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

CORFORATION | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DQCUMENT # | 53106 (5)
LE SHOPPE COIFFURES INC.

AR RN

I

Principal Place of Business Malllrg Address
%JOHN MELLUS %JOHN MELLUSI
1615 CYPRESS DRIVE 1615 CYPRESS DRIVE
JURITER FL 33469-3101 JUPITER FL 334693101 DO NOT WRITE IN THIS SPACE
us us 3. Date Insorporated or Qualified
(212711990 , ,
2. Principat Place of Business 2a. Mailing Address 4. FE[ Number Applied For
[21] |26] ) 650183459 Not Applicable
Suite, Aot #, elc, Suite, Apt. 4, etc. 58. it
=l ' © L—' wie. AP © 5. Cerlificate of Status Desired | $8.75 Additianel
22 27 Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 _ Trust Fﬁmd Contribution [ Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear intangible
2al 25 29 30 Personal Property Tax due June 30. [ JYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MELLUSI, JOHN 81| Name
1615 CYPRESS DRIVE 82| Street Address (F.0. Box Number is Not Acceptable) -
JUPITER FL 33469
83
ea| ciy FL 85| Zlp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing iis registered
office or registered agent, r both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes,

SIGNATURE ]
Signature. typéc or printed neme of reglstered agent and tile if applicable. {NOTE; Reglstered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS ] 13. ADDI'[IQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TTLE ) S B [T change [T Addition
NAME MELLUSI, JOHN 12 NAME
sTreeT anoAess | 1615 GYPRESS DRIVE 13 STREET ADDRESS “
ST 2P TEQUESTA FL _ 14CITY-ST-2IP
TITLE [T DElEE 21TITLE i [dchange  [L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP ] _ 2 4CITY-5T-2IF _
TITLE [T DELETE 31 TITLE '  [JChange  [] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
GITY-§T-2IP 3.4. GITY-§T- 2P
TITLE "L DELETE 41TITLE [ Change [T Additian
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2IF ‘ 44 COY-§T-2IP
TITLE L] DELETE 31 TITLE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-5T-2IP . 5.4 CITY-§T-2IP
TME L DELETE 84 TITLE TTchange | Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further cerfify that the information

indicated on this annual report or supplemental annual report is irue 2nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
otficar or director of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address. -

SIGNATURE: - REQEISTMELLLUSY [(~20-98  $6i-744-7750

e | T T~ I T

CR2E034 (10/97)

Tt T BR LM



