PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT DF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporahon Name

SISTERS 5, INC.

S57188

(2)

Principal Place of Businass

2240 PALM VIEW DRIVE
APOPKA FL 32712

Mailing Address

224) PALM VIEW DRIVE
APOPKA FL 22

FILED
Apr 15 1998 &:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

05/30/1991

2. Principal Placa of Businass

2a. Mailing Address

28]

4, FEI Number Applied For

Not Applicable

58-3068492

Suite, Apl #, etc

HEE

Suite, Apt. #, etc.

27]

$8.75 Additional

Fee Reguired

a

6. Certificate of Status Desired

Cily & Siate City & State 8. Elsction Campaign Financing $5.00 may Be
b 28 Trust Fund Coniribution Added \o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Infangitke
;I El —2;1 ;EI Parsonal Property Tax due June 30. 3 Yes Na
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOLL, BETTY J, 81 Name
22‘0 PALM m m 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
[X]
64] City FL "[as Zip Code
11. Pursuant 1o the provisions of Sections BO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stals of Florida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.

05, Florida Statutes.

SIGNATURE
Signature. typed or prnlad namo of registerod agont and 1tlo if applicable (NOTE Regislerad Agenl eignature required when rainatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE I oELeTe 11TLE [Jchange [T Addition
NAME MOLL, BETTY J. 1.2 NAME
sirepranoress | 2240 PALM VIEW DR 13 STREET ADDRESS
City-$1-2P APOPKA FL 14 CITY-ST-21P
TILE viD 1 OeLeTe 211TMLE TJchange L] Addition
NAME MOLL, HOLLY B. 22 NAME
seeraooness | 2215 PALM VIEW DR, 23 STREET ADDRESS
CITY-S1- 2P APOPKA FL 2. 4CHY-SI-2P
TTLE [T DELETE 31TNLE [Jchange [T Addition
NAME MOLL, SHERREE F. 3.2 NAME
siweeraporess | 2215 PALM VIEW DR. 3.3 STREET ADDRESS
CITY - ST.7IP APOPKA FL 34, CITY-S1. 2P
TmE [T DELETE ALTITE [T change ~ [ 1 Addition
NAME 4.2 NAME
STREE] ADORESS 4.3 STREET ADDRESS
CiNY-ST- 7P 44 CY-ST-20
TITLE [T OELETe 51 7LE T Change [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CiTY-57-2IP
e ] DELETE 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
SEREET ADDRESS 53 STREET ADDRESS
CITY-Si-29 £40I1Y-§T-21P

#4. | heraby cerlify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changod, or on an attachmegt with an address.

SICNATURE: it Q- 200 .  Betiy 1. flolt

.9 _Ge Lty 999 cLas7

CR2E034 (10/97)



