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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION CF CORPORATIONS

DOCUMENT # H858;7 (9)

1. Corporation Name

TREASURE COAST ACADEMY OF HAIR, INC.

CYEs

ROV

) Principal Place of Business Mailing Address
3 1163 SW MIRROR LAKE COVE 1163 SW MIRROR LAKE COVE
& PORT ST. LUGIE FL 34986 PORT ST. LUCIE FL 34986
4 DO NOT WRITE IN THIS SPACE
g' 3. Date Incorporated or Qualified
11/19/1985
i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o] 28] 58-2625704 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. " . $B.75 Additional
7 o 6. Certificate of Status Desired O Fos Required
' City & State City & State 8. Election Campaign Financing $5.00 May Bo
;|23 ;[ Trust Fund Conltribution ] Added o Fees
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangible
T 26 ;ﬂ 30 Personal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent

GREEN, DENNIS 81 Name

1163 SW MIRROR LAKE COVE 82| Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34086

B3
84| City FL 85| Zip Code

11. Pursuant o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reqistered agent, or both, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby Bccept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. tyled of prnied nanie of regishires agerl and lia if applcabla {NOTE Rapisicrad Agenl signalure requirad when reinslating) DATE

: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PT T otLERe 1A TILE [Jchange [ Adsition
[P T GREEN, DENNIS 12 NAME
; sireeranoness | 1163 MIRROR LAKE COVE 1.3 STREET ADDRESS
oiTY-ST-2P PT ST LUCIE FL 14CITY-5T-2P
; TITLE V5 T oeceTe 21 TITE [ Change L] Addition
: RAME GREEN, ANITA 22NAME

smeet apokess |~ 1163 MIRROR LAKE COVE 23 STREET ADDRESS

GITY -5T-2P PT ST LUCIE FL 24 CITY-57-2P
: TTLE [J DELETE 31TITLE Tl change  [1] addition
‘s NAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADDRESS
: CIy-ST-ZP 34, CHTY-ST- 2P

. i [J oEete AT TITLE LI Change I Addition
: NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
i OITy-ST- 2P 44 0Y-ST-2IP
s TILE T DeLETE S1TIMLE [JChange [ Addition
P 52 NAME
STHEET AUDAESS 53 STREET ADDRESS
v oy- 1. 2 54 GiTY . ST- 2
b TILE [J oELETE 81 TITLE L Change L1 Addition
: HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-2IF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effact es if made under oath; that | am an
officer or director of the corporatiop.gr the receiver or trustegempowared (o axecute this report as raquired by Chagpter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed Ar 4n an j?ment with gfy address.
249K S/ G

-—

SIGCNATURE:- A ;

v



