L
¥

AFTER MAY 18T IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT S5,
CORPORATION iy
ANNUAL REPORT Secretary of Stale

1998 \ o . DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # J594é9 (7)

1. Corporation Name

ELEGANT HAIR STYLING OF FLORIDA, INC.

VSO

Princlpal Place of Business o I‘:'Iai'ng Address
2413 CURRY FORD RD. 2413 CURRY FORD RD.
ORLANDO. FL. ORLANDO. FL.
22008 32006 32006 32606 OC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ] gﬂ 50-2772179 Not Applicable
Suite, Apt. #, &lC. Suile, Apl. #, elc. iti
P ' 6. Certificate of Status Desired W] $3.75 Additional
22 ) iﬂ Fee Required
City & State . Ciy & Suale 6. Election Campaign Financing $5.00 May Be
23] ‘ 28 Trust Fund Contripution O Added to Fees
Zip Country __dw Country 8. This corporalion owas or has paid the current year Intangible
—27| ;5—] o g{l ?(ﬂ Personal Properly Tax due June 30. _&Yes O No
9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent
DICKEY, PATRICIA K. 81| Name
517 MCHSLER C'RCLE B2| Street Address [P.0. Box Number is Not Acesplable)
ORLANDO FL 32824
B3
Ba] Cily FL |85| Zip Code

11, Pursuant to the provisions of Sections G07.0507 and 607. 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, ar both, i the: State of Fioda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ohligahons of, Section 607 0505, Florida Statules.

SIGNATURE

TIgOOe (710G <o priere G name ol Kogine od ogeer ared tie 1 apphe ol TNOTE- Regsiared Agen: signature raguited whan rainstating} DATE
12. OF | ICLHE AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME P [J GELETE IRELT: T Change [ Addition
NAME DICKEY, PATRICIA .2 NAME
staeerapoess | 897 WECHSLER CIRCLE .3 STREET ADDRESS
CTY-§1-2P ORLANDO FL $.4 CTY-51-2IP
TIE NP T veLETE 21 TITLE [ crange  |_J Addition
NAME ROSE, LORRAINE J 22 NAME
strecTanoness | 9616 SUBURBAN DR. 23 STREET ADORESS
CATY-ST-2IP ORLANDO FL 2. 4CITY-ST- 2P
TME ] peLETE 31T0LE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§T- 2P - 34 CITY-51-2IP
TITLE [T oELETE 41 TITLE [J change [T Agdition
NAME 4 2 HAME
STREET ADDRESS 49 STREET ADDRESS
CITY- $T-21P 44CITY-ST-2P
TITLE [T bELETE 51TLE [J thange [ Addilion
NAME 52 NAME
STREET ADDRESS ' 53 GTREET AUDRESS
CITY-51-2IP 54 GITY- $1- 7P
TITE ] oeLeTe 6.1 TILE [T change L] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
orv-s-2p | B4 CITY- ST 7P

14. | hereby certiir\: that the informalion suppalied will s filing ooes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

Block 12 or Block 13

officer or director of 1h’cﬁmahon or Ihe recenver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

i chfinfedgor on an atlachment with an e,wﬁs
I ,771_. S J(-/ . o éa_ NG 5 A= UG S 28~

s el | May 06 1998 8:00am

CR2E034 (10/97)



