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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 800am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P95000077164 (8)

1. Corporairon Name

EMERALD COAST HAIRCARE, INC.

LA T

Principal Place of Businass Mailing Address
9851 THOMAS DR, SUITE 108 9851 THOMAS DR. SUITE 108
PANAMA CITY FL 32408 PANAMA CITY FL 32408
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified S
10/02/1895
2. Principal Plage of Business 2a. Mailing Address 4. FE!l Number Applied For
m |26] 59-3340308 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P he 5. Certificate of Status Desired [ $8.75 Add.utlonal
EI ;' ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2—5-! -2_9.] ;‘ Personal Property Tax due June 30. Cvess e
g, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
FLAAT, DAVID L 81 Name
9851 THOMAS DR, SUITE 108 82| Street Address (P.D. Box Number is Not Acceptable) T
PANAMA CITY FL 32408
83
84| City FL f35| Zip Code

11. Pursuant to the pravisions of Sectians B07,0502 and 607,108, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registereci
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agon!. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, yped or printed nama of registersd agent and Title if applicable. (NOTE. Regislered Agent signature required witen reinstating) ~ DATE

12, QFFICERS AND DIRECTORS . 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T CELETE 1ATTLE L] Change [T Addition
NAME FLAAT, DANIEL O 12NAME
streer aooress | 9851 THOMAS DR, SUITE 108 1.3 STREES ADDRESS
CITY-ST-2P PANAMA CITY FL 32408 14 CITY-§T- 2IP
TITLE D LT DELETE 21 TLE ] Change LI Addition
NAME FLAAT, MICHELLE M 22 NAME
streer aopress | 9851 THOMAS DR, SUITE 108 2.3 STREET ADDRESS -
CITY-ST-21P PANAMA CITY FL 32403 2 4 CITY-ST-2IP e
TMLE D [T DELETE 31TILE [T change [T Agdition
NAME FLAAT, DAVID L 3.2 NAME
smeeTaporess | 9851 THOMAS DR, SUITE 108 3.3 STREE] ADDRESS
CITY-ST-2IP PANAMA CITY FL_32403 34. CTY-57-21P A
TITLE D ET oeeTe 41 TITLE ETChange I Additien
NAME FLAAT, LINDA M 4.2 NAME
sreeT anpress | 9851 THOMAS DR, SUITE 108 43 STREET ADDRESS
CITY- 5T 2P PANAMA CITY FL 32408 4.4 CITY-ST-28 )
TILE [T DELETE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 57-ZIF - 5.4 SITY-ST-2IF L
TITLE ' |NGETR 617ME [Tchange [ Additken
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§T-2IP )
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this arnual regm o supplemental apnualf@gert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cfficer or dirgcter of the g6 ee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢

SIGNATURE:

ofation ar thy

P cIdress.

.sE RE(LiVEISAT  Decdudd 1/19/98  cecp-239-4494




