DUNEDIN FL 34698 14 CITY-ST-2P DPersrr cgn. . Y678 &
e [ DELETE 21TTE 5/]-/ 4 DOChange  [Rpaditon |
A 220 Herb Norbor }
STREET ADDRESS USTRENOORESS | 8f 34 NS LON < )
orverze | . . - - e Nuavaw | Py, M_ﬂﬂéﬁha
TME [ DELETE 31TME v, 0 [[] Crange Adiition
bawe | o . N L S Maryqrcj'- Mcﬁc.é@.?/f’y N
STREET ADDRESS vsmerioress| 4 Q0 S, & /7}}, Trrrece
CITY-ST-2P 24 OTY-5T-29 p&gr &g{g{ B &0 h Fe. 334’4’/
mE O valEte 4 TME Clchange  (RAdditon
Hae 4 2NE Jp AN MQC/OJ)fc !
STREET ADORESS wsweTacress| Lf @D S, £, P FH Ter-ace. .
cmY-ST-2P | Dea—fHold Acach, FC 33Y¢/ _
TME [ DELETE 54 TME [JChange [ Addiion | *
e saune |
STREET ADDRESS 5.3 STREET ADDRESS :
caY-St- 29 54 CTY-ST-ZP ‘
TINE [ DELEFE SITME [OCtange  []Addiion )
NAME 6.2 NAME ¢
STREET ADORESS 63 STREET ADORESS ]
‘| env-sr-ze BACTY-ST-I0 i
I

affact as if mads under oath; that | am an
Florida Statutes; end that my name appears in !

Pone #

3 /31799 l
(=5 v ayome 1




