" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

AT e | May 04 1998 8:00am
ANNUAL REPORT

e o Secretary of State

1998

DOCUMENT # P95000089465 (5)
TARA'S HAIR STUDIO, INC.

i R A UM

t
H

t
I | 744 9TH STREET NORTH 744 9TH STREET NORTH
¥ NAPLES FL 33040 NAPLES FL 33940
3 DO NOT WRITE IN THIS SPACE
P 3. Date Ingorporaled or Qualified
i 1120/1995
£ 2. Principal Place of Business 2a8. Mailing Addrass 4. FEI Number Applied For
i (o (26} 65-0831630 Not Applicable
3 Suite, Apt. #, alc. Suite, Apt. ¥, etc.
i ? e 5. Cortificate of Status Desired [ $8.75 Addional
¥ E 27:| Fee Required
P City & State Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
£ E' 28 Trust Fund Contribution O Added to Fees
: Zip Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
F ;l ;5.] ;ﬂ _:_SFI Parsonal Proparty Tax due June 30, [Jves [nNo
; $. Name and Addrass of Current Reglstered Agenl 10, Nama and Address of New Reglsterad Agent
i SPARKMAN, RICHARD D ESQUIRE 81| Name
x 307 AHPORT PULLING ROAD NORTH f B2| Stroet Address (PO, Box Number is Not Acceptable)
: NAPLES FL 33040
83
[
H 84| City 85| Zip Code
[ 3
FL
‘ $1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or registefed agent, ar both, in 1he State of Fionda. Such ¢hange wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 6070505, Floricla Statutes.

¢ | SIGNATURE e

: Signatwe, lyped or prnlnd name of rogislerod agent ond Bt of applicatile (NOTL Flegistared Agenl signalure reguited when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

¢ | e P [J orcere LITILE [ Change [T Addition | =

L] e SADLER, TARA 12 NAME §

% seeranoress | 1200 ROYAL PALM DRIVE 1.3 STREET ADDRESS ]

¢ 1 cm.sr.ze NAPLES FL 33840 14CY-ST-2P o

1 e [ becere 21TILE LT Cnange [T Addition [©

5 ] oNamE 2.2 NAME

+ | STREET ADDRESS 23 SIREET ADDRESS

L emy-s12e 2 4GITY-§1-20

é TITLE [ DELETE 31TILE (I Change L Addition

| e 32 NAME

& | seer apDRESS 33 STREET ADDRESS

i | omvestze F 34 GITV-§T-2P

.| mme CIobeTe 4¥TILE TJchangs 1T addition

T ] e a2 HAME

1 | STREET ADDRESS 43 STARET ADDRESS

i L onv-grze 1 44 CITY-51-2P

¢ [ e [T orwere 51 TTLE Tl change [T Addition

I NAME 5.2 NAME

| STREET ADDRESS 53 STREET AUDRESS

H I_CIIY-ST-ZIP 54 CTY-S1-Zip

S e 1 DELETE 61707LE Tl change L1 Addition

| naMe 6.2 NAME

+ | streer ateess 63 STREET ADDRESS

| einvest-ze 64 CIIY-ST-2P

14. | hereby cerlifz that the informalion supplied with this filing does nat qualify for the exernplion stated in Section 1383.07(3){i), Florida Statutes. I further certify that 1he information
indicated on this annua! report or supplemenial annual report is frue and accurate and thal my signature shali have the same legal effect as if made under catn; that t am an
officer or director of the corporalion or he receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name g re in

Block 12 or Block 13 if changcwmmcnw?.
NIRRT AT I /1/( F N WA <A” ?/p AQQQ




