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

" PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Stata Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H74426 (8)

1. Corporation Narne:

G.K. HAIR DESIGN, INC.

I R0

RN

mﬁ-;gﬂa‘Vﬁl;ngéﬂbf flusir0ss Mailing Address
% KENNETH W. RICHMAN. JR. 2640 GOLDEN GATE PKWY
5601 PELICAN BAY BLVD.. SUITE &S SUITE 206
NAPLES FL 33963 NAPLES FL 341053203
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1985 04/04/19806
h_ga. Mailing Address 4. FEI Number Applied For
25] 59‘2671730 Not Applicabie
Suite, Apl. #, alc. ) o
}-— 7 6. Certificate of Status Desired O 38'75 Aditional
27] Feo Requlred
i |~ "Cily & Siale 8. Election Campaign Financing $5.00 May 8o
L%?_]_,,, e - ':81 Trust Fund Contribution 0 Added to Fees
7  Country | A Courtry 8. This corporation has liability for intangible tax under s. 199.032,
L
34_1 . 2;],___ — 29] _3-6] Florida Statutes Clves Ono
L ... 8. Nama and Address of Current Reglstered Agent 10. Name and Address of Now Regletered Agent
RICHMAN, KENNETH W., JR, 81| Name
2640 GOLDEN GATE PARKWAY 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
NAPLES FL 39942 83
B4 City FL 85[ Zip Code
[ 11. Pursuant 1o The provisions of Sections 607,050 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office e regislered agent, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agont, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L SIGNATUHE

CR2E034 (9/96)

gt Tygied cr pretedd o o 8l egstered 8ent and tile 1 apolicable. (NOTE- Registored Agent signature required when reinstaning) DATE
_.1 UF?T_ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE TATLE CJ Change [ Addition
Mkl KRIBERSCHECK, GERARD J. 1.2 NAME
s anoness | 9287 BOCA CIEGA DR 1.3 STREET ADORESS
NAPLES FL 14 CITY-§T-2IP
lo— - [Tome TEnT: [ Change [T adaiion
RN KRIBERSCHECK, INGE H. 22 NAME
sivirt avories | 3287 BOCA CIEGA DR 2.3 STREFT ATIDRESS
s o | NAPLES FL 2 aomy-51-2p .
. o ' [T okeeme 31 THLE L] Change ] Addition
(¥R 2 NAME
STHEE ] ADLRESS 33 STREEY ADDRESS
R T R s o120
ILF LT DECETE 41TOLE [ JcCnange  [_J Addition
HAME 4.2 HAME
STHEE D AIDHESS 4.3 STREET ADDRESS
Lomstar | B o 44Ty 8T-2IP
TILF [T celete 54 TIME [JCnange L] addition
WMt 5.2 NAME
SIRFH ADDRESS 5.3 STREET ADDRESS
LT N ) ) 5.4 OITY-5T-2P
0 O oeweTe 61TITLE [Jchange  [_J Addition
Hany 6 2 NAME
STHEET ALMT 65 63 STREET ADDRESS
Oy 8140 64 CHY-ST-2IP

|14 1 do heroty cortity that the informabion supplicd with 1his 1iling does not gualily for the exemption stated i Section 119.07(2)(i), Florida Statutes. 1 further certify that the
nfermanon indicated on this annaat repoen or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer ar director of the corporation of 1he receiver or trustee empowered 1o executs this report as requiassy Chapter 607, Florida Statutes; and that my name

appears n Binck 12 or Block 13 if changed. of on an attachment with an address.
‘ < i e o S )
SIGNATURE: S eparsi. L ka) S e B stlhiayl 7 (757 s A g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
ad 4 AN




