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

PROFIT EX .m FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT 51;" Secretary of State Secretary of State

1998 &AL DIVISION OF CORPORATIONS

DOCUMENT # P96000052112 (5)

1. Corporation Name

THE HAIR STUDIO OF FWB, INC.

gty 1

| O

Principal Place of Businoss Mailing Address
801 JAMES LEE RD 349 KEPNER DR
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32548
us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] X |28 59-3384494 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, etc. iti
P uite, Apl. 4, e 6. Cerlificate of Stats Desirad [ $8.75 Additonal
22 ?ﬂ Fee Roquired
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Ba
23 | _2;] Trust Fund Conltribution ] Added to Fees
Zip Country A Counlry 8. This corporation owes or has paid the current year Inlangible
24 25 2;[ Bﬂ Parsonal Property Tax due June 30. E/Yes [ No
9. Name and Addreas of Current Registered Agont 10. Name and Address of New Registered Agent
- OSBORNE, ANITA J 81| Name
; 3‘9 KEPNER DH 82| Street Address {(P.O. Box Number is Not Acceptable)
. FT WALTON BEACH FL 32546
¥ 83
*;;,
3 84] City

FL 1Zip Code

« Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
: agent. | am familiar with, and accept the ohligations of, Seclion 607 0505, Florida Statutes.

g

CR2E(34 (10/97)

¥ | SIGNATURE _ R

¥ Slgnature, typd or prioted adm of registored agenl aod tlc d apg healse INOTE - Registered Agont signature required when reinstating) DATE

! 12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F [T prLete 1110MLE [chChange L Addition
HAME WHITEHEAD, PAME 1.2 NAME )

| ormee aporess | SBWAYNELE-GIR-- 13stReeT ooress | B3 7 Lt rock Lo e

w]_CTy-st-ze FY WALTON BCH FL 14 CTY-ST- 2P 4. Walkwn beh Fi. 3 2548

« | ™me i L] DELETE 21 T0ILE T [Jthange ] Addition

EOL e WHITEHEAD, RONALD 22 NAME .

E’M stheerancress | SWPWAYNELEBIR-— 23smeet aporess | B3 77 wihikrock leene

v Lemv.sr-ze FT WALTON BCH FL ceenvstze | Ft Wlalden Beh-, Ff- 32548

e 8T ] CELETE 31T [J change ] Addition

1 name OSBORNE, ANITA J K 2 HAME

B smaeeraponess | 349 KEPNER DR 3.3 STREET ADDRESS

b omy-stae FT WALTON BCH FL o 34 GITY-ST-7F

x; TILE [ JorLete 41TITLE [Ochange [ Addition

o] Name 47 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

% CITY-5T-2P 44 CITY-§1-21P

o] TE [ DELETE 5.1 TITLE "I change ] Addition

Eod wam 5.2 NAME

3] STREer ADDRESS §.3 STREET ADDRESS

Ef OTY-51-7P 5.4 CITY-ST-2IP

= nme T DiLEe 6.5 TITLE O Change ] Addition

e B2INAME

:] STREET ADDRESS 6.3 STREET ADDRESS

ﬂ oY 5T-29 6.4 CITY- S1-7IP

*{- 14, | hereby carlif?: that the information supplicd with this hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annval report or supplemental annual report is true angd accurale and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor or trustoe empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 c7angod. or on an atlachment with an address.

J ) J.. ek 97 (j f‘lf\r\\ e w P J 2.0y (ere™ g 6 Qe

NIARiiAY™IIN e,



