PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FONTANA HAIR COMPANY

M46428

(2)

Principal Place of Business

Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

OGO

2 RIVERSIDE DR. 3125 NW 48 CT,
GORAL SPRINGS FL 33071-7314 APT. 124
us LIGHTHOUSE PONT FL 33071-7314 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 02/11/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEi Number «| Applied For
e E] 59-2780301 Naot Applicable
Suite, Apt. #, tc. Suite, Apt. #, etc. m
j_ F — P 5. Certificate of Status Desired | $B'75 Additional
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El o o ) _2;\ Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry B. This corporation awes or has paid the curren! year Intangiblo
;1 |25 El ) ‘ 3o Persanal Property Tax due June 30, [ ves I No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registared Agent
81| Name
FONTANA, DOMENICK
224 N.W. 94TH WAY 82| Street Address (P.0. Box Number is Not Acoeptable)
CORAL SPRINGS FL 33065 =
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, intho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0605, Florida Statutes.

CR2E034 (10/37)

SIGNATURE  __ .. e e e el e
Slgnalure, lypad of prioled nanie of egicinned agenl and title il applicablo (NOTE- Rogslored Agent signature requiced when reinslating) DATE
12. } QR I"C,;_‘E;H._S")}_le_l_g__[)mlﬁ_g(lj OR§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) | T 13 1ME [J Change [ Aaditicn |
NAME FONTANA, DOMENICK 1.2 NAME
STREET ADDHESS 224 NW. 94 WAY 1.3 STREET ADURESS
CHY-SI-7iP CORAL SPRINGS FL 14 CITY-ST-2P
TLE VD TTouete 21 TIHF LT Change 7 Addition
NAME FONTANA, JOSEPHINE 22 NAME
STREET ADDRESS 224 NW. 84 WAY 2.3 STREET ADDRFSS
CITY-ST- 2P CORALSPRINGSFL 2 4CIY-ST-2 ]
TiLE 8 TToecete 31 TALE = Ll change I Addition
HAME FONTANA, DENISE A 32 Nam:
STREET ADDRESS 712 RIVERSIDE DR. 33 STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 34.CliY-§1-7F
TMLE T GeLETE 43 TILE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP R 44CITY-51-2P
TTE ] DELETE 517TMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP o 540/TY-S1-72IP
e [ oLee 8.1 THLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T- 7P 6.4 CITY-51-2IP
14. | hereby cortify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Floricda Statutes 1 further cerlily that the information

indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legat effect as if made unger cath; that | am an
ofhicer or director ol the corporalion or the recoiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

/_\\ e 2. 5 TN pl ,;.."A._‘-

2 / — /oo_ O S162 /77006



