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

coRPPROORFg’ION FLoml‘)f nrﬁA:.':i'::::;SWE May 1 3 1 99 8 8 : 00 am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # P93000052248 (0)

1. Corporalipn Name

4 SISTERS' SALON, INCORPORATED

AR MR

Principal Place of Business Mailing Address
1923 W. BRANDON BLVD. 1923 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 335
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26]  59-3193855 Not Applicable
Suite, Apl. #, elc. Suite, Ap1. #, alc. ) ) £8.75 Additional
;] *27] B. Certificate of Status Daesired 0 Feo Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Ba
23 ;1 Trust Fund Contributian Added to Fees
Zp Country 21p Country 8. This corporation owes of has paid the current year Intangible
24 25 |20 30 Porsanal Property Tax due June 30.  L1ves [ No
9. Name and Address of Curreni Peglstered Agent 10. Name and Address of New Registered Agent
BARNES, KM A 81 Namo
1923 W. BMNDON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

a3

Zip Code

84| City FL [as

11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-namad corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 (3505, Florida Statutes.

SIGNATURE ______ e — -
Signalute. typnd o printed hame of fygilared agent acd title 4 ape s able {NOTE Regusterad Agent signalure required when rewnstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE D O oetere 11TITLE [T Change [T Addition
AR BARNES, KIM A 1.2 NAME
sweeranoress | 701 PINEWALK DR. 1.3 STAEET ADDRESS
giTy-sT- 2P BRANDON FL 33510 14 0ITY-51-21P
TTLE [T oeLete 21THTLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CY-ST-2P 2 4 CITY-ST-2IP
TLE T oecete 31 TILE [T change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-29 34, CITY-51-2IP
WhE [ oetire ATLE [J Change ™ T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2F 44 0ITY-51- 2P
e [T perete STTILE [T Change [T Addition
NAME 5.2 KAME .
SIAEET ADDRESS 53 STREET ADDRESS
CITY-ST-21P e 54 CITY-ST-2P
TE £ OELETE 61 TNILE [T Change [ Addilion
NAME 6.2 KAME
STREET ADDRESS &3 STREET ADDRESS
Y- 51- 2P 6.4 CITY-5T-2P

14. | hareby cerl-fg_ that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fwrther certity that the information
indicated on this annual report or supplomental annual repoerd ts true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recoiver of trustes empowerod to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it chagfggrd, or on Arnont with an address
SIGNATURE: (dﬂ(

UREIneE )-l-98 g9 Lgy {§ov

CR2EC34 (10/97)



