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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary Of S t ate

DOCUMENT # 47958 2)

1. Corporation Name

ALINE'S COIFFURES, INCORPORATED

L

Principal Piace of Business Mailing Address |
315 WILLIAMS AVENUE 315 WILLIAMS AVENUE {
PORT ST JOE FL 32456 PORT ST JOE FL 32456
£O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/24/1975
2. Principal Piace of Business Ea‘. Mailing Address 4, FEI Number ‘ Applied For
21 / {26 50-1623566 Not Applicable
Suite, Api-#. elc. ; Suite, Apt. #, elc. B iti
o ./M vie ARL T, Ble 5. Certificate of Status Desired O $8.75 Additional
22 A _Z;I Fee Required
City & Stale ks City & State 6. Election Campaigh Financing $5.00 May Be
E[ kd ;i Trust Fund Centribution M Added o Fees
Zip Cyﬁﬁy aip Cauntry &. This corporation dwes or has paid the current year Intangible
;I E‘ El El Personal Property, Tax due June 3¢. ] ves CINo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABRAMS, ALINE 81| Name ‘
1106 MONUMENT AVENUE 82| Street Address (P.0. Box Number is| Not Acceptable)
PORT ST JOE FL 32456 !
a3 ‘
84| City ! FL IBS Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Staiuies, the above-named corporation submits this stat?ment for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. |

SIGNATURE
Signature. typed or proted nams of registered agent and title it applicabie. [NOTE. Ragistered Agan! signature required when reinstating) ! CATE
12. _____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TIE i Change [ Addition
NAME ABRAMS, ALINE 12 NAME :
sreey soomess | 315 WILLIAMS AVE 13 STREET ADDRESS
CITY-ST-2P PORT ST JOE FL L 14 CITY-ST-2IP
TITLE L pEeete 21 TMLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY - §T- 2P L . 2, 4 CITY-87-2IF ‘
TITLE 1 DELETE 31TME [ I change [T addition
NAME 3.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-ST- 2P 34, OITY-ST-ZP
TALE I DELETE 4.1TILE [T change ] Addition
NAME 4,2 NAME )
STAEET ADDRESS 4,3 STREET ADDRESS
LITY-57-2iP 44 CITY - ST-ZiP ‘
TILE LI DELETE 517TTLE | [ I Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY - §7- 2P 54 CITY-ST-2P L
TMLE - [T DELETE 6.1 TITLE T T Crange [ Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ‘
CiTY-5T-ZIP 6.4 CITY - 5T-ZP

J
14. | bareby cerlity that tha Information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, qunda Statutes; and that my name appears in

Block 12 or Block 13 if cham an attachment with an address. i
CICN AT IRE- .&’ﬁm’ HRED 12797 Lo 219 _0060F

CR2E034 (10/97)



