TS

32,28 B 3 -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

PROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H21669 (7)

. Corporation Name

NEW SPIRIT HAIR DESIGN, INC.

RN A RN

Principal Place of Business Mailing Address
630 TARPON BAY ROAD 630 TARPON BAY ROAD
[} 6
SANIBEL FL 33957 SANIBEL FL 33857 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
2. Principa!l Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 502374727 Not Applicatie
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P vte Ap 5. Cerliicate of Status Desred ] $0:79 Additionsl
22 27 . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) @ Fs;l Parsonal Property Tax due June 30. B‘%se [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERBERT, DORIS C. 81 Neme
830 TARPON BAY ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 8
SANIBEL FL 33857 63
84| City FL Iesl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporatlon submits this statement for the purpose of changing its registerad
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signatute, typed or pantod name of rogpsiered agent gnd inie  appicably (NQTE - Regislorad Agenl signatune requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ITLE PTD T BELETE 11TE T T change ] Addition
RAME HERBERT, DORIS C. 1.2 NAME
smeer aporess | 25200 GOLDCREST DR 523 1. STREET ADDRESS
CITY-ST-29 BOMITA SPRINGS FL 14 CITY-§1-2P .
TLE SVD [J petete 21TIMLE " J change ) Addition
NAME HERBERT, THOMAS M. 22 NAME
smeev aopress | 25200 GOLDCREST DR 523 23 STREET ADDRESS
CiTY-5T-2¢ BONITA SPRINGS FL 2 4 CITY-S1-2P ‘
TITLE 7 oeteTe 3tTE 1] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7iP 34_CITY-ST-2IP
TIME [T oeere 41TILE 1 Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CIFY-S1- 1P
LE U J DELETE 51 THLE T change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-51- 21
TILE [T DELETE 6.1 TiILE [J Changa ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 20 64 CITY-ST-21P

14, | hereby certify that the information supplied wilh this hling does not quality for the exem gtnon stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the roceiver or trustee empowered 1o execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i chan.ed or n atiachmanl with an address
Jovas M  HERBERT, SVP _3-R0-7F TF¥r-33¢-936¥

SIGNATURE: /A ] Aot le s 3-20-9F _F¥r-33%-436

CR2E034 (10/97)



