FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPF?C?RFA%ON 5 K> FLORIDA DEPARTMENT OF STATE Mar 02 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 D:wsrcs):csrtagoz:cﬁ:;|o~s S C Cl'etal'y Of State

DOCUMENT # (4)

1. Corporalion Name

MAKING WAVES FAMILY HAIR CARE, INC.

'

'

1

'
i
'

1

R RO MU

Principal Place of Businoss Mailing Address
G/O ANN CHESHIRE C/Q ANN CHESHIRE
4865 GOLDEN GATE PKWY. 4865 GOLDEN GATE PKWY.
NAPLES FL 24116 NAPLES FL 34116 DO NOT WRITE IN THIS SPAGE
4. Date Incorporated or Qualified
i 11/09/1989
2. Principal Place of Business ,?F‘ Mailing Address 4. FEI Number Applied For
1] IR | S £9-2535685 Not Applicabe
Suite, Apl #, etc i Suite, Apt. #, ete. " ’ $8.75 Additionat
;2-1 2;7 5. Certificale of Status Desired O Foe Required
City & Stal0 __ City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 I Trust Fund Contribution a Added 1o Fees
Zp Country o Ap Country B. This corporation owes or has paid the current year Intanglble
;ﬂ 25 e, g_g] o ?5' Personal Property Tax due June 30. Oves  [ho
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
CHESHIRE, ANN 81| Name
4885 GO'.DEN GATE PKWY. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
83
84| ciy FL 35] Zip Code

¥1. Pursuant 1o the pravisions of Soclions 607.0007 and 607 1608, T lorida Statutes, the above-named cofporation submits this stalernent for the purpose of changing ks registered
olfice or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar wath, and accopl the ohligations of, Secton 607.0605, Florida Statutes.

SIGNATURE .

CR2E034 (10/97)

Slgatuen, lypwrd o prewiteed narma of regsterdd agent anat Mo Bpplealle 777“@‘T‘E_ﬂ—ug_mluved Agonl signature requited when ralnstating) DATE
12. TTOFEICE RS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD - T otLeTe 111LE [JChange ] Addition
HAME CHESHIRE, ANN 1.2 NAME
sweer aovress | 4865 GOLDEN GATE PKWY. 1.3 STREET ADDRESS
CHTY-ST-2P NAPLES FL 34116 e 14CITY-5T- 2P
TITLE VP T pELETE 21TME T change [T Addition
NAME CHESHIRE, ANN 22 NAME
sweer anpazss | 4885 GOLDEN GATE PKWY. 23 STREET ADDRESS
CRY-5T-7P NAPLES FL 34116 2.40Y-S1-2p
THLE T [Jonene ITTILE [ TChange [T Addition
NAME 32 NAE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S- 2P N . 34.CI1Y -5T- ZiP
TLE [T ooete 41 THILE [J Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRCET ADDRESS
GITY-§1-21P o 44 CITY-ST- 7P
e |BEHGHE 51 TILE TJ Change L Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7- 2P N o 540I0Y-51-2P
TITLE [J oevete 61TILE : [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
OTy-51- 2P B4 CITY-5T-2IP

14, 1 hereby cerlily that tha information suppliod with this filing doos not qualify for the exemﬁtion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicatod on this annual roporl oF suppl utal annual roport i rue and accurate and that my signature shall have the same legal effact as if macde under oath; that | am an
officer or diroctor of the corporation 10 ro}.civer of fruslec enpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, pr'on an atfhchmoenl with a

dress
QIGNATURE- y . s %@M’,ﬂ; : ,\)ér/f/




