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

FLORIDA DEPARTMENT QF STATE

Sadra 5. Morthare Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000057710 (3)
RN

TREND SETTERS HAIR SALON, INC.

Principal Place of Business Mailing Address
1601 W MARION AVE #104 16801 W MARION AVE #104
PUNTFA GORDA FL 33950 PUNTA GORDA FL 33350
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/04/1994
2. Principal Place of Busmess 2a. Mailing Address 4. FE| Number Applied Far
21 2] 65-0528385 Not Applicablo
Suite, Apt. ¥, elc. Sulte, Apt. #, ete. i
P P 5. Certificate of Status Desired L] $8.75 Addiional
|22] (27] Fee Required
City & Slate City & State 6. Election Campalgn Financing . $5.00 May Be
EE E-[ Trust Fund Contribution CJ Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
(24] 25 (2] [30] Personal Property Tax due June 30. [ lves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, JAMES E Il 81| Name
1625 W MARION AVE SUITE 2 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
a3
84| City FL 85 | Zip Code
11. Pursuant lo the provistons of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or regrstered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, lypsd of printed name of regstered agent and title if appiicable. {NOTE: Registered Agent signatura required when rainstating} DATE,

12, OFFiCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P L | DELETE 1.1 TRLE [ 1 change [ Addition
NAME BOUDREAU, ROBERT 1.2 NAME

smeer aobress | 63 TROPICANA DRIVE 1.3 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33850 1.4 CTY-ST-2P

TMLE VTS [ DELETE 2.1 THLE [Jcnange T Addition
NAME BOUDREAU, LISA M 2,0 NAME

streer anpfess | 63 TROPICANA DRIVE 2,3 STREET ADDRESS

TV~ ST- 2P PUNTA GORDA FL 33950 2,4 CITY-ST-21P

L [T DELETE 3.1 THLE [T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-St-2F 14, CITY-5T- 2P

TITLE [T pELETE 41TIME [TcChange [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CHTY-ST-21P £40Y-5T-21

TTLE N L1 oELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-51-2P 5.4 GITY-ST-2IP

e [T DELETE 6.17MLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY - ST-ZIP

14. | hereby certity that the Information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(5, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this repert as sequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, op on an alta ent with an address.
SIGNATURE: Q{é&f; L5 EMARED J-32 - 9%

CR2E034 (10/97)



