SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

CORFI):’FE)%*XTHON ¢ . FLORIDA DEPARTMENT OF STATE : S ep 1 5 1 99 7 8 O O am

Sandra B, Mortham
; ANNUAL REPORT

1997 Dersé:c:r‘acrLc:PSg:iTlows Secretal'y Of State
DOCUMENT # (8)

1. Corporation Name

ROB ARENDSE'S WORLD OF HAIR CARE, INC.

A I

Princlpal Pliace of Business Mailing Address
1114 COLONNADES DRIVE 1114 COLONNADES DRIVE
FORT PIERCE FL 34949 FORT PIERCE FL 34349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
. 2. Principa! Place of Business j_a #ailing Address 4. FEI Number Applied For
. Y 26| %9-1803280 Not Appl cable
: Suite, Apt. #, elc. Suite, Apt. 4, elc. it
: uite, Ap Ve AP 5. Cerlficale of Stalus Desied [ $8:79 Additiona!
: 22 ;ﬂ Fee Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May Eo
: E] o ;I Trust Fund Contribution CJ Added to Fees
Zip Counlry | Zip | Country 8. This carporation ewes or has paid the currgnt year Intangibla
: m —EI 29] 36‘ Personal Proparty Tax due Jung 30. Yes [ No
9. Name and Address of Current Reglstered Agent 40, Name and Addrass of New Replstered Agent
; ARENDSE, ROB 81| Name
: 1137 GOPHER RIDGE ROAD 82, Slecl Address (P.O. Box Number is Not Acceptable)
i FORT PIERCE FL 34982

83

84| Ciy FL

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutos, the above-named corporalion submits this statement for the purpose of changing its regictered
office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's boara of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, ang accepl 1he obhigalions of, Section 607.0505, florida Statutes. '

' Hith

85| Zip Code

CR2ED34 (4/97)

SIGNATURE o :
Signature, yped or prnted parme of tegistera agont and lite if applicable {NOTL Fegislered Agenl signalure fequired when reinslaling) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J pereTe 11 TIMLE [T change ] Aadition
NAME ARENDSE, ROB 12 NAME
sweeranoness | §147 GOPHER RIDGE ROAD 13 STRECT ABDRESS
¢ITy-S1-21p FORT PIERCE FL 14 CIY-81-79
{ TITLE D [J OELETE 21TILE [Jthange [T Addition
£{ NAME ARENDSE, REGINA 2.2 NAME
o | sweeraooness | 1917 GOPHER RIDGE ROAD 2.4 STHEET ADDRESS
: CITY - 5T- 2P FORT PIERCE FL 2.4 CITY-§1-71P
LE T DELETE 33 TIE [T change T sdgition
NAME 3.2 NAME : :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 28 3.4.GITY-ST-71P
TNLE [T okLete 41TITLE [T change ™ T_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP I 44 CY-5T- 2P
_ TEE [T DecETE 51T [ Charge [ Addition
NAME 5.2 NAMI
: STREET ADDRESS 53 STREET ADBRESS
CITY-$T-2p §4CITY-$T-2P
TMLE 1 DELETE 61TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
CITY-§T- 2P 64 CITY-81- 7P
14, | do hereby cerlly that the informalion supplied with this iling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Slalules. | furlher certify that the

and that my signature shall have the same legal effect as if made under oath; thal

information indicatad on this annual report or supplemental annual report is true and accul,
=Dl this repont as required by Chapter 607, Florida Statutes; and that my name

| am an oflicer or director of tho corporalion or the ¢ lrustesyempowere:

Dy L .} é"-:



