ST IS $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT FLORID
CORPORATION
ANNUAL REPORT
DIVIS

1999

A DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

ION OF CORPORATICNS

DOCUMENT # PG3000044335

1. Corporation Name

ABSOLUTE HAIR DESIGN & TANNING, INC.- """~

w med

pey

Principal Place of Business Mailing Address

ABSOLUTE: HAIR DESIGNS
.| 790 E-ALTAMONTE DR .

G ALTAMONTE SPR
ALTAMONTE SPRINGS FL 32701

us o Y

‘710 £ ALTAMONTE DR '

+

INGS:FL 32701

-

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90041 032 ***150.00

AP RS

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
06/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’x Apptied For
1] 26] 59-3191485 Not Applicable
Suite. Apt. #, etc. Suit ] L $8.75 Additional
2 ABSOLUT . " E] Eﬁg‘(ﬁl_ﬁza J—!}}EBWQEgl—(‘;‘[\IS 5. Certifcate of Status Desired  [] s Requilr Ie dna
C'tylmt '_IE‘!E! Js Cid & Matyr TRV ERIVE ) i ; ’ R .
A e, ALTAMONTE DRIVE [ ALTAMONTE SPRINGS, FL 3270) * Tearmusowtmuon 0 Sosucon
Zip 7 701 Zip B34 - Feountry 8. This corporation owes the current year Intangible
m . 834"2‘;1 T 29 BEI Personal Property Tax. O ves ONo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name gl
PIGOTT, DARLENE JOAN - ..~ - =) Yoz .{dﬂmém ,}Qz—g??"
oS00 [ G o e
FERN PARK FL 32730 L e m S YRR
ST e | Fern ’m/*/c' Tl S
84| Ci 85{ Zip Code
i FL| | 33932

11. Pursuant to the provisions of
office or registered agent, or

-

SIGNATURE

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familjar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L 2-99

Sigpatyfe, typac or printed namd of registerad agent and tide It applicable

{NOTE: Registared Agent signaturs required when reinstating)

DATE

N 12

12, V24 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TRLE 0 O DELETE 1.1 TITLE [JChange [ Addition

HAVE JOAN DARLENE PIGOTT: 12 NAME y

smreeranoress| 1018 SHERRYWOOD ST 13 STREET ADDRESS ’

CITY-ST. 2P ALTAMONTE SPRINGS FL. 14 CITY-ST-21P .

TME {_] DELETE 21TME [JChange [ Addition

NAME 22 NAME

STREETADDRESS 23 $TREET ADDRESS il

CITY-ST-ZIP 2.4 !CITY-ST-ZIP

TITLE [ DELETE 34 TMLE [Change [ Addition

NAME o ' 12 NAME -
= - S SRR m——— s~ LT

CTY-57.2P 34.CITY-5T-ZP N T T

TITLE [ DELETE 41TTE {"IChange  [_] Addition

NAME - 4. 2NAME

STREEY ADDRESS 43 STREET ADDRESS -

CITY-ST- 2P 44CITY-ST-2P

TIME {3 DELETE 5ATITLE JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-8T-2IP

i3 [J DELETE 6.1TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZP 64 CITY-ST- z3p

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is trus

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blegk 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&89

0067414,

CR2ZEN34.(14/08)-

Date Daytime Phone #



