FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

6o

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State
DIVISION CGF CORPORATIO

FLORIDA DEPARTMENT OF STATE

Jan 30 1998 &:00am
Secretary of State

NS

PQEUMENT # 441190

THE VILLAGE BEAUTY SHOPPE, INC.

(6)

NG GAmAE

Mailing Address
6840 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228
Us

Principal Place of Business

6840 GULF OF MEXICO DRIVE
WHITNEY BEACH SEAVIEW CNT
LONGBOAT KEY FL 34228

DO NOY WRITE IN THES SPACE

. Date Incorparated ar Qualitied

, 01/01/1974
2, Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21} 26] 59-1500687 Not Applicaiie
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
P P 5. Certificate of Status Desired O $8.75 Addtional
2] |27] Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ —2;1 Trust Fund Caniribution Added to Feas
Zip Country Zp Country 8. This corparation owes or has paid the curtent vear Intangible
2_4' EI _2;{ ?{ﬂ Personal Property Tax due Junea 30, Yes O o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B
CHAPIN, SAMUEL D. 81| Nams
6600 BAYOU HAMMOCK RD, 82] Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 83
84| City FL 85| Zip Code

oifice or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of

changing its registered
the corporation's board of directors, | hereby accept the appointment as registerad

14. i hereby cer:i!;
ingdicatad on ]

Block 12 or Black 13 if changegy or on an attachrment with an

SIGNATURE:

Slgnalure, typed or printed namie of registerad agent and fitle f applicabe, (NOTE: Registored Agent signature requlred when reinstating) DATE
1z OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ITLE POT [ DELETE 11 TALE [ Change ] Acdition
HAME CHAPIN, SAMUEL D 1.2 NAME
streeT aDoRESS | BE00 BAYOU HAMMOCK RD 1.3 STREET ADORESS
CITY-§T- 2P LONGBOAT KEY, FL 00000 1.4 OITY-5T-2IP ]
TILE AT T pELETE 21 TE [T Change  [Mffaddition
NAME CHAPIN, SCOTT L 2.2 NAME *
svreer aDORESS | 2702 67TH ST WEST 2.3 STREET ADORESS m “‘cﬁ:l-éf
LITY-ST-ZIP BRADENTON, FL 00000 2,4 CITY-$1-21P i _ L
TMLE D 77 DELETE 31TILE [ Crange ™ LI Addition
NAME CHAPIN, SAMUEL D, JR 32 WAME
STREETADORESS | 908 62ND ST, CT WEST 31 STREET ADDRESS
CITY-57-2IP BRADENTON, FL 00000 34, CITY-5T-2P
TME VDS [T DELETE 41 TILE [T Change 1 Addition
NAME CHAPIN, BARBARA J 4, ZKAME
sreeT apoAEss | 6600 BAYOU HAMMOCK RD 43 STREET ADORESS
CIFY-ST-2P LONGBOAT KEY, FL 00000 240ITY-$T- 7P
TITLE [ 1 CELETE 51TILE [ ] change T Addition
NAME 5.2 NAME
SYREEY ADBRESS 5,3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-2P o
TNLE [T DELETE 61TLE [T Crange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-20 6.4 CITY-ST- 2P

that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the infarmation

is annual report or supplemental annual repoert is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an
officer or director of the corporation or the receiver or truslee empowered # Skecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

= 20°P8  FYr323-127

CR2E034 (10/97)



