FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] Jan 22 1 99 8 8 O O amnm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 "‘, v' DIVISION OF CORPORATIONS

DOCUMENT # |_33453 (6)

1. Corporation Name

CLIPPERS AND CURLS, INC.

AN A

Principal Place of Business Mailing Address
% BARBARA RIZZ0 \ % BARBARA RIZZIO
4000 § BABOOCK ST 400 § BABCOCK ST
MELBOURNE FL 32501 MELBOURNE FL 32001 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/30/1969
2. Principal Place ol Businass 28, Mailing Address 4. FEI Number Applied For
;l m 59'9980476 Not Applicable
Sulte, Apt. #, atc. - Suite, Apt. #, otc, it
ule. Ap ¢ che. Ap ote 5. Certificate of Status Desired ] $8.75 additional
22 F‘ Fes Required
City & Slato Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Addad to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Ir[nj:péibie
2—4| Z_SJ ;l —:ia Personal Properly Tax due June 30. [ Yos No
9. Name and Address of Current Raglsterod Agent 19, Name and Addrass of New Reglstered Agent
RIZZI0, BARBARA 1] Name
4000 S BABGOCK ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Salules, the above-named corporation subimits this staterment for the purpose of changing its registered
ofiice of regiaterad agent, or both, in ihe State of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accept ihe appointment as regislered

agent. | am famidisr with, and accept the ohlines-~r ~ nf Saction 607 0505, Flonda Statutes. ‘
SIGNATURE . _ . _ PR : e __ —a PR .
SigAliure, yped or printad namo of registurnd agent © phrablo {NOTE  Registered Agenl s.gnalure reqoired when renstaling) OATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 Decee I 11 TITLE I T Change L] Addition
NAME RIZ2I0, BARBARA 12 HAM
staeeranpess | 1486 AMADOR AVE, NW 1.3 STREET AGORESS
CITY-S7-2IP PALM BAY 22404 14 CITY-§T- 2P
TILE [ DELETE 21TIME I dctange [ Addition
NAME 2.2 NAME
STREET ADDRESS . 2.3 SIREET ADDRESS
CITY-ST-21P 2.4 CITY-51-21P
TITLE [T bevere A1TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-S1- 7P
TLE ] DELETE 41100 [ change [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-S1- 2P
TIMLE T DELETE 51 TI7LE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
e O bELEre 61 7MLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-5T-21P 64 CllY-§1-2Ip
14, | hereby certify that tha information suppliod with this filng does nat gualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. ) further certify thal the informalion

indicated an this annual report of supplernental annual repart s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diredtor of the corporalion or the roceiver or lrustee empowered to oxocula this report as required by Chapter 607, Florida Statutes; and that my narme appoars in
Block 12 or Block 13 if changed, or on an altachment with an address. ( )
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