FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED e

Ao — nenmemenererse | Feb 02 1998 8:00am
ANNUAL REPORT

1998 owmercmenros | SeCrEtary of State

DOCUMENT # H58460 (7)

1. Corporation Name

SHARON AND COMPANY HAIR STYLING, INC.

R REARTCRARBb

Principal Place of Business Mailng Adciress

2678 S. OSCECLA AVE. 2878 S, OSCEOLA AVE.
ORLANDO FL 32806 ORLANDO FL 32806 .

DO NOT WHITE IN THIS SPACE |
3. Date lncorporated or Qualified

fepioio BB ephesnAbe o L R

- - : | 05/14/1985 v
2. Principal Place of Business 23, Mailing Address 4. FE| Nurnber Appilled For _
[21] 26 . _ 59-2537726 . Not Applicable
Suite, Apt. £ ete. Suite, Apt. #, etc.
A s 5. Certificate of Status Desirad O $8 78 Addtional
[22] . o) . A . _FeqPequied
City & State City & State 6. Eiection Campaign Financing $5.00 May e
23 . _ |28 _ e __ | Trust Fund Contribution 3 . AddedtoFees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
24 E] 2_9l . ;ﬂ L Persanal Property Tax due June 30. f,] Yes ]:1_&;2 P

9, Name and Mqﬁess of Current Regislered 'Arg‘ént i 10. Name and Address of New Registered Agent

TPy

STEINBERG, CHARLES L. ' e Name -
2869 5. DELANY AVE. 82| Swaet Address (PO Box Nomber Is th AcCeptabfe) ——
ORLANDO FL 32806 B IR N

84| City e ZJpCcde
G

11. Pursuant to the provlsu)ns of Secnons 607.0502 and 607.1508, Florlda Sbatutes the above-named corporation subemits this statement for the purposs of changmg s regsslsred
office or registerad agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directars.  hereby accept the appointment ag registered
agent. | am farmiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE —n LR SIS B s T V-
Sronatue, et oe pribiad s of registered agent end lie € oplcabie, (Nom Reqsmred Agent wignaia reqalrad wnen ralnstatml i DATE . __ ] =
12. QFFICERS AND DIRECTORS 13. . ADDJIIQNS!QE‘."ANGES TO OFFICEF{S ANDcQHECTOFiS IN 12 . g )
TIVLE PTD [ DELETE 11TLE LJ Change [ Additlon | =
NAME BRADFORD, SHARON 1.2 NAME § )
smeetaporess | 1879 ARLINGTON CT. 1,3 STREET ADDRESS g -
CY-S7- 2P LONGWOOD FL _ . 1400V~ ST-21P e . L g
TE T DELETE 21 7ITLE o
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
GITY-51-2IP o . _ L e 2.4 CITY-5T- 2P _ o O~ AL o]
TmE LT peLETE 31 TILE [ 1 change_ [T Addition
NAME- - 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CiTY-ST-2IP ] . o 24,60TY-5T-2P e
LE [ DeLETE 41 TIMLE
NAME 4 2NAME
STREET ADDHESS 4.3 $TREET ADORESS
CITY-SE-2P ) o Kaacmysrze e
TILE [T DELETE 534 TME
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P L L . 5.4 CITY-§7-2IP . it
TME L I oELETE 6.1 TITLE T] Change DTddmun
NAME 5.2 NAME
STREET ACDRESS £.3 STREET ADDRESS
OTY-ST- 2% B4LTY-ST-ZP s e R mmn s

14, | hareby cerlify that tha |nformauon suppllad with this filing does r}ét quanfy for the exemption stated in Section 119. 07’(3)(‘) F]onda Statutes. | further cemfy that the inforration
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same Iegjal effect as if made under oath; that i am an
officar or director of the corporation or the receiver or frugtee emipowered o execute this repert as required by Chapter 607, Florlda Statutes; and that my name appeafs in

L
_—

Block 12 or Block 13 if change. or on an attachment with an address.
SIGNATURE: Yar/78 907-785- 7227 .
Cate el Phone # 1 ]




