SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KISSIMMEE BEAUTY SCHOOL, INC.

©)

Mailing Address

508 BROADWAY
KISSIMMEE FL 34744

Principal Piace of Business

508 BROADWAY
KISSIMMEE FL 34744

FILED
Jul 30 1998 8:00am
Secretary of State

AR AN

OO0 NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

07/13/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21] 26] 59-2201211 Not Applicablo

Sulte, Apt. #, el6. Suite, Apl. ¥, etc.

22] 7]

$8.75 Additional

. Certificate of Status Desired [Z
Fea Required

City & State Cily & State

$5.00 May Be

8. Election Campaign Financing

23 ___?B] Trust Fund Contribution I:] Addad fo Fees
Zip Country | aip Country 8. This corporation owes of has paid the currgnt year Infangible
’?:l ’El 2"9] m Personal Property Tax due June 30. Yas No

9. Name and Addross q@dr_r_gggﬁé_glslored Agent

10. Name and Address of New Reglstered Agent

OGLESBY, JAMES E
307 S. CYLDE AVE.
KISSIMMEE FL 34741

81| Name

82| Sireet Address (P.C. Box Numbar is Not Acceplable)

B3

84| Gity

ssl Zip Code

FL

SIGNATURE

11, Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appelntment as registered
agenl. | am familiar with, and accept the obligations of. seclion 607.0505, Florida Statutes.

in Block 12 or Block 13 if changed, or on an atlachmant with an address.

CIGNATIIRE: 3. . 5.0 yn o

Sigashws, lyped or ponlad hame of registared agent and filg H apphcabio NOTE: Registered Agent tignalure required when reinstaling) DATE
12, OCFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Toetere LATITLE (L] change [ Addition )
NAME OGLESBY, JAMES E 1.2 NAME
staeeTaporess | 307 8. CLYDE AVE 13 STREET ADORESS
CITY.5T.2Z1P KISSIMMEE FL 14 CITY-ST-2P
TILE 01] [ ] pELete 21TLE [ change [ adaition
NAME OGLESBY, T.N. JR. 22NAME
street appress | 658 TOMMY AARON DRIVE 23 STREET ADDRESS
CTv-TZP %ESV}LLE GA 24 GTVST-2P
TME [_JoEtete 3TmLE Ul change [ Addtion
NAME QQLESBY, JEAN 3.2 NAME
streetanoress | 307 S CLYDE AVE 33 STREET ADDRESS
CITY-ST.2IP KISSIMMEE FL 34 CITY-ST.2P
e (] oeLETE 41T T crange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4 A STREET ADDRESS
SITveTZIP 44CITYSTZIP
TME (oetere S1TILE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY.ST-2IP 54 CITYST-2IP
TLE { 1oELeTe 8ATIILE ] change [ Additon
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.STZP 64 CITV.ST.ZP
14. | heraby cetify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. I further certify that the information
Iindicatad on this annual report or suppﬁnmenlal annual report is irue and accurale and that my signature shall have tha same Iegal effect as if made under oath; that | am

an officer or director af tha corporation or the receiver or trustee empowsred o execute this repori as required by Chapter 607,

ol e

{orida Statutes; and that my name appears

e - Ye ) S (Am\f?ﬂo-bm?

CR2E034 (5/98)



