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

FILED

1998

PROFIT 50 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL HEPOFh— Sacretary of State

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # M83557

ECHELON HAIR DESIGN COMPANY

(2)

Mailing Address
4422 SUMMER OAK DR.

Principal Place of Business

4422 SUMMER QAK DF.

TAMPA FL 336245357 TAMPA FL 33624-5357
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 ;5—! £9-2897809 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, ofc. it
P P §. Cerlificate of Status Desired O $3.75 Additional
E ;;l Fee Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Be
23 2?[ Trusl Fund Contribution Added 1o Fees
Zip Country | 7ip Country 8. This corporalion owes or has paid the clyredt'vear Intangible
m El 23] m Personal Property Tax due June 30. Yos no
. Name and Address of Current Registered Agent 40, Neme and Address of New Reglsleﬂd A\ant
81 N
WALKER, MICHELLE ame
“22 SU"MER OAK DR B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624-5357 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctrans B07 0502 and 6071508, Fig
office or reglstered agen!, or bolh, in the Stgip i
X3

agent, iliar with, and\eccepl
SIGNAT = _
Sk @ typlicd ex Minted nl g

JO505, Florida Stat

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Such chfihfie was authorized by the corporation’s b i

ra of directors. | hereby accept the ap registered

indicated on this annual report of supplemental annual reperl s true and aceurale g
officer or dirgcior of tha corporation or the receiver of ruslee empayered Lo exec

Block 12 or Block 13 if changed, or an an atlachmcyh Wﬁ ‘ﬂw
. ,
e dniE & -m R Y ) 7

Wl Rgen o 2isy s AI;-('_HI _—
- v 4 F~
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e D N L DELETE 11181 [T change [ Addilien | 2
" il
HAME WALKER, MICHELLE 12 Ak g
stmeer anbress | 4422 SUMMER OAK DR. 13 STREET ADDRESS &
CITY-ST- 2P TAMPA FL 33624-5357 14 CTY-ST- 2P &
TIILE [ TECETE 21 1ML Jchangs [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STRIEN ADDRESS
CITY - ST- 2iF 2 4CTY-S1- 2P
TILE [T nrcete PRI [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CHTY-ST- 1P 34 CTY-5T-7IP
TALE 1 peiete 4110LE [J change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-SF- 20 44 0ITY-5T- 2P
TIILE ] seCETE STITLE [ change [ Agdition
NAME 5.2 NAWE
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 7 54 0ITY-51-2IF
TITLE ] veLETE 6.1 TILE [T change [ Agditien
NAME 6.7 NaME
STREET ADDRESS 6.3 STREED ADDRESS
CITY-5T-21 N 6.4 LITY- 5T-2IF
14. | hereby cerilfy thal the information supplicd with this Tling does not qualify for the oxemation slaled in Section 119.07¢(3)(i), Florida Statutes. | further cerlify that the information

d that my signature shall have the same legal eflect as if made under oalh; thal | am an

is reporl as required by Chapler 807, Flarida Stalutes; and thal my name appears in

Dau. S L SO




