FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & i 2 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 "‘_,J.\“ : DWISION OF CORPORATIONS

DOCUMENT # H09955 (8)

1. Corporation Name

PEPPE'S HAIRSTYLING, INC.
Principal! Piace of Businass Mailing Addrass I II ' I | Il I
1163 SW MIRROR LAKE COVE 1163 SW MIRROR LAKE COVE
PORT ST. LUCIE FL 3496 PORT ST. LUCIE FL 24986
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;l B ;ﬂ 59’243%03 Not Applicable
ile, Apl #, Suite, Apt. #, elc. i
Sule. Apt 4. etc o P e 5. Certificate of Status Desired 0 38'75 Additional
;ﬂ ;;] Fee Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution ] Added lo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E 128 3;1 Personal Property Tax due June 30. CIves [dNo
§. Name and Address of Current Regl d Agent 10. Name and Addresa of New Registered Agent
GREEN, DENNIS 81 Namo
“83 sw MIRROR LAKE COVE B2| Stresl Address (P.0r. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both. in the State of FloridaSuch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE . .
Signature, yped or Prning namas of grstorad agent and 1t I apgheabky (HOTE Registerad Agenl signalure raguirad when réinstating} DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VFS [ Joecere 11 TITLE [ change ] Addition
HAME GREEN, ANITA 1.2 NAME
smeeranoress | 1163 SW MIRROR LAKE COVE 13 $TREET ADDRESS
CiTY-S1- 2P PORT ST. LUCIE FL 34088 14 GITY-ST- 2P
TILE PT [T oerere 21TILE [T change 7 Addition
NAME GREEN, DENNIS 2.2 NAME
set aookess | 1163 SW MIRROR LAKE COVE 23 STREET ADDRESS
CY-S1-2P PORT ST. LUCIE FL 34986 2 4CiTY-ST-21P
MILE [T DELETE A1 1L " [J Change T3 Aodition
RAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34 CITY-5T-7IP
TILE CToelert 41TTE [TcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7IP 44 CITY-8T- 2P
TE [ J oecete 51 TIILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 54 CINY-ST-2IP
TIRLE TToeLeTe B THILE [T Changs L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-S1-2IP

14. | hereby certify that the information supplied with this hling goos not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatio recewvor of lrustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g

atla{:hmem with ad
SIGNATURE: _ ___ _\_Mus A ﬂ,

NING OFFICER CR DIRECTOR Data Bavirms Fone & OAOBIUE

CR2E034 (10/97)



