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

CORPORATION
ANNUAL REPORT

1999

A

PROFIT A,
A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H74426

1. Corperation Name

G.K. HAIR DESIGN, INC.

Principal Place of Business

% KENNETH W. RICHMAN. JR.
5801 PELICAN BAY BLVD.. SUITE 405
NAPLES FL 33963

]

Principal Place of Business

21

Mailing Address
2640 GOLDEN GATE PKWY

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90044 047 ***150.00

ARAVER SN AR IR

SUITE 26

NAPLES FL 33%42 DO NOT WRITE IN THIS SPACE

us 3. Date tncorporated or Qualfed

o e o 09/03/1985

2a. Maling Address 4. FEI Number Applied For
26 59-2671730 Not Applicable

Suite, Apt &, Bte

$375 Additional

Suite, Apl. #, stc ]
5. Certfcate of Status Desired |
El ;','_1 Fee Requirad
City & State City & State 6. Electon Campaign Financing & $5.00 may Be
;:s_l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! @ EI m Personal Property Tax. es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RICHMAN, KENNETH W., JR.
2640 GOLDEN GATE PARKWAY 82| Streel Address (P © Box Number s Not Acceplable)
SUITE 206 83
NAPLES FL 39942
84| Ciy FL IBS‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda S
office or registared agent, or both, in the State of Flonda. Such change w:
agent. | am familar with, and accepl the obligations of. Section 607 0505, Florida Statutes

lalutes. the above-named corporation submits this slatement for the purpose of changing Its registered
as authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature typed or panted name of rgatered agent and e 1 apphe dble HETE Respsterad Aqent skprmlurs moued when minsaingy DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
[me DpP [0 DELETE 1171LE [iChange  [JAcdtion

NAME KRIBERSCHECK, GERARD J. 17 RAKE

sTreeTanDress| 3287 BOCA CIEGA DR ;3 STREET ADDRESS

CITY-5T-2P NAPLES FL LagTY-gT 2P o

Tme D L1 DELETE £ 1 TE _}Change 3 hadition

HAME KRIBERSCHECK, INGE H. 22 NAME

streeT anoress| 3287 BOCA CIEGA DR 23 STREET ADDRESS

CITY-ST-2P NAPLES FL 2 ACTY-ST. 7P

FIILE [l DELETE 3TTITLE [JCnange  []Addton

NAME 32 NAME

STREET ADDRESS 35 §TRES™ ALORESS

CITY- S1-2IF _ 34 057219 _

TITLE ["] DELETE 41 TITLE ! [Z]Change  [JAddwon

NAME 4 2 NAME

STREET ADDRESS 4 3STRECT ADDRESS

CITY-ST-21P 44CTY-5T-2P

TITLE [J DELETE 51 TTLE {JcChange [ Addiien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDKESS

CITY-ST-2IP S4CITY-53-2IP

TITLE O] DELETE BIAME [J Cnange [C] Addition

NAME 57 NAKE

STREET ADDRESS 53 STREZT ADDRESS

CITY-ST- 2P 54CITY-S1.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 07(3){i). Flonda Statutes. | further certify thal the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an
officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 131f changed. or on an att

SIGNATURE:

SIGNATURE AND TYP

ith an address, with all other like empowered

3-/5-9F

Wl -262~4992

CRZEG34 (11/88)

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doe & Naytme Phone #



