FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1‘Mar 23 1998 8:00am
Secretary of State

DOCUMENT # K96500

IDEAL BEAUTY SALON, INC.

(9)

Principal Piace of Business Mailing Address

VA

4215 SOUTH FLORDA AVENJE 6108 PARK LANE
LAKELAND FL 33813-1665 LAKELAND FL 33813-3418
us Us DO NQOT WRITE IN THES SPACE
3, Date Incorporated or Qualified
06/19/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
(21 |26] 59-2052274 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. i
vie. A ot uie. Ap el 5. Coertificate of Status Desired ] $I3.75 Additional
22 ;I Fas Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country ap Country g. This corporation owes or has paid the current year Intangible
El ;EI EI m Personal Proparty Tax due June 30. Yes [JMNo
9. Name and Addresas of Current Reglstered Agent 10. Nama and Address of New Reglistered Agent
GROSS, DENISE A 8%} Name
8108 PARK LANE B2} Streel Addrass (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
83
B4l City FL ]asj Zip Code

11. Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florioa Statutes,
office or registared agent, or both, in the Slate o! Florida, Such chan

o was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

the above-named corporation gubmits this statement for the purpose of changing its registerad

SIGNATURE _—

Sigrialufe. typed of prated name of regisiaisd agent and tlle 1l apphcatile INOTE: Repistered Agant signature required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TINE PD "~ [ DELETE 11TITLE [Jchenge  CJaddition | &=
NAME GROSS, DENISE ANN 1.2 NAME §
sweer anbeess | 6108 PARK LANE 1.3 STREET ADDRESS 2
QITY-$1- 2P LAKELAND FL 14 LITY -ST- 2P 8
THE [V DELETE 24 TTLE [Tchange  [J Adaition |©
NAME 22 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2 4LITY-ST-2iP
TITLE [T oeLere 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 34 CATY-§T-2iP
HTLE TJ veLere L1TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-$T-21P 44 CITY-5T-2P
TTLE [J oecete 51 TMMLE D change T[] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CHY-ST-1P
TIfLE [T pecere 6.1 TILE T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-$1-2IP 6.4 CITY-5T-ZIP

14. | hereby certily that the information suppliad with this liling does not qualify for 1
indicated on this annual reporl or supp
officar or dwector of the corporalion or
Block 12 of Block 13 if changed, or on an attachmer) with an address.

SIGNATURE: 7

lamental annual report is irue and accural :
the receiver or Irustee empowared to execute this report as required by Ghaptar 607, Florida Statutes; and that my name appears in

he exemption stated in Section 112.07(3)i). Florida Statutes. | furlher certify that the information
o and that my signature shall have the same lagal effect as if made under oath; that | am an

: ~ aliofed A Ay qua-ous]

. G



