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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # K62442

4. Corporation Name

WAVEMAKERS HAIR STUDIO, INC.

Principal Place of Business Mailing Address

8375 9TH ST N 8375 9TH ST N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us us

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90126 032 ***150.00

AW RTAR R

DO NOT WRITE IN TH!S BPACE

3. Oate Incorporated or Qualfed
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
lm 2_6| 59'2942342 Not Applicable
Suile, Apt. #. efc Sute, Apt # eto
P — i 5. Certifcate of Status Desired O $8'75 Additonal
m 27] Fee Required
City & State City & State 6. Election Campaign Finanang $5.00 may Be
E} m Trust Fund Contrnibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E] ;] ’;I Personal Fropery Tax Ovyes NNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, FAYE
1123 KNOLLWOOD DR 82| Street Address (P.O Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 0
84| Cy FL ’851 Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607 1508. Flonida Statutes. the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.
SIGNATURE
Signature, typed or printed name of regstersd agant s ble b apolicable NOTE Registered Agem signdiure required wien remsialing) QATE
12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e STD [] DELETE T1AITE [JChange  [J Additon
NAME SULLIVAN, NEIL 12 NAME
STREET ADDRESS 1 123 KNOLLWOOD DR 13 STREET ADCRESS
CITY-ST- 73R SAFHY HARBOR FL 14 CITY-ST-2IF
TITLE P [] DELETE 24 TILE [JChange [ Addibon
NAVE SULLIVAN, FAYE 22 NAME
streeTaporess| 1123 KNOLLWOOD DR 71 5TREET ADDRESS
CITY-SI-721P SAFETY HARBOH FL 2 LG 5T-4P
TITLE [7) DELETE JITTE ["]change [} Addbon
NAME 32 RANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-§T-2IP
TITLE [J DELETE 4% 1LE []Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHTY-ST-2IP 14 CITY-5T-2P
TITLE (] DELETE 51MMLE CChange [ Additicn
NAME 52 NAME
STREET ADORESS $3 STREET ADDRESS
CITY-ST-21F G4 CITY-ST- 2P
TITLE "] DELETE §1TITLE {] Change ] Adcition
NAME 52 NAME
STREET AODRESS £ 3 STREET ADDRESS
CITy-5T-2IP §4 CITY-ST-2IP

14. i hareby certify that the information supphed with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath: that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other ke empowered.

0 Faue Sullvn 2|17144

o4
SIGNATURE: QU

SIGNATURE AND TYPE

Aol b

R PRINTED NAME OF SIGNING OFHICER OR CIREC TOR

1
¥
'

CR2E(034 (11/98)

17 9190550

Daytime Phone #



