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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 452323

RAPUNZEL ART OF HAIR, INC.

(9)

Principal Place ol Business Mailing Address

T

724 8. MAGNOLIA AVE. 124 §. MAGNOLIA AVE.
QOCALA FL 34474 QCALA FL 3474
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
05/01/1974
2. Principat Place of Busingss 2e. Mailing Address &, FEI Number Applied For
- 2 591537212 Nt Appicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. N $8.75 Additional
—z;l ?ﬂ 5. Coertificate of Status Dasired [} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ;8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m 2_51 ;;' 30 Parsonal Property Tax due Juna 30. ves [XNo
9. Nama and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MUELLER, LISELOTTE 81| Name
804 NW 75TH TERRACE 82] Swreet Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34482
83
84| City FL Ias Zip Coda

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in 1ho Stale of Florida_ Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am lamitiar with, and acceapt the obligations of, Seclion 607 0505, Florida Statutes.

Sigraiwe, typod or printed namo ol regisiersd sgeni aod bk It apphceble

(NCTE: Ragisierad Aganl sighature required when réeinstating) .

DATE

e BB B g

12 QFFICERS AND DIRECTORS 18. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T DELETE 11TLE [TCrange T Addition
NAME MUELLER, LISELOTTE 1.2 NAME

sraeer aponess | 804 N.W. 75TH TERRACE 1. STREET ADDRESS

CITY-5T-7IP OCALA FL 34482 14 CITY-ST-2P

TNLE [T DeLETE 21TIMLE L] Change T Addition
NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-5T- 2P 2.4 CITY-5T- 2P

TME L] DELETE 39TILE L change  [_J Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-$T-21P 34 ¢ITY-ST-7P

TILE [T peLere A1TITLE [T Change [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 7P 44 CITY-5T-21P

e [T DeLeve 51TME O change 7 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1-ZF 54 CITY-ST-71P

YILE LI DECETE 61 TIILE [dChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- S1-7P BACITY-ST-2IP

indicated on i

Biock 12 or Block 13 il changed, or on an attachment wj

SIGNATURE: y s ¢ ZodE

LisEsLo7rm

4. 1 heieby certi!z tha! the information supphad with this liling does not quality for the axemplion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
is annual report or supplemanial annual repori is true and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am an

officer or diractor of the corporation of tha receiver or trusteo empowaored to axecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in
an address.
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