SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 3(, 1998. FILED
AMOUNT DUE ON OR BEFORE D/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 DNlSlzzcg::Bgoo;::rt;‘nc)Ns S C Cretary Of State

DOCUMENT # p93000010178 (0)
CLARINE'S PROFESSIONAL BEAUTY CLINIC, INC.

A0 0

Principal Place of Buslness Malling Addrass
303 TEARY ST 303 TERRY ST
WILOWOOD FL 34785 WILOWOOD FL 34785 . :
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
B 02/03/1983
2. Principal Place of Business | 2a. Malling Addrass 4. FEI Number Applied For
21] 2024 Edgewood Road  [z] P.O. Box 490433 53-3162383 Not Applicable
Sulte, Apl. 4. elc. | Svite, Apt. # elc. 5. Certificate of Status Desired D $8'75 Additionat
22 27] Fee Requlred
City & State | CHy & State 6. Elaction Campaign Financing - $5.00 May Be
23| Lees burg FL 23] Leesburg FL Trust Fund Contribution ] Added fo Fees
Zip | _ Country | Zip Country 8. This corporation owes or has paid the currgmt year Intangible
;' 34748 2;| 2ﬂ 34749 ﬂ Parsonal Property Tax due June 30. Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KINSLER, YVETTE |\ Name  Cclarine McCall
303 TERRY ST 82| Straet AddéeaséP O. i?éNumber Is Nt ptahle)
WILDWOOD FL 34785 4 gewoo oca
83
84| City 85| Zip Coda_ |
Leesburg FL 34748

11. Pursuant to the provisions of seclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registétgd agent, %r both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am@ﬁ ahd accepl.{h)e OQWS& soclion 607.0505, FlDrld-E Statutes.
SIGNATURE s Ay Clarine McCall 2/R /¢
Sigrualure, fypad or prinled namae ol regislered agent and litte it applicabl \ (NOTE: Registorad Agent signalure required when reinstaling) baTE v
12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiTLE DPS [ Toewere 11TITLE (] change [ ] Addition
NAME MCGCALL, CLARINE 1.2 NAME
streetaooress | 2024 EDGEWOOD ROAD 1.3 STREET ADDRESS
CITY-ST-2IP LEESBURG FL o 14 CITST-2IP
L [ Joriete 24TMME T change ] Additon
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-ZIP o 24 CITY-ST-20P e
TILE [ Jokiere 34T [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 GITY-ST-2IP
T [(Joreme 41T [ change 7] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51-21P o 4.4 CITY-ST-2IP
TIME (I oetee B1TITLE C]J change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.ST-ZIP o 5.4 CITY.ST-21P
e {[Toetete 6.1 TITLE 0 change [] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hareby certily that the information supi)liad with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cestify that the information
Indicated on th annual repen or supplemental annual report Is true and accurate and thal my signature shall have the same lega' effact as if made undar path; that | am
an officer or diregtor of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appoars
in Block 12 or Block 13 if changed, or Qn an allachment with an address.

T R L V" TR ALY N AR Y NI N o L,

FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am

CR2E034 (5/98)



