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

ANNUAL REPORT

1997 ' 3., ,,/v/ DIVISI S:cge;aésggpsct):; JONS S C Cret al'y 0 f S tate

DOCUMENT # P95000077164 (8)

1. Carporation Name

EMERALD COAST HAIRCARE. INC.

Principal Place of Buginess Mailing Address ‘ ||Il|||l "l II’" II“I ||"I |||" IIM ||I|| tI||| ]Illl ul'l I||I| Illl "H

9851 THOMAS DR. SUNE 108 9851 THOMAS DR. SUNE 108
PANAMA CITY FL 32408 PANAMA CITY FL 32408
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/02/1995 06/17/1996
2. Principal Piace of B | 2a. Mailing Address 4, FE! Number . Appliad For
21 26] £9-3340300 Not Applicable
Suite, Apt ¥, et Suite, Apt. #. elc. i
e Ap . » ure. ap ele §. Centilicate of Status Desired ] $3.75 Adaltjonat
rz;;] E| Fes Requited
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fung Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has tiabllity foy intangible tax under s, 199.032,
o 2] ) m Forda Salues Sies e
§. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
FLAAT, DAVID L 81| Name
9851 THOMAS DR, SUITE 108 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408
83
B4| City FL 85| Zip Code

11. Pursuant to the provssions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ks registered
office or regislored agenl, or both, ir the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligalions of. Sectien 607.0505, Florida Statutes.

SIGNATURE . , -
Slgtare, typed or e nted pame of registeed agont and tite J appacable (MOTE: Rogislered Agert signature raquited when reinstating) DATE
12, OFFICERS AND DIREGTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
T D [ DECETE 1ATITLE [JChange L] Addition
NAME FLAAT, DANIEL O 12 NAME
smer aooiiss | 9851 THOMAS DR, SUETE 108 1.3 STREET ADDRESS
arv-st-2e | PANAMA CITY FL 32408 14 BTV -ST- 2P
o D [ oeLETE 2ITILE [ Change [J Adaition
NabdE FLAAT, MICHELLE M 22 NAME
sreeet aconess | 9851 THOMAS DR, SUITE 108 2.3 STREET ADDHESS
CIY-51- 2 PANAMA CITY FL 32408 2.4 CITY-§T. 21 ‘
T D [ ] DReETE A1 TLE [T change [T Adaition
At FLAAT, DAVID L 3.2 NAME
staeer aozeess | 9851 THOMAS DR, SUITE 108 3 3STREET ADDRESS
oresr-oe | PANAMA CITY FL 32408 $4.CITY -51-2P
[ D L] DELETE &1 TILE L.J Change L] Addition
NAME FLAAT, LINDA M 4.2 KAME
smerranbress | 9851 THOMAS DR, SUITE 108 4.3 STHEET ADDRESS
orv-sr-ze | PANAMA CITY FL 32408 4A¢Y-5T-2P
TiTie [ DrLETE 51TITLE {{Change  [_] Addiion
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIPY -3 2P 54CITY-51-2P
Tine [T ofLeTE 61 TITLE : L Change L] Addition
HAME §2 NAME
STREET ADDRESS 3 STREET ADORESS
oTv-§1- 27 G4CITY-51.2F

14. | do hereby ceriity that the information supplied with this filing doss nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this annual repgrt or supplemental annual report is frue and accurate and that my signature shall have the same kegal effect as if made under cath; that
I am an officer or directar of the corpogéhyn or tha recever or lrustee em| T o execyte this report as required by Chapler 607, Florida Statutes; and that my name
% ;b od,

......... A e a7 //}0/7/? WY-239-947)

AND TYPED OF FRINTED NAME OF StANING OFFICER OR DIRECTOR Dute Daytime Prhons #

rm dm e as

SIGNATURE:

WA T

CORPORATION q%‘i il Jan 29 1997 8:00am

CR2E034 (9/96)



