PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

NICOLE COIFFURES,

P94000069686 (1)
INC.

Principal Place ol Business

115 EAST GRANADA BLVD.
ORMOND BEACH FL 32176

Mailing Address

115 EAST GRANADA BLVD.
ORMOND BEACH FL 32176

FILED
May 01 1998 8:00am
Secretary of State

IR R AW A

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
(9/19/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
.-m m 59-327644‘ Mot Applicable
Suite, Apt. #, elc Suito, Apl. ¥, eic
e P 5. Cerlificate of Status Desired O $8.76 acdiional
;;l ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;-l-l ;;1 ;1 m Personal Proparty Tax due June 30. vas [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALVAI. NICOLE M 81| Name
15 EAST GRANADA BLVD. 82| Street Address (P.Q). Bax Number is Not Acceptable)
ORMOND BEACH FL 32178
83
84| City FL 85| Zip Code

11. Pursuani to tho provisions ol Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of regislered agent, or both, i the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obtigations of, Section 6070505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e
Sipnativa_ typed v phniled nare of registorod agent &nd tilke 1 applicatie (NOTE. Registered Agent signature tequirad when reinstaling} DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeLeve 11TITLE CJ change  {J Addition
NAME SALVAT, NICOLE M 1.2 NAME
smeotaooress | 115 EAST GRANADA BLVD. 1.3 STREET ADDRESS
CY-S1-2p ORMOND BEACH FL 32178 1A CTY-ST- 2P
TMLE [J OELETE 21TIMLE [ changa L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY. ST 2P 2 4 CITY-ST-2IP
TLE [T oecete 34 TITLE [Tcnange T Addition
NAME 32 HAME
STREET ADDRESS 3.3 $TREET ADDRESS
¢ITY-ST- 2P 34.CIY-S1-21P
TiTLE [T DECETE L1 TLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4ABITY-5T-2P
TLE [J oteete 5.1 TITLE Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-§1- 2% 54 CITY-ST-ZP
WL T oecete B.HTILE [T Change L1 Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHAY-ST-2P 5.4 LITY-5T-7IP

SIGNATURE: X

14, | heraby centity that the information supphiod with this filing doas nat qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and tl
officer or director ol tho corporation or the recoiver or truslee ompowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

 AMRLE SALYAT

at my signature shall have the same legal effect as if made under oath: that | am an

. .£2.9Y




