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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000046633 (8)
1BAD KUT HAIR & NALL SALON, INC.

AR OO WA AR

!
!
Principal Place of Business Mailing Address

42 NE 15T ST 12 NE 18T ST
DCALA FL 3470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P | Pl i B Maiing Add 4 I-'(E)Els{\l2 I
. Principal Place o usinass 2a. Mailing ress . uger Applied For
21 EI 5 3 J/m¢ Not Applicable
Sulte, Apt. #, etc, Suile, ApL, #, elc. § -
i P 6. Cortificate of Status Desired O $8'75 Additional
?z] ;I Fes Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
El ;E] Trust Fund Contribution O Addad 0 Fees
Zip Counlry Zip Country 8. This corporation owas or has pald the currept year Intangible
;ﬂ . -2_51 20 30 Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MATTHEWS, RONALD C 81| Name
12 NE 157 §7 B2| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34470
T 83
84| City 85| Zip Cods -
- ,,..’\/""7 FL
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as repistered
agent. | am familiar with, and sccept the obligations of,' Section 607.0505, Fiorida Statutes

SIGNATURE
Sigralure. typad of prinled name of tagisterad agent and titie Hf applicabla {NOTE: Repistared Agent signalure raquired when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TE PTG 11TILE Fod [ Change  [BF Addition
HAME 12 NAME RONALD €. MATTHG W €
STREET ADDRESS 13STREELADDRESS (. N E . | FT TR
CITY-5T- 2P 1agm-stze | OCARA, FL. Z4dV
TILE L] pELETE 21TIME [ Change L] Addition
NAME 2.2 KAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4CITY-ST- 20
TILE ~ [J oeLeTe 31 TILE L3 Change L] Addition
MAME X 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-2P 34, CITY -ST- 2P
TIME CJ DELETE 41 TITLE [dchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-2IP 44 GITY-ST-2IP
e [ DELETE S1TILE - L) Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-3T-ZIP 54 CITY-ST-2IF
TIILE O oetene 6.1 THTLE [ change L3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -31- 2P L ) 840MY-ST-2IP
i j is filing/does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hareby certﬁz that the infor
indicated on this annual re,
officer or dirgctor of the ¢

pori is true and accurale and that my signature shalf have the same legal effect as if made under oath; that f am an

al annu
i ruslee ernpowerad 1o axecute this repen as required by Chapter 607, Florida Statutes, and that my name appears in

/—26-2¢

CR2E034 (10/97)



