FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 " FILED
PROFIT FLORIDA DEPARTM
" oo 5. W May 06 1997 8:00am

CORPORATION
Sécretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # H09935

1. Corproraton Nam

PEPPE'S HAIRSTYLING, INC.

Frane pal Prace of Business Mailing Aodress

1163 SW Mirror Lake Cove 1163 SW Mirror Lake Cove
Port St. Lucie FI. 34986 Port St. Lucie FL 34986

3. Date Incorporated & Quahtied 3a. Date of Last Report

06/27, 1984 04/15, 1996
2. Preipal Plac e G Bt ies 2a. Maiing Addiess 4. FEI Number 4 " Tapplied For
21 26) 59-2439603 Not Applicable
Suidee AR B ob Sute, Apt. #, elc. ] X )
| A P 5. Cerlificate of Sialus Desired ] $8.75 Actitional
22| = E Fee Required
. Ty kS City 8 State : 8. Election Campaign Financing $5.00 May Bo
23] |28] Trust Fund Conlribution ] Added 1o Fees
| | Country Zip Cauntry B. This corporation has ligbility for intangibie tax under s. 199.032,
24] 2s] 23] 30} Florida Statutes Cves [no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Green, Dennis 82| Sireet Address (P.O. Box Number is Not Acceptable)
1163 SW Mirror Lake Cove =
Port St. Lucie FL 34986
84| City FL 85| Zip Code

11. Pureaart o the prov sions of Sections 607 (502 and 607.1508. Flarida Slaties, the above-named corporation submits this statement for the purpose of changing its registered
olhze o registe ed ageat or both, in the State of Flarida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appoiniment as registared

agent Lar lamitae with. and accep: the obligations of, Seclion 607.05605, Florida Statutes
SIGRATUN i :
L e Ll o g eech g e et e pgent ang e It appicaic NGt Regisleren Agen: signalure requead whan renstating) DATE
R OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pt PT L CELETE 13 TLE [ Change T Addition | g
b Green, Dennis 12 A &
seinrie | 1163 SW Mirror Lake Cove 13 STREET ADCRESS o
Ay Ll g Lu 140ITY-51-2P
m[\'; Port—st GieT__FH49|§]{:ﬁELFTE PUTTLE [ thange L Addition %
Ha' At VPS 2 2 NAME
garena.. | Green, Anita 23 STREET ADRESS
v oL g 1163 SW Mirror Lake Cove 2 40ITY-ST- 2P
wn | Port St. Lucie, FL 349@@nie RECTI (I Changz [ Addiion
45 32 NAME
Gl-it ALy 33 STREET ADORESS
Civ St 34.CITY-ST-2P
i I oilETE &1TNLE [J Changz [ Addifion
HaAA & 2 NAME
ETI T 43 STREET ADORESS
IR 44 CITY-5T- 2P Il 7 ) 7
T T oeceTE 51TMLE Crange 7 1] Agelion
e 52 NAME % 7/7
ENT IR 53 STREET ADDRESS 7-—-,
L 5.4CITY-S1- 2P L
:II:; | 2;:;:[ S q_'-;] no=1 _iB B%ﬁgc [T Addition
Sl A €3 STREET ADDRESS ;E:'i El,gl‘lgl‘:l?_—ﬂ 1 UGB—_Dﬂq
Lo | 64 0ITY-S1-7P o -
14. ey that e afrmation suppied with s fihng does not aualily for the exemption staled in Section 119.07(3)(1), Florida Statules. | furthar certify thal the

sridir s

wed o thes annaal report of supplemental annual repert is rue @nd acourate and that my signature shall have the same legal effect asg if mage under calbk; that
v deestor of the corporation o the receiver or ruslee empowered 10 execute 1his report as required by Chaptler 607, Fiorida Statutes; and that my name

lavrear off
;1;:;2‘(,::.13.[ uIHIu:,ia 17 or Block 13.1f changed, or on ar all3 enl with an address.
SIGNATURE: Dewvnves G Vee s Tlpgead Ncnnp. $og.  4-30-F 586(-871- 5988
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daw Daytime Phooo #




