FILED

ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporalion Name

ARTISTIC CUTS, INC.

P94000025046

(1)

Principal Place of Business

Mailing Address

ARG

4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
SUTE 8 SUNE 8
NAPLES FL 23040 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5] 650478854 Not Applicable
Sulte, Apt. #, alc. Sulte, Apt. #, etc, it
P P 6. Certificate of Status Desired [l $8'75 Adational
_z?| El Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 E ;J] a Personal Property Tax due June 30. dves [ONo
g, Name and Addreas of Current Reglastered Agent 10. Name and Address of New Registerod Agent
REITINGER, BARBARA ¢ 81| Namo
495% TAM'AMl TRA'L NORTH 82! Street Address (P.O. Box Number is Not Acceptable)
SUTE 8
NAPLES FL 33940 83
84} Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 607.1508, Flor
office or registercd agord, or both, in the Stale of Florida. Such cha

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Stalutes.

ida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
nge was aulhorized by the corporation's beard of directors. | hereby accept the appeoiniment as registered

SIGNATURE
Sigaature. typad or prinled nama ol 1egistersd saant and tilo d applicabla (NOTE: Registered Agant signature required when rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 (T DELETE L1TME [J change T Addition
HAME REIMINGER, BARBARA J 12 NAME
streeraponiss | 2850 CITRUS LAKE DRIVE #2028 13 STREET ADDRESS
CITY-ST- 2P NAPLES FL 33942 14 CITY-5T- 2P
TMLE D T peceve 21 TITLE [J Change [T acdition
NAME TEGANO, PATRICIA A 22 NAME
sweeraoeess | 2850 CITRUS LAKE DRIVE #2025 2.3 STREET ADDRESS
CITY-57-2P NAPLES FL 33942 2. 4CITY-1-2IP
THLE ] 7 oELete 31TMLE [ Change [T Addition
NAME ne w MRE > S 341 0? 22 NAME
STREET ADDRESS — \B L D 33 STAEEF ADDRESS
CITY-ST-2IP [?‘;'S 1\’ MBeRL/N | I~ 34.0TY-5T-ZiP
TITLE [ DELETE 4171LE [ cnange [ Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ATY - ST 44 CITY-ST-2IP
!N‘TLITT:E = T T DELETE 5ATIE L Change [T Addition
NAME 52 NAME '
STREEF ADDRESS 53 STHEL? ADDRESS
CITY-51- 2P 54 CITY-St- 2P
TE [T DELFIE 61 111LE [T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-21P

that the infarmation supplied with this fling does no

14. | hereby certi
e and gocurale and t

indicated on this annual report or supplomental annual report is tru
officer or director of the corp X
Block 12 or Block 13 if changled, or pl-an-attashment with an a

il

STk B e B e s a4 .

the receivor or frusteo empowereg 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my narmne appears in

t qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that § am an

ot o) CNId v r &0 § ] v ey

CR2E034 (10/97)



