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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registercd agent, or both, in the Slale of Fferida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607 0505, Florida Statutes.
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SIGNATURE e i
Signature, typad or prnted name of cegideied aoenl and Wi if &opl catde (HOTE Registered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE s "7 OELETE T Tl Change L] Addition
HAME KREWSON, CHERYL 1.2 NAME
seeranoeess | 184 SHADOW TRAIL 1.3 STREET ADDRESS
CITY-SY-2P LONGWOOD FL 14 CITY-§T-77
THLE 1) 1 DELETE 21 TITLE [ change [ Addilion
NAME I(REWSON. HAROLD 2.2 NAME
seeraooaess | 154 SHADOW TRAIL 2.3 STREET ADORESS
CATY-ST-2P LONGWOOD FL 2. 4CITY-81-2P
TnLE TJ oELeTE 31 TILE [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-2P N 3.4.CITY-S5- 2P
TIRE T DELETE 41TILE [ change [T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-ST-2IP 44 CTY-ST-2IP
TME [ veLere 51 THLE [ Change  [_J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S$T-2P 54LITY-$T-2P
TILE T petete 61 TIMLE [0 change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby certify that the informalion supptied with this filing docs not qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further gertify thal the information
indicated on thls annual report or supplemenial annual report is true and accurate and that my signalure shalk have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver of lrustce empowered to execulte this repart as required by Chaptar 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Sacretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS corctlar S’ Q) alc
DOCUMENT # (9)
1. Corporation Name
CHERI'S HAIR PORT, INC.
Frincipal Piace of Busioss Mgt Addrass ”"ml I||||'I|| II“l |'m||"| ||” ||I‘|I'I|’I’IH m“ l‘l‘ll’l” |||'
G/O GHERYL KREWSON G/0 CHERYL KREWSON
480 NORTH CR. 427. UNIT 124 460 NORTH CR #27. UNIT 124
LONGWOOD FIL %2750 LONGWOODD FL 32750 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
10/20/1886
2. Principal Place of Business | 28. Mailing Address 4. FES Nummber Applied For
21] 26| 50-0736568 Nat Applicable
Suite. Al #. etc. — Sute, Apl. 4. etc. 5. Certificate of Status Desired il $8'75 Additionsl
?g-l 27] Fee Required
City & State [ Ciys State 6. Eteciion Campaign Financing $5.00 May Be
?ﬂ 23] Trust Fund Contribution | Added to Fees
Zip Country __ dip Country 8. This corporation owes or has paid the current year Intangjble
m _2'5_] 29} 3;] Personal Property Tax due Jung 30, [ ves MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
KREWSON, CHERYL 81| Name
480 NORTH CR. 427 82| Strest Address (P.O. Box Number is Not Acceptable)
UNIT 124
LONGWOOD FL 32750 83
84| Ciy FL 85| Zip Code

CR2E034 (10/97)



