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

1998 D|V|S|§:c§;ago:f:;:§ﬂoﬁs' Secretary Of State

POCUMENT # POBO000I6380 (6)
VILLAGE HAIR SALON OF SANIBEL, INC.

WG R

Princlpa! Piace of Business Mailing Address
5297 PUNTA GALOOSA CT 5207 PUNTA CALOOSA CT
SANIBEL FL 33857 SANIBEL FL 33857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifisd
2. Pincipal Placa of Business 2a. Mailing Address 4. FELNumber Applied For
m ;E] é O 7 ! 3 Q é é Not Applicable
Sulte, At #. atc Suite. Apt. #. ate. o : $8.75 Additional
-z—ﬂ ;?l 5. Cortificate of Status Desired O Fee Required
City & Stale Cily & State &. Eloction Cempaign Financing $5.00 May Bo
EI . ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E\ 29 ;O—I Parsonal Property Tax due June 30. BYSS D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
COSTANZO, ANNE 81| Name
5207 PUNTA CALODSA CT 82| Streel Address (P.O. Box Mumber is Not Acceptable)
SANIBEL FL 33057
83
- 84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sectians 607 0507 and 607.1508, Florida StaluJtes, the above-named corporation submits this statement for the purpose of changing its registered
office or fegislerad agent, or bolh, in the State of Floriga Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agent. | gm familiar wilh, and accepd the obhigalicns of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Slgrature typad of pinted name ol regsteded agent and biie d applicablp NOTE: Reglstered Apent signature required when ralnslating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD T OELETE ] 11 TIILE [T Change ] Addition
NAME COSTANZO, ANNE 1.2 RAME
smeetaponess | $287 PUNTA CALOOSA CT 1.3 STREET ADDRESS
gy -ST-2P SANIBEL FL 33957 14 GITY-§T-2IP
e V1D [T DELETE 21TITLE T change [ Addition
RAME COSTANZO, JOSEPH 2.2 NAME
smeeraporess | 5287 PUNTA CALOOSA CT 2.3 STREEY ADDRESS . Y-
Cny-57- 2P SAMIBEL FL 33957 2 ACIY-ST-28 -
TTLE ] DELETE 31TITLE 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CHY-$T-2IP 34, CITY-ST-2P
TITLE 3 DELETE 41TLE [Jchange [ Adgitian
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2IP 44 CITY-ST-21P
TTLE T peLEve 51TILE [ change ] Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaTY- $T- 2P 54 CITY-ST-2P .
TILE T peLEe 6.1 TITLE t | Change  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GiTY-51-29 64 CITY-ST- 2P
14. | hereby certity thal the informaticn supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1ho receiver of irustee empowered (o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Biock 12 or Biock 13 if changed, or n attachment with as address.
/;-,/éﬁ S T—/1-97 /0(//)07;.,9974‘

r Y5 r. 195 PFP L.ET .7 =

CORPORATION FLORIDA DEPARIMENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



