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

Mty ey o

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 . O O am
CORPORAﬂON Sandra B. Mortham '
ANNUAL REPORT Secretary of Stale S e Creta Of Sta‘te
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name 635494 (8)
HIGH POINT BEAUTY SALON, INC.
Principal Place of Business Mailing Addross ‘ “llll I"“ “ll“”“l’ |H| |||‘ "l" ||IH I'I" |||” I||” I‘I“ ‘“’
1397 KASS CIROLE 1397 KASS CIRt
SUITE 107 "o?
SPRINGHILL FL 268064351 SPRING HILL FL 34806 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/07/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied ¥ or
(21] |26] 59-1930569 Nol Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, eic. it
P uie. AP ¢ 5. Certificate of Status Desired O 58'75 Adc!monal
22 ;} Fes Required
City & State City & Stater 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cugregf year Inlanginle
24 El m ;El Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADJAN, LOUIS 81| Name
1397 KASS CIRCLE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 107
SPRING HILL FL 34808 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Eignelure, typad or printsd nanw of registered agent and titia i apphcable (NOTE . Registerad Agent signatute required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 11THIE T change T Addilion

NAME ADJAN, IRENE E 1.2 NAME

street aporess | 10052 TWELVE OAKS CIRCLE 1.4 STREET ABDRESS

orv-st-ze | WEEKI WACHEE FL 14 CITY-5T- 2P

THLE PD T peLere 21TIMLE [T Change ] Adation

NAME ADJAN, LOUIS 22 NAME

street poeess | 10052 TWELVE OAKS CIRCLE 23 STHEET ADDRESS

CITY- §7- 21 WEEK! WACHEE FL % 4CY-5T-2P

TITLE [J peLETe 31TITLE [F Change ™ T Addition

NAME .. 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-57-71P

TILE L oevete 4T [T change ] Addition

NAME 4.2 NANE

STREET ADDRESS ) 4.3 STREET ADDRESS

CIY-$7-21P 44 CITY-5T-2F

TME T DELETE 54 TIILE [J Change "] Addilion

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 54 GITY-ST-7P

TILE . » [LJ DELETE B TITLE [ Change T Addition

NAME , 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report or sy
officer or director of the corporati
Block 12 or Block 131if ¢

ermental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
the receiver pMruglesempowerad Lo exetule This report as required by Chapter 607, Florida Slalutes; and thal my name appears in

an address.
i . ..‘.".iAi\' . Y - A ED e 4 on oy o XA

OIAAMNMAYI I,

CR2E034 (10/97)



