FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

Ea L O

PROFIT :
CORPORATION -
ANNUAL REPORT 2
1998 ',.f DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 04 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # P94000053999 (6)

SCISSORHAND'S SALON, INC.

AR

Principal Place of Business

118 SOUTH MAGNOLIA AVENUE
OCALA FL 3441

Mailing Address

OCALA FL 34471

118 SOUTH MAGNOLIA AVENUE

DO NOT WRITE IN THIS SPACE

/ 3. Date Incorporated or Qualified
r 07/19/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] : o 26 59-3252910 Not Applicable
Suite, Apl. #, glc. Suite, Apt. #, efc. it
pLE# P 6. Certificate of Status Desired a $8'75 Additional
[22] 27 Fee Roquired
: City & Stale City & State 6. Flection Campaign Financing $5.00 May Bo
1 |28 _EI Trust Fund Contribution Added to Fees
I L Country Zip Country 8. This corporation owes or has paid the currept year intangible
: —ETI EI L -2-9] —:El Personal Property Tax dug June 30, yes [INo
i 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registared Agent
CUFFORD, LINDA K 81| Name
118 SOUTH MAGNOLIA AVENUE B2] Bireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
B4| City FL—I 85| Zip Code

41. Pursuant 1o the provisions of Seclions 607 0602 and 607, 1508, Florida Statutes,

agenl. | am familiar with, and accept Lhe obligations af, Scction 607

office or registered agenl, or both, in the Stale: of Florida Such changeowaf: aulclimrsi;zed by the carporation’s board of directors. | hereby accept the appointmeant as registered
506, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

L SIGNATURE I
H Signature, typed o pristod name of regedituet agenl and Iele ¥ apphcatla {NCTE- Ragistorad Agent signature required when reinslatng) DATE F:\
: 12. OFFICERS AND [RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
t [ tme D D B AT I 11TMILE [T change [T Additon | &
Co | e CLIFFORD, LINDA K 1.2 NAME §
seeraooeess | 4325 . €. 24TH TERRACE 15 SYREET ADDRESS o
OATY-ST-ZP OCALA FL 34471 14 CITY-ST-2P &
MLE P [T DLLETE 21TITLE [T Change [ Addition | O
;| mame BROWN, SCOTT R 22 NAME
b | smeeraooress | 13087 CR 101 23 STREET ADDRESS
CITY-§1-2P QXFORD FL 34484 2 4CITY-5T-2P
TITLE |:I DELETE 31YLE || Change D Addition
# | e 3.2 KAME
{7 | STREETADDRESS 3.3 STREET ADDRESS
= cmv-st-zp 34 CITY-5T-2IP
TILE T DELETE 41TILE [ Change I Addition
NAME 4.2 NAME
«, . | - STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-2IP
TALE [ DeteTe S1TTE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST- 2P
| me T oeLETE 61 TITLE LT change T Addition
] e 62 NAME
& { STREETADDRESS 6.3 SIREET ADDRESS
P emv-st-ze 6.4 CITY-ST-2IP
14, 1 hersby cerli?:lthal 1ha information suppled \\f»lh lhis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal_lhe information
indicated on this annual reporl or supplemental annuat reporl is true and accurale and that my signature shatl have the same legal effact as of madae under oath; that | am an
- e officer or diragtor of

oo I PR Sy

-

the ¢ lion or the receiver or Iruslec empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ganghd, or an an attachinenl wig) an address.
'Y

) e ] ,//n. /C)v P A




