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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT (R Socrolary of Stte Secretary of State

1998 & DIVISION OF GORPORATIONS

DOCUMENT # P94000038222 (3)

1. Corporation Name

SCISSORS SISTERS SALON INC.

Principal Place of Business Mailing Address

A

426 PATRICIA AVE 426 PATRICIA AVE A
DUNEDIN FL 34680 DUNEDIN FL 4698 :
) DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/16/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 593238810 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P . B. Cerlficate of Stalus Desred ~ [] ~ $6:75 Additonal
‘ EI m Fee Required
"] CiydSate City & State 6. Election Campaign Financing $5.00 May Bo
2_3] m Trust Fund Coniribution O Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
;l EI EI El Parsonal Property Tax due June 30. OvYes Oho
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
BECKWITH, JACKIE 81| Name
428 PATH'CIA AVE 82| Strest Address (P.C. Box Number is Not Acceptabla)
DUNEDIN FL 34698
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Secliens B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl fhe obligations of, Seclion 607.0505, Flarida Siatutes.

SIGNATURE

Slunllm-.in;;cd o prin}}vﬁﬁr oTuTgv.%:curm ﬁ-j!'\-'.l‘.-ﬂfl(' ttie il apphicable {NOIE Reglstered Agent signature required whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITJIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ] [T DELETE 11TMLE [J change T Addition e
HAME BECKWITH, JACKIE 1.2 NAME é
smeeranoress | 428 PATRICIA AVE 1.3 STREET ADDRESS o
CITY-ST-2PP DUNEDIN FL 34698 14 CITY-5T-2IP g
THE T pELeTE 21TITLE [Jcrange T Addition 1
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
cIvy-ST- 2P 2. 4 CITY-5T-72IP
TNLE T DELETE 31TILE LJ Change [T Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP 34.CITY-5T-2IP
THLE 7 DELETE 417TMLE L change [T Additian
NAME 4 2 HAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME [ oeLETE 51TITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
T0LE T orLete 61TME I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[aTY-S1-2IP 64 CITY-ST- 7P

14. | hereby certi\‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemcnlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or direclor of tha corporation or the roceiver or truslee ampowersd to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or op.an allaczmom with an address. / /
Kj - ﬂ-/ N = Lo L CF e\ Pl — S S
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