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

FILED

CORFORATON o e e Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 86684

1. Corporation Nama

SIGGI'S HAIRSTYLING INC.

(2)
AR R N

Principal Place of Businass Mailing Address

618 - BTH S1.. 8, 619 - 8TH ST, 8
NAPLES FL 34102 NAPLES FL 33340
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
| 07/06/1890
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 26] 650202565 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc.
P ' P 6. Certilicate of Status Desired {a $8'75 Addltional
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;EJ Trust Fund Contribution Added to Fees
Zip Gountry Zip Gountry 8. This corporation owes or has paid the current year Inlangible
24 EI ;ﬂ 30 Personal Property Tax due June30.  [JvYes [ No

#. Neme and Address of Current Reglsterad Agent . Name and Addreas of New Reglstered Agent

GUDRUM.MeHEL A/ K EL o N UﬁQUN NICHEL

S R s LB & Rt # 200

“WHPLES FL [® 38702

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement tor the purpase of changing its registerad
office or reglstered agent, or bath, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signalure. yped or printed rarme of rogisiared agent and title 1 npph-cab\n (NOTE : Rogisterod Agent signature required when reinstating) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPS [T prcere 11 TNLE [J Change T Addition
NAME MEIER-DENEKE, SIGRID 12 NAME

streev aophess | 619 8TH ST. SOUTH 13 STREET ADDRESS

ClRy-ST-2P NAPLES FL 14CNY-ST- 2P

e DVT ] oFLeTe 21 TIILE " change [ Addition
NAME DENEKE, MEINHARD 2.2 NAME

streeTanoress | 619 8TH ST. SOUTH 23 STREET ADDRESS

CITY-5T-2P NAPLES FL 2 A CITY-SI- 7P

TE L DECETE 31TILE I change  [J Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34 CITY-§1-2IP

TITLE LT DELETE A1T0LE [ Change [T Addition
NAME 4 7 NAME

STREET ADDRESS J 43 STREET ADDRESS

CiTY-$1-21P 4.4 CIY-ST-2IP

TITLE 7 DELETE 51TVLE  [change [ Addition
NARIE - 59 HAME

SEREET ADDRESS 5.3 STREET ADDRESS

Y -51-2IP £.4 CITY- 51 -2

e [ DELETE 6.1 TITLE [T Crange [ Adition
HAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P §4 CITY-ST- 2P

§4. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Sialutes. | further cartify that the information
Indicated on this annuat repor! or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation o tha receiver or trustee empowsared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, gron an attachment with an a dress.'
SIGNATURE: JJL@QM 3 __fy el M@Q@.JJ -QF Q4i-363-00-60

CR2E034 (10/97)



