FILED

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Nameo

DOCUMENT # J79958

(1)

Feb 27 1998 8:00am
Secretary of State

TANGLES SALON, INC.
1055 A1A BEAGH BLVD 1055 A1A BEACH BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE Fi, 32084
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 06/24/1987
2. Principal Place of Birsinoss | 2a. Mailing Acddress 4. FEi Number Applied For
21 e I §9-28 10068 Not Applicable
i L. # el Suite, Apt #, .
Suite. Ap o F— uite, At e 5. Cerfificate of Status Desired D $|3-75 Addtional
;I e 27] . Fea Required
City & State Cily & Slale 6. Election Campalgn Financing $5.00 May Bo
E] e | o Trust Fund Contribsution Added to Foos
Zip Country p Country 8. This corporation owes o has paid the current year intgngible
24 ;l _:s—ﬂ Parsonal Property Tax due June 30. E] Yos No
9. Name snd Address ot Curren! Registered Agent 10. Name and Address of New Raglstered Agent
HAGLER, KENNETH D. 81| Name
THREE PALM ROW B2} Strest Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32085-4365
83
84| City FL Iss Zip Code

+1. Pursuant ta the provisions of Seclions GO7 0502 and 6071508, Florida Stalules, the abova-named corporation submits this staternent for the purpose of changing its registered
office or regsterad agant. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famiiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Change Addition

\OSE QALVA TSen Buun

indicatod on this annual ropor
officers or dirocior of the g
Block 12 or Block 3 if

Z

QINATIIRE-

on opthe: reg

v QAu £.< 2y o)
Change Addition

[Jchange 7 Addition

[Tchange T Addition

[ Trange L Addition

[T change ] Addition

P I P Uy S X T T R U~ T BT o -3 O wd

SIGNATURE ____ _ ... . ... .. . e e

Signalure. typod o prit et rl-lirvfjf o lw[_a:f ﬂ:;)i_‘“[f‘“(‘ Bkl AP ain 1o {NOTE - Regislorad Agent signature required when relnstating)
12, OF FICERS AND DIRICTONRS 13.
TITLE D - B T I oediTe T1TIE
NAME CUNTON, EVELYN J. 12 NAME
SIREET ADDRESS 'WWN-H'); ") 088 revs Snanepe | 11578 o0RESS
CHY-51-7IP ot . 1.4 CITY-ST-2IP
TLE [J pecere 21T
NAME 22 nAME
SIREET ADORESS 2.3 STREET ADDRESS
CAY-SE-2P L 2.4 CITY-ST-2iP
TLE [T peLere 31UTLE
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-21P e 34.CITY-ST-2IP
TILE 1 peLee 41TIME
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP I 4.4 CIFY-87-2IP
TIMLE [Jorcete 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P e 54 CITY-ST-2IP
pp: [T DELETE §1TITLE
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy - S1- 4P i 64 CITY-ST-2IP
14. | horeby cerlify that the informalion supplicd wilh this filing does not qualify for t

e exomplion stated in Section 119.07(3)0), Florida Statutes. | furlher certify that the information
supplomoental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

W execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
£ aagrs .
Lo /o Gy-y71-128Y

CR2E034 (10/97)



