0160721

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUERT O Apr 19,1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90005 020 ***150.00
DOCUMENT # M46428
4. Corporation Name
FONTANA HAIR COMPANY '
Principal Place of Busine;ss Mailing Address .
712 RIVERSIDE DR. 3125 NW 48 CT.
CORAL SPRINGS FL 330747314 APT. 124
us LIGHTHQUSE POINT FL 33071-7314 DO NOT WRITE IN THIS SPACE
us : 3. Date incorporated or Qualifed
02/11/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ETl 3/1\(\ N[_‘: Z/E’ﬂ‘ EI 59'2780301 Not Applicable
E‘ Su}e, gi#llm- - _Z;I Suite, Apt. #, etc. 5, Certifcate of Status Desired a $i':ﬂi::£:%“'
Gity & State, - 7 City & State 6. Election Campaign Financing $5.00 may Be '
_2_3|’L/ QZ‘/‘/!OC»{Q (= ‘v‘ﬂ)d M l - 28] — . - . . Trust Fund Contribution U Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
;‘ {3:.3 0 6)4‘ ‘E‘ &@ggcp 2_9\ E‘ Personal Property Tax. - OvYes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Lo
FONTANA, DOMENICK _
294 N.W. 94TH WAY 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 )
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obliﬁations of, Section 607.0505, Florida Statutes.

srenmmrz@W; & Dimemicl D, fenTANA- /)m o 4£« /??

Slgnature, typad or pnntad name of registerad agant and tits if applicable. (NOTE: Registered Agum;sig'nazum required whan rginstating) 6

.92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 =2}
TME DP ] DELETE 11TME Change  [JAddiion | =
we | FONTANA DOMENCK  CAAMSGE of |ume BLAS NE 48C Zyyy |3
streeranpress| 224 N.W. 94 WAY - n OQ F‘-Eg - 1.3 STREET ADDRESS L "-S h T h ousS & FO 1 —r— B
LITY-81.21P CORAL SPR}NGS FL 4.4 CITY-ST-ZIP F "" 3:3 6 G‘/ %

E WwWrxS ] CELETE 21 TMLE 23125 NE L{B‘ G~ Dicnange [ Addition
e FONTANA, JOSEPHINE c‘ﬁnzése P 2anave LighthouSE PosmT 129

smeetanpress| 224 N.W. 94 WAY 23 STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL p’ Cpm 2.4 CITY-5T-ZIP F L a 3 o 6 4
QELETE 34 TME [OChange (] Addition

mE S L ¢ :
NAE FONTANA, DENISEA No ASNOR i+ g4 32 NAME l

swreeraooress| 7 12 RIVERSIDE DR. CofRfetpTie 33 STREET ADDRESS
orvstze | CORALSPRINGSFL _ f’_, _.f,{.. I L P

—-. - . P B e o — . -

‘
[l

| e - CJCELETE 41 TTLE CiChange L Addition
HAME i 4, 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-S7-2P 44 CITY-ST-ZP
TITLE [J BELETE 5.1 TITLE [OChange  [] Adcition
NAME . 52 NAME
STREETADDRESS . 53 STREET ADDRESS
CITY-ST-2P ' 54 CITY-ST-ZP -
TIMLE "] DELETE 6.1 THLE [ Change [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in )

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -
sl P Yoy sy & . 3 73 i
SIGNATURE: ) ECORRE ) D EBitn A 4%(//? v BY 4A° a9 1
ate i i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #



