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

PROFIT

CORPORATION

ANNUAL REPORT
1998

FLORIDA DEPAHRTMENT OF STATE
Sandra B. Mortham
Sacrataty of State
DIVISION OF CORPORATIONS

DOCUMENT # 654é§6

1., Corporation Name

A-1 BEAUTY SHOP, INC.

(4)

Principal Place of Businoss

415 FIRST STREEY
KEY WEST FL 33040

Mailing Address

1415 FIRST STREEY
KEY WEST FL 33040

FILED
Apr 24 1998 8:00am
Secretary of State

N RTRRARR AR ERTIA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 02/01/1980
2, Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 — S/Qp fﬁ'/_c 2_51 ) /f /\S / S’ 59'2101923 Not Applicable
A Suile, Apt. 4, elc. "
Sults, Apt. #, eto. /7 | Sulle, Apt. #, ol 5. Certificate of Status Desired ] $8.75 Additional
’EI 27—[ Fee Required

FL

City & Stale W { Z | Chy 3 Stae 6. Election Campaign Financing $5.00 May Be
[g__sl é q / /, 281 Trust Fund Contribution Added 1o Fees
Zip . / Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 3305[0 _2—5] ﬁ/ } ,4 . 21;[ _3—6] Personal Property Tax due June 30. Yes [ JNo
g, Name and AddreBs of Current Reglstered Agent 10. Name and Address of New Registerad Agent
RIGGS, NIDIA BORDERS 81) Name
2121 HARRIS AVENUE 82| Street Address (P.0. Box Number is Not Accepiable)
KEY WEST FL 33040
83
84] City B5| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purp
office ot raglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. ) am familiar with, and accepl the cbiligations of, Seclion 607.0505, Florida Statutes.

ose of changing its registered

CR2E034 (10/97)

SIBNATURE __ .o
SIgnature, typed of prntod narme of fogterad aganl e ke 4 appieabie (NOIE- Fegisleied Agen! signalure requited when reinsiating) DATE
12, OFT ICE AS AND DINEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeLETE 11 TTLE T Change ] Addition
NAME RIGGS, NIDIA BORDERS 1.2 NAME
STREET ADDRESS 2121 HARRIS AVE 1.3 STREET ADDAESS
CY-ST-2IF KEY WEST FL 14 CiTy-87-0P
TITLE D [T peLete 21 TILE L] Change [ Addilion
HAME COMLOH, BARBARA A 22 NAME
STREET ADDRESS LOT 4, KEY WEST VILLAS 23 STREET ADDRESS
CHTY-51-2IP KEY WEST FL 7 4 GITY-§T-2
TITLE AT [ DECETE SATITLE I change  [] Addition
NAME HOFFMAN, JOANNA B. 3.2 NAME
STREEF ADDRESS 2121 HARRIS AVENUE 3.3 STREET ADDRESS
CiTY- §1. 2P KEY WEST FL 34.CITY-ST-ZIP
TITLE [ T DECETE 4111LE LI change T[] Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREEY ADRESS
CITY-S1-2IP 4.4 CITY- ST-2IP
TIE 3 DELETe 51TITLE [T Change 3 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 540iTY-5T- 7P
TIME [ peLere 61 THLE [J Change [T Acdition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-57-21F 64 CTY-ST- 2P

14. | hereby cerl

Block 12 or Block 13ifc

SIARIIA T™II ™.

ged, phon gratlaghment wi
’ﬁl AA‘

an address,

that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation orl?h?u-ai‘mr or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W o2n-F 20C 2 U G/ "




