g

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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . OO
CORPORATION Sandra B. Mortham Jan 1 ovam
ANNUAL REPORT ] Secretary of Staie f
1998 '“t‘,f DIVISION OF CORPORATIONS S ecretaI S’ O State
T# )
DOCUMENT # 194680 5
QULF-PORT'S BEAUTY SALON, INC.
AU R AR AR AT
§704 QULFPORT BLVD SOUTH 5704 GULFPORT BLVD SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
U us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 500781248 Not Applicabie
Suite, ADL #, etc. Suite, Apt. #, etc. . . $8_75 Additional
@ ;ﬂ 5, Certificate of Status Desired [ Fee Required
City & State | Ciy8 Slalo 6. Election Campaigr Financing $5.00 May Bo
23 28| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curgent year Intangible
m EI ;ﬂ _33‘ Parsonal Proparty Tax due June 30. ﬁn‘fes O no
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
MEDIAVILLA, DEBORAH 81| Name
5818 GULFPORT BLVD 82 Strest Address (P.0. Box Number is Not Actcepable)
GULFPORT FL 33707 -
84| City P 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

fLr

CR2E034 (10/97)

office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directdrs. | hereby accept the appaintment agislers:
agent. | am familiar wilh, and accepl the cbligations of, Seclion 607.0505, Florida Statutes. N Mﬁ“
SIGNATURE 5
Signate, typad o grinted name ol regstered agent and tile i applicable (MC1E: Ragistored Agent signature requinad when reinslating) DATE
$2. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L] pecete L1TTLE [ change 7 Addtion
HAME MEDIAVILLA, FRANK JOHN, JR. 1.2 NANE
streer aooress | 5848 GULFPORT BLVD 1.3 STREET ADRESS
LTY-ST-29 GULFPORY FL 14 CiTY-ST- 2P
TLE vSD T pecete §zimme [d change T Addilion
NAME MEDAVILLA, DEBORAH 22 NAME
staeer aporess | 3818 QUUFPORT BLVD 2.3 STREET ADDAESS
orv-st-2e | GULFPORT £l 2 4CRY-S1-2
THILE L] DELETE 317MLE LT Change T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CIY-ST-2IP
TITLE [T DELEfE 49 1ILE [ Change ~T_] Acditon
NAME 4 2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 440ITY-81-2IP
TITLE ] DeLete 51TILE hange # [ Addition
NAME 5.2 NAME /
STREET ADDAESS 5.3 STREE1 ADDRESS f O
CITY-SY1-2P 54 CITY-51-2IP
CTILE ] osLETE B1TMLE 'E.I:dl il l::l ':::,51 1' - j; i’ﬂ_‘-_?."a“ﬂﬂ [T adaitien
NAME B2 HAME -0/ 30/ E-—010a2-~035
STREET ADDAESS 63 STREET ADDRESS €50, 00
cny-§7-2I0 54 GITY- 5T-72IP

tion supphied with this filgg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furihar certify that the information
or supplemeryal angyal repart s true and accurate and thal my signature shall have the sama legal effecl as # made under oath; that § am an

14. | hereby cenify that the info

« i

I trugee empowered 1 axegute this report as requirad by Chapter 607, Florida Statules, and that my name appears in
I

indicated on this annual rg
officer or dirgctor of thg rahon or th soivg“ol

Block 12 lock 1 ghbard..or o
loc or B a ’/}; 5 al

CIGNATURETYC2n0 004 AEMBV I 1. N7 £ S Do VLT LS TP QP T D




