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

CORPORATION HOMDA DEPATIMEN o STATE Feb 02 1998 8:00am
ANNUAL REPORT

1998 DIVIS Lszcé?igipi:lzT|ONs S C Cretal'y O f S tate

DOCUMENT # K62442 (4)
WAVEMAKERS HAIR STUDIO, INC.

3l O G

ey

Principa! Place of Business Mailing Address
8375 STH ST N 8375 OTH ST N
§T PETERSBURG FL 33702 ST PETERSBURG FL 33702 )
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/01/1989
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 E h9-2942342 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. 4, ete. iti
D P P 5. Caertificate of Status Desired d $8'75 Additional
22 ;ﬂ Fee Required
City & Slale | Cily & State 6. Election Campaign Financing $5.00 May 8o
5] Trust Fund Contribution O Added to Fees
Country 21 Country 8. This corporation owes or has paid the current year Intangible
25] 20 30| Parsonal Property Tex gue June 30, [JYes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
SULLIVAN, FAYE 8] wame
1123 KNOLLWOOD DR B2| Strest Address (P.O. Box Number is Nol Accaptable)
SAFETY HARBOR FL 34695 =
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.06502 and 607.1508, Florida Stalules, 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 change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the ohiigations of, Section 6070505, Florida Stalules.

CR2E034 (10/97)

e

SIGNATURE ——
Signature, typad of printed nars ol registated agent and e 1l applicable (NOTE: Registered Agant sigriature required when raingtating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE $TD T oeLeTe 11TITLE O change L Adgition
NAME SULLIVAN, NEIL 12 NAME

saeeTaDoRess {1923 KNOLLWOOD DR 1.3 STREET ADDRESS

. GITY-ST-2P SAFETY HARBOR FL 14 GITY-ST-2IP

[ e P L] DeLETe 24 TITLE [T change ~ [J Addition

" NAME SULLIVAN, FAYE 2.2 NAME

streer aoomess | 1123 KNOLLWOOD DR 27 STREET ADDRESS

GITY-ST- P SAFETY HARBOR FL 2 CITY-ST-21P

TITLE "] DELETE 31TILE [ Tchange 1T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2iP 34.00¥-51-2P

TITLE [ DELETE 41 THLE [J change  TJ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

Y- ST-21P 4.4 CITY-ST- 2P

TITE [ oiete 51TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-§T- 1P

TTLE [J oraete 6.1 TILE [Jchange  [J Addition
HAME 6.7 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CIFY - ST- 2P I 64CITY-51-2P

14, | hareby certify thal the information supplied with this titing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this annual report or supplomental annual report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receivor or lrustee empowerad to execule this report as required by Chapter 607, Florida Stalules; and that my name appoars in
Biock 12 or Block 13 if changed, or on an altachment with an address.

CIRNATIIODE. gﬂno J\.ﬁﬂ..mm B \]:NIQQ ai Sa NEKRCY




