T N,

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

PROFIT (G FLORIDA DEPARTMENT OF STATE .
Soiesy @ <meee= | Jan 211998 8:00am

1998 OISIoN OF CoRPORATIONS Secretary of State

DQCUMENT # PQ4000073021 (5)
MIKEL'S HAIR DESIGNS INC.

VAR DI A

Principal Place of Business Mailing Address

14015 LEMON VALLEY PLACE 14015 LEMON VALLEY PLACE !

TAMPA FL 33625 TAMPA FL 33625 '

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/05/1994
2. Principal Place of Business . Mailing Address. 4. FEl Number Applied For
;ﬂ RO-308D57R : Nt Applicable

Suils, Apt. #, etc. Suite, Agt. #, eic. = $8.75 Additional

5. Certificate of Status Desired

2a
25
a EI ’ Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 may Be
;\ EI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'Z] EE} E 30 Personal Property Tax due June 30. ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisfered Agent
8 .
SANDOVAL, MICHAEL 1) Name |
14015 LEMON VALLEY PLACE 82| Strect Address (P.0. Box Number is Not Acceptable)
|
TAMPA FL 33625 L
83
84| City ' FL [35 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famiijar with, and accept the abligations of, Section 507.G508, Florida Statutes.

sianature JYUZha Y amdaval  Midheel A . SavpovaC 1-lo-9¢

Signature, typed or pAgikd name of ragisterad agent and ltfe If applicable. {NOTE: Registered Agent signature required when reinstating} i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.3 THILE [T Change [T Addition
NAME SANDOVAL, MICHAEL A 1.2 NAME N '
sreeT aopress | 146815 LEMON VALLEY PL 1.3 STREET ADDRESS ‘
CITY- 51- 2P TAMPA FL 33625 1.4 CI7Y-ST- 2P |
TLE VP [T oeLEsE 29 TIELE Chaarmioan = & . 3 Change [T Addition
e OVERSTREET, BERNARD 22N OveRSTREET, BranARD |
sTreet ApoREss | 14015 LEMON VALLEY PL 23STRETADDRESS | [1DVS Lemen Vatlew PL
CITY- §7- P TAMPA FL 2aCTv-STze | TAMPA - &L 33035 | )
TILE T DeLERE ETRGIT: VICE President = VL /M [T change X Addition
NAME 3.2 NAME SANDoVAL , MaTHE N J- . :
STREET ADDRESS $3STREET ADDRESS | 1@V O S Seo. Spray P\m
CITY-5T- 2P _ saor-stze | TAMpA - FL - 33wJAY |
TITLE [ DELETE 41 TITLE I [ TChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 5TREET ADDRESS
CITY-SF. 2P 44 CITY-ST- 7P |
TTLE {7 OELETE 51TMLE I I Change [T Addition
NAME 5.2 NAME |
STREET ADORESS 5,3 STREET ADDAESS [
CITY - §7- 2P 54 CITY- 5T-ZP ! .
TILE ] DELETE £1 TITLE ' [Tchange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY - 5T- 2P A4 CITY-ST-2P

14, | hereby certily that the Information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort Is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an
officer or director of the corparation of the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. l

SIGNATURE:

1-10-98 %13-871-l009

— . . atar — o k3 [ Ty ——

CR2E034 (10/97)



