RATE

5

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 04 1998 8:00am
Secretary of State

S
PQCUMENT #  G81108

CHANGING TIMES BEAUTY SALON, INC.

(4)

AR

Principal Placs of Business

231 8W 6TH 8Y.
POMPANC BEACH FL 33060

Matling Address

231 SW 6TH 8T.
POMPANG BEACH FL 33060

DO NOT WRITE IN THIS SPACE

3. Date Incorpaorated ar Cualifiad
01/23/1984
2. Principal Plage of Business 2a. Mailing Address 4. FEi Number Applied For
F] 2_5] 59-2399386 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, atc. iti
_l P P 5. Certificate of Stalus Desired O $8'75 Additional
22 ;] Fee Required

City & State City & State

6. Elsction Campaign Financing $5.00 may 8o
23 ;ﬂ Trust Fund Contribulion ded to Feas
Zip Country Zip Country B. This corporalion owes or has paid the currepfyear Intangible
2_"| ;;I ;;] _5;, Personal Properly Tax due June 30, Yes Na
9, Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent
LASSEN, LINDA K, 81| Name
231 SOUTHWEST GTH STHEET B2] Sireet Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH Ft
B3
84| City F L 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, lhe above-name
agent. | am famitiar with, and accepl the cbligalions ol Seclion 607.0505, Florida Stalutes.
SIGNATURE

office or registered agont, or both, in the State of Florida Such change was auihotized by the corporalion’s board of directors. | hereby accept the appaintment as ragisterod

d corporation submils this statement far the purpose of changing its registered

Stgnature, typad of pricted pams of topsiored agaont and it 1t appicablo {NOTE Regigtared Agent signature rsma whan rainstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TMLE P [T oeLeTE 1ITHLE [T Change  [] Addition g
NAME LASSEN, LINDA 12 NAME §
staeer sooness | 817 SE 13TH CT. 13 SIREET ADDRESS o
CITY-5T-21P DEERFIELD BEACH FL 14 0ITY-5T-2IF &
TMLE 7 breere 21TMLE [Tchange ] Addition <O
NAME 22 NAME
STREET ADDRESS 23 STREET ADGRESS
CITY-ST-2IP 2 4CITY-ST-2P
TLE (T oeLete 31TALE T change ] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-7P
TMLE [ peLete A1TTE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
OTY-ST-0P A4 CITY-5T-2P
TTLE [T otLeTE 51 TILE [Jchange  [J Addition
NAME 52 NAMI
STREET ADDAESS 53 STHEET ADDRESS
GITY-ST- 2P 5.4 CITY-ST- 2P
ME [ DELETE 6.1 THLE [l change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRECT ADDRESS
GITY . ST-2P 6.4 GITY-S1-21P

indicated on thls annual report or supplemental annual report is true and accurate and thal my si

Block 12 or Biock 13 if changed, or o

n atlachment witi';;ydress,
ey /4. ) /‘ ~ i .~

F. Yy YYPLSET.T_N

14, | hereby Cﬂrlil'zllhat the infarmation supplied with this filng does not qualify for the exernﬁluon stated in Section 119.07(3){i), Florida Stalutes. | further certify ihat the information

officer or direator ol tho corporalion or the receivar or truslee ompowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

gnature shall have the same lega! effect as {f made under oath; that | am an

P B e Y

5 N0 an



