o e

U-9% bBH-55%-C

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

ORI ION Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?;C(::aCr:EzPSg:!:TIONS Secretary Of State

DOCUMENT # PQ4000023099 (2)
SCARLETT O'HAIR'S, INC.

O

Principat Place ol Business Mailing Addrass
THY PERIWINKLE WAY 1711 PERIWINKLE WAY
SUNE 2 SUITE 2
SAMIBEL FL 33887 SANIBEL FL 33957 GO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 26] 850477964 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired 1 53.75 Additional
22 27] Fee Required
City & State | Cily& Stale 6. Elaction Gampaign Financing $5.00 May Be
i ™ 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This carporation owes ar has paid the currant year Intangible
24 —El E E] Personal Property Tax due June 30. ﬂ Yes [ o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURTY, TIMOTHY J 81| Namo
1200 PERIWINKLE WAY 82| Sveel Address (PO, Box Number is Not Acceplable)
SANIBEL FL 33057

83

B5| Zip Code

84| Cily FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and sccepnt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature tyjd o printed nam 6l regestered agenl and title o applicabie [NOTE Registarad Agent signature required whan relnstating} DATE
12. OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 11 TITLE [Tcange ] Addition
HAME ARNOLD, SCARLETT 12 NAME
smeevaponess | 2065 WILD LIME DR 1 STREET ADDRESS
CITY-ST-2P SANIBEL FL 33057 14 CITY-ST-2P
THLE ] DELETE 21TME T change [T addition
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IF . 2.4 CITY-ST-21P
THLE [T DELETE 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST- 7P
e T DELETE 41 TITLE [Jchange L[] Adgition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE T oELETE 5.1 TILE [Jchange L Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IF 54 CITY-ST-2IP
TILE [T DELETE 61TITLE T change [T Adgition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-Z2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. 1 further certify that the infarmation
indicaled on this annual reporl ar supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cerporation 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 Block 13 if changed, or on an atlachment with anajdiress.
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CR2E034 (10/97)



