REC LT

L, et e e g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham

NI oF eePORATIONS - Secretary of State

DOCUMENT #.

1. Corporation Name

WALK-IN BEAUTY SALON, INC.

(5)

L

TR A

Principal Placa of Business Mailing Address
106517 US HWY 19 10917 US HWY 19
PORT RICHEY FL 34660 PORT RICHEY FL 34668
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualitied
12/08/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2007429 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, stc, . ) $a'75 Additional
) ;‘ . ) 27] 5. Certifiorte of Status Desired O Fao Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contrigution O Addad 1o Foos
Zip Country | Zw Country 8. This corporation owes or has paid the current year Intangible
m EI 29‘1 m Parsonal Property Tax due June 30. E Yos O Ne
9. Name and Address of Current Reglisterad Agent 10. Name and Address of Now Reglstared Agent
ELLROD, MATTHEW D. Bl N gLLRop, MATHHeEW T
7702 MASSACHUSETTS AVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853 590, uy.s5. 1A
B3
SWTE 7 &
84( Cit 85| Zip Code
NEw (0 RT RACHEY FL Ybs 2

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutos, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept 1hg chligglionssd Seclion 607.0505, Florida Statutes.
;] 4598

SIGNATURE

BRI e T il A R AL e b e il e

W. WMWM name of regrsieind ;‘,“:',‘T;d,m,“ i;ﬂbiu;tﬁr (NOTI Registered Agont sighature required when reinstatnng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v'J 7 DeceTe 1ATILE T Change 1] Addition
NAME MILLER, EVELYN D. 1.2 NAME
smeeraporess | 13823 OLD DIXIE HWY 1.5 STREET ADDRESS
Ty $T-21P HUDSON FL 14 CITY-ST-2P
TILE [J otLete 21TILE TJ Change ] Addition
NAME 23 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY- ST-2P 2. 40T -5T-2IP
ME L] DELETE L1 - [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2IP 3.4, CITY-57-21p
THLE T DECETE 41TILE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 71
TITE [T DELETE 51 TITLE [T change” ] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-5T-21P
TLE 7 DELETE 6.1 TIILE . " [Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP §4CITY-51-21P
14, | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that tha information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat sffect as if made under cath; that | am an
officer or director of the carporation or the receivor or trustee empowered 1o exacute this report as required by Chapter 607, Flor?a StatuteSjnd that my name appears in

Block 12 or Bleck 13 if changed, or on a%wi\h an address. ) X]a
rF . YS5r. . SSsF L BRI Y = é‘_}?t . %A A . m a ”/l A‘ I ‘/—-‘ Q’ﬂ? ’ Q’A?,f"g 40//\

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)




