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

PROFIT FLORIDA DEPARTME N1 OF STATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 2) -

1. Corporation Name

ECHELON HAIR DESIGN COMPANY

(T DO T

Princlpal Place of Business - Mail|r15-—ﬁﬁ—é;z‘és
4422 SUMMER OAK DR, 4422 SUMMER QAK DR.
TAMPA FL 33624-5357 TAMPA FL 33624-5357
3. Data Incorporated or Qualitied 3a. Date ol Last Reporl
05/27/1988 , 06/04/1996 |
2. Principal Place of Business 28, Mailing Addrcss 4, FEI Number Applicd For
2] 2| e 59-2897809 L [notAppiicatie |
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
Ap . b o 5. Cerlificate of Stalus Dosired ] $B'75 Addllllonal
22 ;l B N ) Fee Reqmro_d
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23 zﬂ o 3 _ Trust Fund Contribulion [ Added to Foes
Zip | Country A - Country 8. his corporation has liability fog igfangible tax undler s. 199.032,
24 2] 20 ao] Florida Statutes 0WYes O e |
9. Name and Address of Current Reglstered Agent ) _ 10. Name and Address of New Reglstered Agent ]
81 E
WALKER, MICHELLE Name
4422 SUMMER OAK DR- |62] Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 336245357 I ——

85| Zp Codo

B4| Ciy ' -
FL

§8. Florida Statutes, the above-named corporation submils this statement for the purpose o changing its registored
h ch:mgc was adlhorired by \he corporation’s board of directors | hereby accept the appoinimont as registerod
{7 0505, Florida Statutes

T

11. Pursuani to the provisions of Soctions 607 0502 and 607.
office or regislered agent, or bolh, in thg.S
agent. | am familiar wnl‘h, and acc

SIGN

SIgNaNIro, typod of prined nane ol legetert) - T L Hegisterod Agent signal e recamed when enstaleg) pall T |
12, OFFICERS AND DIRFCTORS. 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
WILE PD o 1A [T Crangs [ Addfton | 5
KAME WALKER, MICHELLE 1.2 NAME 5
steet apoaess | 4422 SUMMER QAK DR. 13 STHEE) ADDRESS g
cv.st-ze | TAMPA FL 33624-5357 1400TY-51- 21 o
TITLE [ DECETE 21N [T Crange [} Additon |©O
NAME 2?2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2400Y-51- 7P
TITLE [ peceTE 3TTILE ~ [Ichange T Addilion
NAME 37 NAME
STREET ADDRESS 33 STRET ADIRESS
CiTY-ST-21P o 34 CNY-ST-7p i B
TALE LI DrCETE LTI [ crange ] Acdition
NAME £.2 NAML
STREEY ADDRESS £3STREE AIDRESS
CITY-8T- 2iP A4CITY-5T- i
TE T DeLETE T £ Crange” [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CITY - BT- P 54 041Y- 5T AIF
TTLE [T oeiETE E1TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-71p

14. | do hereby cerlify that the informalion supplicd with this Hling does not qualify for the exemption staled in Section 119.07(3)(), Florida Stawtes. | further cerlily thal the
information indicated on this annual reporl or supplemental annual reporn is True and accurate and that my signature shall have the same legal effccl as it made under palh; that
t am an officer or director of the corporation or the recaiver of lrustec gmpoweored 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, o i attachiment fjingn address




