FILED
Feb 10 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparation Name

MYRNA'S HAIR STYLING, INC.

i, F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrglary of State
DIVISION OF CORPORATIONS

0 R

Principal Place of Busincss "Mallmg Address

1759 W, BROADWAY 1758 W. BROADWAY
SUME { SUITE )
OVIEDQ FL 32765 OVIEDD FL 32765 OO NOT WRITE tN THIS SPACE

3. Date Incorporated or Quatified

06/21/1994

e B W

2. Prncipal Place of Businoss | 2. Maiiing Address 4. FEI Number Applied For
29 o ) 59-3951249 Not Applicable
Suile, Apt. #, olc Shite, Apt #, elc. L ] $8.75 Additional
S 3 f
—z;l {7 J §. Certificate of Status Desired O Fee Required
Gity & Stato | City & State §. Election Campaign Financing $5.00 May Be
23 L 2a—| Trust Fund Contribution Added 1o Fees
Zip Country 4w Country 8. This corporation owes or has paid the currépt year Infangible
l;;] o 2@] o ;EI Personal Property Tax due Juna 30. Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
KAR( A. BURGUNDER, P-A 81| Name
s "
1757 W. BROADWAY 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 4
OVIEDO FL 32785 83
84| City FL ssJ Zip Code

1. Pursuant ta the provisions of Sections GO7 0402 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or both, in the State of Flondn Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agont | am farmihar with, andt accept the abligabons of, Seclion 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ . _ . I
Bigrarare Iype- o pnnilesd ot o i e AGent den it b o nbln {NOTE  Registered Agent signatura required whon reinslating) DATE
12. OF ICEHIES AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T o o . T JU‘S[‘[[TE 1.1 TITLE D—Change [:] Mdilioﬂ
NAME MCQUEEN, MI B 12 NAME
seeraporess | 237 N. FORT CHRISTMAS ROAD 1.3 STREEV ADDRESS
CITY-S1- 2P CHRISTMAS FL 32709 ] 14CITY-S1-7P
TTLE 7 etee 21 TILE [JChanga ] Addition
NAME 22 RAME
STREET ADORESS 2.3 5TREET ADDRESS
CITY-§1-21P o - 2.4CITY-S1-2IP
THLE T o |MEE 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P . e 34 CITY-5T-2IF
TME [ peLete 411NE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-S1-2IP . i i 44 GITY-ST- 2P
TITLE [Jorete 51TTLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GIREET ADDRESS
CITY-ST- 21 54 GIFY-ST-2IP
THLE T T o 6 17TI1LE [T Ghange L1 Addition
NAME 62 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CATY-§1-21P X . X 6.4 CITY-ST-2IP
14, | hereby certfy that the information supplierd with this Sling dees nol qualily for tho exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat reporhis true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of tho corporation of the recewer or rustoe crmpawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1344 changrel, or on an alachment with an address

SIGNATURE: VY(/L“@) MM M 9:&?6@&%—@0’




