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

PROFIT FLORIDA DEPARTMENT OF STATE 7 Ma 04 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secralary of State S ry S
1998 G DIVISION OF CORPORATIONS ecreta O tate
S| D M # )
- | PQCUMENT # PQ3000048021 (8
I
; POMPEIN HAIR DEZIGN, INC.
RN MTAT WA R
%_ Principal Place of Business Mailing Address
« | 7965 SPRING HILL DRIVE 7365 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
i us DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualified
07/02/1993
i 2. Principal Place of Business 2a. Mailing Address 4. FEl Numbat Applied For
. 26 59-3190803 Not Applicablo
; Sulle, APL 4. et Sulle. Apt. 4. ele. 6. Cerlificate of Status Desired O $8.75 Acdtional
} 22 ;] Fee Required
r City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
1 |29 ___ ;l Trust Fund Centribution Added to Fees
f Zip Country Zip Country 8. This corporation owes or has paid the curfenl-year Intangible
. 24] 25) [26] [30) Personal Propsrty Tax dug June 30. Yes [ No
v §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
¢ MICKLER, PAULINE 8] Name
; 7385 SPRING HILL DRIVE 82| Street Adciress (P.O. Box Number ts Nol Acceplable}
i SPRING HILL FL 34806
{ . 83
& 84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sechans 807 0502 and 607 1508, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing its registered

office of registerad agont, or both, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointmant as registared
. agent. | am familiar with, and accepl the obligalions of, Sectan 607.0505, Florida Statutes.
| siGnaTURE R
. Signature, typod or printed name of registeied agent and title it apphcable [NOTE: Registered Agent signalure required when reinstating)  * DATE p
3 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TmE PST T beLeve 1.1 T00LE T Change ] Addition =
£ nae MICKLER, PAULINE 12 NAME g
£ | smeeraoress | 7365 SPRING HILL DR. 13 STREET ADDRESS 3
L | cvest-ze SPRING HILL FL 14 CITY-5T-21P b
Tl tme v [ okLeTe 21T O change [ Addition | O
| e CASILLO, DOMENICA 22 NAME
stoee? aoress | 14 PLEASANT LN 2.3 STREET ADDAESS
£iry- St 21p BAYSHORE NY 24 CITY-ST-2IP
TITLE [T otiete 31TILE " Jchange [T Adoition
NAME 3.7 NAME
'{ STREET ADDRESS 33 STREET ADDRESS
Lo fom-st-ze 34, CITY-§T-2P
Lo|oTmeE [ beLeTE 41 THLE [ Change ™ ] Additian
NAME 4.2 NAME
H STREET ADDRESS 4.2 STREET ADDRESS
+ [Lomr.st-ae 44 CIFY-ST-2P
TITLE . L] oeLete 51TMLE " Change ] Addition
NAME . 5.2 NAME
Lo smecvaponess | : 53 STREET ADDRESS
CITY-§7-2IP SALIY-5T-21F
TITLE i L] DELETE 6.1 TTLE [l Change [T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i [omv-st-ze .4 CITY-ST-2IP
; 14. | hereby certify that the information supplied with this fiing doos not gualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

Indicated on this annual report or sypplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ir the receiver or trustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
LY

officer or director of tho corporalig !
Btock 12 or Block 13 i changed n an atlachmeny with an address.
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