SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUKT DUE-OH OR BEFORE 09/30198: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

Princlpal Piace of Business

STEPHAN'S BEAUTY STUDIO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

KManing Address

FILED
Sep 01 1998 8:00am
. Secretary of State

(LR T

% MARISA CUTRI % MARISA CUTRI
1333 CAPE GORAL PKWY 1333 CAPE CORAL PKWY
CAPE GORAL FL CAPE CORAL FL DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business T ;2';: 'Méfiing Address 4, FE| Number Applied For
21 . ] ,2?‘ . 53-2641833 Not Applicable
Suile, Ap!. ¥, etc. ite, Apl. #, elc. i
ulo. Apt k. el ., Sute. ApL#, elc 5. Certiicate of Status Desired | $8.75 Addiional
?zv] . o . g_!_l___ Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Beo
m L g_a_J__ Trust Fund Contribution D Added to Fees
Zip _ Counlry | dip Country 8. This corporation owes or has paid the currgnt year Intangible
EI[ 25 o 29—| L m Personal Property Tax dus June 30. Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUTRI, MARISA 81| Name
1333 CAPE CORAL PKWY ZRST 82( Strest Address (P.0. Box Number is Not Acceptable) ]
CAPE CORAL FL
B3
B4| City F L 85| Zip Code

41. Pursuant 1o the pio;'glrons of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by lhe corporation’s board of direclors. | hereby accept the appointment as registered

offica or reglstered agent, or both, in the State of Florida. Such change Wi I
agent. | am it with, and ac the %lnons Of(.- n 607.0505, Flgyida Stalufes. 5
SIGNATURE RiS4 _ y -
Sigrishite, typed or prinled name ol registered _agam and hiks if spdlichble {NOTE: Regislared Agsnl signalure required when relnstating) DATE _
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ otk |1-1 TILE ] change L] Addtion
NAME CUTRI, FRANCESCO 1.2 NAME
streetaporess | 1333 CAPE CORAL PKWY Eﬂ$1 13 STREET ADDRESS
CTY-ST2P CAPE CORALFL S 14 CITY.ST.ZP
TILE ST [:l DELETE 2ATITLE D Change D Addilion
NAME CUTR!, MARISA 22 NAME
sweetaooress | 1333 CAPE CORAL PKWY £NS T 78 STREET ADDRESS
CITYSTZP CAPE CORAL FL o 240ITYSTZP
e [ Joeere 34 TITLE [ change [T Additon
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
| citysTze o - o 34 CITY-ST-2IP
TIM.E DDELETE 41TNLE D Change D Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lonvstae | _ _ N 44 CITY-ST-ZIP
TITLE L 5.1 TITLE Change Addition
e S rononzEanEls O
STREET ADDRESS 53 STREET ADDRESS "fl:!al'fga-'ff_aa"'"g 1005027
CITy-81-21P o ~ L 54 CITY-ST.ZIP ***‘1 -DD- UD
TLE [ peere 81TME O change L1 ‘%mim
NAME 6.2 NAME )
STREET ADDRESS 63 STREET ADDRESS q1|
omvstze | 64 CITY-ST-2IP

indicated on t

ik [AYTEI I AR}

9. OF Gyl SUS L0

14. | hereby cenilK that the Inforrnation supplied with this filing does nol qualily for the axemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
is annual raport or supplementat annual report is true and accurate and that my signature shall have the same legal effec! as if made under path; that | am
an officer or diretdor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears

in Block 12 of Block 13 If changed, or on an attachmon! with an addgeess.
PR AR AT NP QM/’) HoliAtht Hﬁ

CR2E034 (5/98)






