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

PROFIT e H ORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

joos T LI Secretary of State
DOCUMENT # 650185 (2)

1. Corporation Name

ATLANTIS HAIR DESIGNERS. INC.

A

: Principal Place of Businoss “Mailng Address
P | 6156 CONGRESS AVENUE £156 CONGRESS AVENUE
. LAKE WORTH FL 33462-2320 LAKE WORTH FL 33462-2320
: 0O NOT WRITE IN THIS SPACE
r 3. Date Incorporated or Qualified
2. Principal Place of Businoss [ 2a. Mailing Address 4, FE1 Number Applied For
21] 26] 592200536 Not Appiicable
Suile, Apl. #, alc. Suite, Apt #, etc. m
I P o= g 5. Certificate of Status Desired M| $3.75 Adqmonai
E{I 27] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
- ?3] 2_B] Trus! Fund Contribution O Added 1o Feas
: Zip Country | P Country 8. This corporation owes or has paid the current year Intangible
i3
i 24 ;gl 2—9| m Parsonal Properly Tax due June 30. RJ Yes D No
9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Reglstered Agent
HAGER, BETTY J 81| Nameo
817 SOUTH L STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

83

84| City FL 85

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registarcd agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointiment as registered
agent. | am familiar wilh, and accepl the obligations of, Secbon 607.0505, Florida Siatutes.

Zip Code

SIGNATURE N e
Signture typed o protodd g ol Feyg-steaed agont and Mie $ appicabic (MOTE: Hogistered Agent signature required when rginslating) DATE c
12. O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12 g
TMLE TD [ peLete 11TITLE [ change [ Addition =
: NAME HAGER, BETTY J 1.2 NAME §
P | smweevaooriss | B17 SOUTH L STREET 1.3 STREET ADDRESS <
o ervestae LAKE WORTH FL 1A TAY-51-ZP &
TITLE VSD £ DELETE 21 7ML [Jchange T Addition |<
o] name HAGER, FRANCIS M 22 NAME
© | smeerapoeess | 817 SOUTH L STREET 2 3 STREET ADDRESS
© | ovestae LAKE WORTH FL - 2 4TITY-ST-2P ..
- THLE T peceTe 31TILE - [JcChange T Addition
| e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21P 34.CITY-8T- 2P
THTLE [ prieTe 41 TILE [J change ] Addition
NAME 4 ZNAMF
STREET ADDRESS 47 STREET ADDRESS
: CITY-ST-21P 3 44 C{TY-ST- 2P
TALE ] pReete 51TILE ] Change ] Addition
: NAME 52 NAME
£} STREET ADDRESS 53 STREET ADDAESS
: CITY-ST-21p . 5.4 CITY- 1.2
TLE [ oeLete 6.1 TILE [Tchange LT Addition
NAME £.2 NAME
, STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2IP A CITY-51-2

14, | hereby certlly that the information supphed with this filing does nat qualify for the exemhphon stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the information
indicaled on this annua!l reporl or supplemenial annual repon is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corporalion or the mr(-wei/m?usmo empowered fyﬂs report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aliachment with an ggldress. /
e N ey LN AT O




