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

PROFIT 3%
CORPORATION
ANNUAL REPORT

1998 W

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

DOCUMENT # 45172

1. Corporation Nama

BARBARA AND SUE'S HAIR DESIGN, INC.

(8)

Mlng Addross

722 N. BERMUDA AVE
KISSIMMEE FL 34741

Principal Place of Business

C/O BARBARA SAXON
14 N. PALM AVE.
KISSIMMEE FL 34741

FILED
Feb 18 1998 8:00am
Secretary of State

0000

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

S 01/18/1890
2. Principal Place of Busingss r~za Mailing Address 4. FEI Number Apptied For
21 ] ﬁ:ﬂ_, 59-2086112 Not Applicable
Suite, Apt W, etc Suite, Apt #, elc. - ) $£8.75 additional
@ 27 5. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2B o Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This corporation owes of has paid the current year Intangible
24 ?5] 28 ’;;I Personal Properly Tax due June 30, ves [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1
SAXON, BARBARA Narrie
1114 N. PALM AVE. 2| Sireal Address (P.0. Box Nomber 1s Not Acceptable)
KISSIMMEE FL 34741
83
84[ City FL JasJ Zip Code

11. Fursuani to the provisions of Sections 607.0502 and 607. 1608, Florida Slalules, the above-named corporalion submits this statement for the plrpose of changing its reglstered
office or registered agonl. or both, in the Statn of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am farrkliar wilh, and accept iho obhigatons of, Secton 807.0505, Florida Statutes

SIGNATURE

BIQuAITE. bypad Or poniact o 57 fagpatesid fges L art tho L appeable . (NOTE Rugisterad Aganl signaniie requred when feinetating) DATE
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS T e TATLE T Change ] Addifion
NAME SAXON, BARBARA 12 NAME
staeer appess | 2004 HIDDEN DALE CT 1.3 STREET ADDRESS
CITY-S1-21P KISSIMMEE FL 14ciy-s1-21P
TE DVT - T DEETE 21 TILE [T Change LJ Addition
NAME MCMAHON, SUE 22 NAME
smeeranoess | 1113 CATHERINE ST. 2.3 STREET ADDRESS
cy-S1-2IF KISSIMMEE FL o 2.4001Y-51-2P
MiE I O 1373 31 TTLE [J'Change L] Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
Ty~ 7. 2P o 34 CITY-ST-2P
e ‘T oeLere 41 TIE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDAESS
OiTY-S1-21P o 44 CiTY-§1-2IP
TinLe 10 petere 51TILE 7 Change | Addition
NAME §7 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T- 2P o 54 CIY-ST-2P
TMLE [ teckie 6.1 THLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
i cmy-st-ap 64 CITY-ST-2IP

1714, 71 hereby certily that the informat:on supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an
officar or director of the corporaton or the receivier ot rusteo empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agidress.

ox/

J-4t-98

SIGNATURE: = _ (7 X¢/

YFED OR PRINTED NAME Of SKINING OFFICER OR DIREGTOR

;)agdlma Phona § QUBRZTH

CR2ED34 (10/97)



