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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

DOCUMENT # Pg4000084452 (9)

SOUTHEAST BEAUTY SALON, INC.

Mailing Address

650 CYPRESS GARDENS BOULEVARD
WINTER HAVEN FL 33850

Principa! Place of Business

650 CYPRESS GARDENS BOULEVARD
WINTER HAVEN FL 33880

FILED
Apr 03 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/16/1994
2, Piingipal Piace of Busingss | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-3286690 Not Applicable

Suite. Apt. ¥, etc. Suite, Apt. #, etc.

22] 7]

[:l $8.75 Additionat

5. Certificate of Status Dasired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;5—1 ;;l E] Parsonal Property Tax due June 30. m ves [ JNo
§. Name and Address of Current Raglstered Agenl 10. Name and Address of New Registered Agent
81] Name
YOUNG, NEAL E
300 THIRD STREET, NW. B2| Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84| Cily FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of MNorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered

Block 12 or Block 13 if chan . ar on an attachmenl with an address.

n‘A‘ ‘/IA-IL :I

rF Y. S SP L IETY ™ /

Slgnature, lin\‘]—Fﬁ pririted nan o of mgnstme—!d-ads;rﬁ and tlle 1l applicable (NOTE- Rogisterod Agent signature raguired whan reinstatig) DATE ’f‘?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TinE D (3 OECETE T1TmE O change [T Addtion |2
NAME BURFORD, DARLIS L 12 NAME -8
seeet aboress | 500 LITTLE LAXE COURT 1 STREET ADDRESS o
CiTY-57-2°P WINTER HAVEN FL 33884 14 OTY-5T- 20 &
TITLE T perest 21 3MLE [T crange [T addition |
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-S8T- 2P 2. 4 CITY- 5T-2IP
TITLE 7 oEeeTe 31 TNLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2iP 34.C0Y-31-2p
L [ DELETE 4T TLE L] change L1 Additon
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CiTy-51-21P 4ACITY -8T-ZiP
TILE [T otLere S1TILF [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2Ip 54 CITY-ST-2Ip
TImeE [T oeLete 61 THLE [T change [ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CrY-ST-2IP 6.4 GITY-ST-7iP
14. | hereby cerlify thal the informalion supplico wilh this fiting does not qualify for the exemption slated in Secticn 119.07(3)(1), Florida Stalules. | further certity that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal eflect as If made under cath; 1hat | am an
officer or director of the corporation or the receiver or Irusiee empowerad to execule this reporl as required by Chapler 607. Flarida Stalutes; and that my name appears in

[:f/

- I B )



