FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 49485

FISHER'S BEAUTY SALON. INC.

(2)

Principal Place of Business Mailing Address

T

715 IMAR DRIVE 715 IMAR DRIVE
SUN FL 33573 SUN CITY F 73
us oy us L33 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1986
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
(1) 26 59-2764002 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
uhe. &g ¢ une. Ap el 6. Certificate of Status Desired ] s8'75 Additional
a ;ﬂ Fea Requirad
City & Sate City & State 8. Elsction Campaign Financing $5.00 MayBe
-2—3] m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
-ZT] El ;l ;] Personal Property Tax due June 30. Oves Ino
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
HOSTETTER, CHARLES 81} Nama
$703 DOVE FIELD PLACE 82| Strest Address {P.Q. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL |esl Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation subrnits this statement for the purpase of changing its registered
office or registered agent, or both. in tha State of f lorida. Such change was authorized by the corporation’s board of directars. | hereDy accept the appointment as registered
agent. | am familisr with, and accept the obligations of, Section 607.0505, Florida Statutes.

loe &
ith an ad

ther roceiver Or tr
op an allachpnent

officer or director of the corporalio
Block 12 or Block 13 1f

QUIENATIL)

58

.y oS

S i led o tacTie. 2D 7(/&%/

SIGNATURE N
Signalire. typad o printecd name of regmivind Agent and tlie il apphcatie {NOTE Ragistersd Agent signalure required when reinstating) DATE
12, Of FICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DVS T DECETE T1TITLE [T crange [ Addition
HAME HOSTETTER, CHARLES 1.2 NAME
stReeTaDDress {9718 GLEN POINTE DA. 1.3 STREET ADDRESS
IV -ST.2P RIVERVIEW FL 14 0Y-ST-2P
TILE Db [T ortete 21 TMLE L) Change L] Addition
NAME HOSTETTER, BETTY M. 22 NAME
sreeT apoaess | B718 GLEN POINTE DR. 23 STREET ADDRESS
CAY-51-29 RIVERVIEW FL 2.4 GITY-51-2P
THLE [T peLete 31TILE [dChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34.CITY-§T-21P
TME T3 DeceTe 41TILE [JChange ] Addilion
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P I 44 CITY - ST-2IP
TILE {7 DeLETE 51TITLE CJchange ] Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2IP
THLE L oEcere SATIILE [T Change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CiTY-$T1-2P 6.4 CITY-ST-2IP
14. | heraby certify that the information supprlied with this fiting doas nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report of supplemontal annual ropor| is rue and accurate and that my signature shali have the same legatl effect as if made under oath; that | am an
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(A3
— LF2 o nlF

May 01 1998 8:00am

CR2E034 (10/97)



