FILED

FIL.E NO&JE{L%G ;’Ebé AF'I(%WA? TST/I§ %5000

co;gg; E’ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sa::cr: :wr;::::m Jan 2 3 1 99 8 8 : Ooam

DIVISION OF CORPORATIONS

1998
DOCUMENT # F34440 (0)

1. Corporation Name

SASSY HAIR FASHIONS OF SARASOQTA. INC.

Secretary of State

AR AmERAD R

Principal Place of Business Mailing Address
1285 S. TAMIAM! TRAIL 1285 5. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T -
05/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 50-2106624 [ Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. "~ %8.75 Additi
' P : P 5. Certificate of Status Desired O $8.75 Addlltlonal
22 E' Fee Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
23 E‘ Trust Fund Centribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El [25] [20] |30] Personal Property Tax due June30. [JvYes [ 1No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIBELLO, FLORENCE 81} Name
1285 S. TAMIAMI TRAIL 82| Street Address (P.O. Box Number Is Not Acceplable)
SARASOTA FL 34239 i
83
84| City FL 'ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. § arn familiar with, ang accept the abligations of, Section 607.0505, Florida Statutes. o

SIGNATURE
E

CR2E034 (10/97)

ignature, typed oc printed nama of reglsterad agart and title if appicabla. (NQOTE: Ragistored Agent signature required when reinstating) p. DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [} DELETE 11TITEE [ 1Change [ Addition
NAME DIBELLO, FLORENCE 1.2 HAME
seeTaporess | 1285 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
CiTY- 5T- 2P SARASOTA FL 34239 1.4 CITY-ST-2P
TLE VP 1 DELETE 21TTE [_Tchange [ Addition
NAME TUCCINARDI, ROBERTA 2.2 NAME
smeeTaporess | 1285 S. TAMIAMI TRAIL 2.3 STREET ADDRESS
CITY=5T-2IP SARASOTA FL 34239 2.4 CiTY-5T-2IP
TITLE [T DELETE 3.1 THIE ) [fchange [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4, CITY-ST- 2P :
TIME [} DELETE 41 TNE [ i change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-ZP 44 CLTY - ST-2IP
TnE [} DELETE 51TiTLE T ) [T Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 87- TP 5.4 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE - [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-ST-2IP
Fr s fiting does not qualily for the exemption siaieg in Section 119.07(3){D), Florida Statutes. 1 further certify that the information

14. 1 hereby cerusg that the intormation supplies
indicated on this annuai repert or supple
cfficer or director of the corporation or ¢
Biock 12 or Block 13 if changed, or

ual report is true angj accurate and that dhature shall have the same legal effect as If made under oath; that i am an
or trustee empowgleH ta execute this gy s required by Chapter 807, Florida Statutes; and that my name appears in .

ey

ent with an addrey
SIGNATURE: o [ -/3- 2 F¢5 3(L-E55




