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

PROFIT ST
CORPORATION “ Vi Sandra B. Mortham

ANNUAL REPORT Secretary of State : Secretary Of State

1998 \ = & CIVISION OF CORPORATIONS

DOCUMENT # 70643 (6)

1. Corporation Name

ISELOTTE'S BEAUTY SALON, INC.

(T

Principal Place of Businass Mailing Address
4255C T3RD AVE. NORTH 4255C TIRD AVE. NORTH
PINELLAS PARK FL G40ogeMs PINELLAS PARK FL G4000mNS
33—;8- ¢ 23 7 Fr DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Pla,ce of Businoss 2a. Mai!ing?‘d(ress 4, FEI Number Applied For
3 [ ’ i
-2—‘| S .(h < 73 RO _ﬁmé . ﬂJO.ﬂl’H 281 7AFf’2 C 7}@ Al[c . Mg 59-3006185 Nol Applicable
Sulte, Apt. #, ot Suile, Apt. #, elc. i
P e 5. Cerlificate of Stalus Desired O $3'75 Addttionat
EI po Fee Required
City § Stale Ciyy & State 6. Election Campaign Financing $5.00 may B
- - . . y Ba
23 ﬁ NELLAS ¢ ALK, L |28] ﬂ {NELLAS /QAM . L Trust Fund Contribulion O Added 1o Fees
Zip Cayntry an. ., Coﬁtry 8. This corporation owes or has paid the current year Inlangible
4 3 57 8 [ E] lfJE (,Lﬂj ;B—I 33 7 g/ :o—‘ IU€L( a5 Parsonal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
POULARD, ISELOTTE R. 81) Namo
4255 C 73RD AVENUE NORTH B2] Sireet Adoress (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL Sowe-
3318 63
84| Cily FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office ar registercd agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE § S -
Signature. typed or prnted name of rogitercd s[](\fn’ and title o sy ficublo (NOIE - Registered Agent signature reguirad when reinstating) DATE
12, OFHICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PO 3 DILETE TTITE T change L] Addition
NAME POULARD, ANDRE L. 12 NAME
seeraporess | 1014 WYNDHAM WAY 13 STREET ACDRESS
CITY-ST- 210 SAFETY HARBOR FL 14CITY-ST-29
TITLE V5D T petere 2170LE [T change [ Addilion
NAME POULARD, ISELOTTE R. 22 NAME
saeeraptress | 1014 WYNDHAM WAY 2.3 STREET ADRESS
CITY-S1-2P SAFETY HARBOR FL o 2.4 CITY-5T-2P
MLE [T oecene 21TITLE "L Change ] addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§7-2IF i 34. CIFY-SI- 2P
TITLE [T DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CIY-51-2W 4.4 CITY-5T- ZiP
TMLE T oLete 5.1 TITLE L1 cnange L] Addilion
NAME . . 5.2 NAME
STﬂEE'I'.ADDRESS ‘ 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-ST-2IP
TITE [T DELeTE 61 TLE [Tchange [ addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1-21 6.4 CITY- ST- ZiF

14. | hereby certify that the information supplied wilh this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receivor o truslee empowered to execute 1his report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wilhay@ddress

P L s _/Z;./Z,-[ (ool op For)ewr e e

FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



