FILEN

PROF |

CORFORATION
ANNUAL REFORT

1997

OW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S17781 (3)

1. Corparat-an Narma

KINGSLEY STYLES, INC.

OO

Princ:pal Plaoa of Bus wss Mailing Address
2285 KINGSLEY AVE 2285 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5138
3. Date Incorporated or Qualified 3a. Date of Last Report
T--‘F-;ri?{:i_;_l-.;\-l—'léi L0t Blsiness, T T 2a, Mailing Address 4. FEI Number Applied For
21L7 25] 59'3040393 Not Applicable
T suite, Apt #, Cle Suite:, Apt #, etc ) 53.75 Additional
22] 27] 6. Certificate of Status Desired D Fee Required
R Cily & Slale 6. Election Campaign Financing $5.00 May Bo
23] ) 2B| Trust Fund Contribsution Added to Fees
£1p {_ Country L ip Counry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| |30] Florida Statutes Jves X no
9 Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
PASSMORE, CHARLES 81| Name _
2600 MESQUITE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32085
83
B4| Ciy FL 85| Zip Code
711 Parstant o' the prov sions o Secuons GO7 0402 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or regislored
agent. |ay lamilig

Bt

gent, or both, i the State ol Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
within acoept the obligations of, Seclion 607.0505. Florida Statutes.

 CNIRELES  FREmafL PRESI0E» T— 23/hn 17

-Iu.p;'\? I |.| bt ot e il 1 .\,—"I;:‘; 3| zn;}‘»hr andl i ! apgncabie (NOTE: Registerad Agerit signature required when, renstating) DATE L4

ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) T LT pecere $ITE [T Change™ L] Adeitien
HAME PASSMORE, CHARLES 12 NAME
siater anonrss | 2800 MESQUITE AVE 1 STREET ADDRESS
oY -5 76 ORANGE PARK FL 14CilY-51-21P
THILF [T oecete 21TIE [ change [T Acdition
HAME 22 NAME
STREET ATIDRHSS 23 SIREET ADDAESS
ZA4CIY-51-2P
[T DELETE 31 TIE £ T Change L] Addition
! 32 NAME
STHEET £ODRTES | 35 SIREET ADDRESS
CITY-S1- 217 i 34 CITY-ST-2IP
ILF [T eLere 41 TITLE [J Change 1] Aadition
M 4. 2 NAME
STRIET DD &5 43 STREET ADORESS
CIY-§1- 216 L 44 GITY-5T- 2P
HLE [T otLene 51TILE [T change™ 1T Addition
has 5.2 NAME
STREFI ADDR S 53 SIREE] ADDRESS
] 54 GIY-5T- 2
[T oFLeTe £i1TITLE [T Change ] Addition
NAME £.2 NAME
STREET MRS £.3 STREET ADDRESS
[”’ ) S‘ l'”‘ im e e s b a e e —— i e h . ﬁa C”Y—ST-ZI“: i
14, | do hereby cortify that the infannaton supphed with this fring does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the

informatoe inchee
barn an oficer
appears 0 Block

) (92%)
Sl G NAT U R E : k% r?beom OF SIGNING m:m‘m“o”ﬁmﬁsc?aanif&lia'_ KMWW

o thes anaua’ reporl oF supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that
eracton of the corporalion or the recenver or trostee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
12 or Block 13 i chiangod oo onan atachment with an address.

" canirn . bortrarn Jan 30 1997 8:00am

CR2E034 (9/96)



