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

PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION Ty Sandre 8. Mortham May 06 1998 8:00am
ANNUAL REPORT R L AT Secretary of State
1998 P2 DIVISION OF CORPORATIONS S ecreta| S/ Of State
. | DOCUMENT # ( )
. | DOCUMER L33407 2
: PEANUTS HAIR LOFT, INC.
: Principal Place of Businass Mailing Address lllllll’l III mll Iml Iml II"”'I"II'I IH” I'lfl Iml |||II I’Il’ ||"
WFRANCES MALPHURS %FRANCES MALPHURS
5502 MOSSY OAK LANE S592 MOSSY OAK LANE
¢ | PORT ORANGE FL 32119 PORT ORANGE FL 32118 DO NOT WRITE IN THIS SPACE
i 3. Date Incorperated or Qualified
RS 01/01/1990
2. Principal Place of Businoss 2a. Maling Address 4, FEI Number Applied For
21 28] 59-2084508 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, 2 i
te. Ap ote uito. ApL. 4. elc &. Cortificate of S1atus Desired O $8'75 Additional
22 ;] Feo Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
.5! 23 Trust Fund Contribution [ Added to Fees
Zp Country 2p Country 8. This corporation owes or has pald the current year Intangible
;4—[ ;gl e ;‘ e ?o] Personal Property Tax due June 30. Oves BNo
9. Name and Address of Current Reglistered Ageni 1p. Name and Address of New Ragistersd Agent
MALPHURS, FRANCES 81| Name
m “Ossv OAK m 82| Strest Addrass (P.C. Box Number is Nol Accaptatie)
PORT ORANGE FL 32119
83
84| City FL asl Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1608, Horida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registered ageni, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamillar with, and accepl the ohligations of, Soction 607.0505, Flonida Statutes.

CR2E(34 (10/97)

SIGNATURE ___
Signature, typed or pridod nanw of registerad agent ard thke 1 appliciatsis [NOTE: Registered Agenl signalure required when reinstating) DATE
12. G ICCARS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] LI peene 11 THLE [ cChange T[] Addition
NAME MALPHURS, FRANCES 1.2 NAME
streeraooaess | 5592 MOSSY QAK LANE 1.4 STREET ADDRESS
| cav-sr-ze PORT ORANGE FL 1.4 CITY-§T-21P
i e I preete 21TITLE [CJ change L] Addition
: NAME 2.2 NAME
! STREET ADDRESS 23 STREET ADDRESS
oIy S1- 2P 2 4CIY-§T-27
LE [T oELETE 31THLE I Tchange L Addition
HAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CHY-ST-21P 34, CiTY-ST-2P
TTLE I OELETE AVTILE [Jcnange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - $T- 2P L 4ALITY-ST- 2P
TMeE ] DELETE S1TILE [Jchange [T Addition
NAME 52 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T- 2P
e [T oeLete 61TTLE [T Change T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIvY-ST-2iP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this fiing does not qualify lor the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supgdemental annual reporl 1s fruc and accurale and that my signature shall have the same legal effect as if made under ath; that | am an
ollicer or director of the corporation ar the racoiver of truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on &n allachmant ylib an address
QIGNATURE\.ZLareis M,W Soanicas & Malduns dlovles! ot 7470524




