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

PROFIT . S FLORIDA DEPA TMENT OF STATE A r 29, 1999 8:00 am

CCRPORAT'ON atherine Harris
ANNUAL REPORT ';e:e[ayo:iszal: ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90042 006 ***150.00

DOCUMENT # | 61249

1. Corporai on Name

CURLS COIFFEURS, INC.

— PO G Wi

Principal Piice of Business Matling Address
% MARIE E. KRUSE % MARIE E. KRUSE
20751 STATE ROAD 520 20751 STATE ROAD 520
ORLANDO 1. 32833 ORLANDO FL 32872 DO NOT WRITE IN TH S SPACE
3. Date inzorporated or Qualifed
03/30/1990
2. Principa? Place of Business 2a. Mailing Address 4. FE! Nunber Appied For
21] |26 59-3(114695 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . iti
ute. A pLE e 5, Certifcale of Status Desired | $8.75 ac ditional
El Eﬂ Fee Reguired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
’El m Trust Fund Contribution Added tc Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year |1tangible
;4-[ E;I ?9—| B] Personat Praperty Tax. (O es EINO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KHUSE, MARIE E. Ay e —
20751 STATE ROAD 520 treet Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32833 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalu:es, the above-named corporation submils this stalement for the purpose >f changing its r2gisterad
office cr registered agent, or bo h, in the State of Flonda. Such change was athorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am famihar with, and ac cept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of regisiered agent and utle \f applicable. (NOT - Registered Agent signature req. red when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PST (] DELETE 1. TILE [Ochange [ Addition
NAME KRUSE, MARIE E. 12 NAME
streeTaporess! 2803 ABNEY AVENUE 13 STREET ADDRESS
CITY-ST-2P QRLANDO FL 14 CITY-ST-ZIP
TME [] DELETE 24 TILE [CIchange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [] DELETE 34TITLE OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-ZP 34 CITY-ST-ZP
TITLE [] DELETE 41 TITLE [1Change  [] Addition
NAME 4,2 NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TALE ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMILE [ DELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y certify that the informacion supplied with this filing does not qualify for the exemption stated i1 Section 119.0:'(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual repar . supplemental annual report is true and accurate and that my signat ure shall have t & same legal effect as if made under oath, that | am an
officer or director of the corparztion or the receier or trustee empowered to execute this report as re juired by Chapter 807, Flarida Statutes; and tha: my name appe s in
Block 12 or Block 13 if changec, or on an attachment with,an addresss with ::ll other like empowered.

e L

SIGNATURE: __//, . L G- T Yy es-07 7

SIGNATYRE ANC TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E(34 (11/98)




