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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 G e Secretary of State
DOCUMENT # 508756 (5)

1. Corporation Neme

SUNRISE BEAUTY SALON, INC.

RS A AR IO

Principal Place of Business Mailing Address
1373 KASS CIRCLE 1373 KASS CIRCLE
SUTIE 107 STE 107
SPRING HILL FL 84606 SPRING HILL FL 34608 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
12/28/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 2 59-1874878 Not Applicabla
Suite, Apt. #, etc. Suita, Apt. #, etc. i
uite, Ap el e Ap o 6. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ayrrept year intangibla
;I 2—51 E E‘ Porsonal Property Tax due June 30. Yos [ ] No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADJAN, LouIS 81| Name '
10052 TWELVE OAKS CIRCLE 82| Street Address {P.0O. Box Number is Nat Acceptable)
WEEK| WACHEE FL 34813
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation sUbmits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regislered agent and tillz Il applicabla (NOTE: Registered Agent signature raquired when rainstating) * DATE
12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE 11TILE O change [ Addition
NAME ADJAN, LOUIS 12 NAME
srreer apoess | 10052 TWELVE OAKS CIRCLE 1.3 STREET ADDRESS
CITY-ST-2F WEEKI WACHEE FL LACTY-§T- 2P
TLE ST [T Deceve 21 TITLE [T change ] Addition
HAME ADJANRENE E 2.2 NAME
streeTADDRess | 10052 TWELVE QAKS CIRCLE 2.3 STREET ADORESS
CITY -51-2IP WEEK]I WACHEE FL &4 CITY- §T- 2P :
WTLE CJ DELeTE A1TMLE " [ changs ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TILE [T GELETE 41TILE [J Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2P 44 CITY-5T-2IP
THLE T DELETE 51TITLE L change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-S1- 2P
Wi EJ oELeTe 6.1 TILE L Change [T Addition
HAME 62 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CITY-§T-21P 64 LITY-5T-2P

14, | hereby certi%lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an
officer or director of the corporation or receiver or frustee empowered to execute his report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafiged, or anacth agdress.
. el /B P e /

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



