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FILED

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

PROMIT
CORPORATION
ANNUAL REPORT

1998 e

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

am

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P94000088997 (9)

1. Corporation Name

ONLY YOU HAIR SALON, INC.

R RIAR ATV

Mailing Address

32624 BLOSSOM LANE
LEESBURG FL 34788

Principal Place of Business

32624 BLOSSOM LANE
LEESBURG FL 34788

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

Suite, Apt. #, etc. Suite, Apt. #, elc.

27]

12/06/1994 o
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 E‘ 59"3282319 __No! Applicable
$8.75 Additional

0

5, Certificate of Status Desired Fes Required

24] 25 29]

22|

_ _ City & S1ale City & State ‘6. Elaction Campaign Financing $5.00 May Be

...2;.] E] Trust Fund Contributian Added to Fees
Zip Country Zip Country

8. This corporation owes or has paid the current y€ar Intangible
Personal Property Tax due June 30. es L[] No

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HA[_L ZELL 81| Name

éﬁgaEséf:IEsLaﬂmﬂAggﬁg'l 82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City

35| Zip Code

FL

office or reglsierad agent, or bath, in the State of Florida®

11. Pursuant to the provisions of Sections 607.0502 and 607,.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
Buch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, Lantyamiliaz, A accept the-elligatia eclion 607. Flor? Statuteg

SIGNATUR - — ¢ ST Ty
Signa (NOTE: Registered Agant signatura tequied when reinstaling) DATE

12, __— / OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] [ ] DELETE 1.1 TILE [ change  E_T Addition
NAME , ZELL 1.2 NAME
STRE 16175 S.E. 58TH AVE. 1.3 STREET ADDRESS
CiTY-ST- 2P SUMMERFIELD FL 326391 LALTY-§T- TP
TALE 3] [ DELETE ZITINE [Tthenge L] Addition
NAME HALL, NETTIE ZINAME
staeeT anoress | 16175 S.E. 58TH AVE. 2.3 STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL. 32691 2.48ITY-ST-2IP
TITE [ 1 DELETE 3.1TILE [ Change L] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CIFY-S1-2IP 34, CITY-87-219 e
TITLE 1 DELETE 41 TALE [Tchange  [J Addition
NAME L 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-51- 2P 44 CITY - 5T-21P
TITLE L] DELeTE 51TME U Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2¢ L
TITLE [ DELETE 81 THLE ] change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 21 6.4 CITY - 5T-ZIP

officer or diractor of the corporation or the receiver or trustee empowared 10 execut
Biock 12 or Block 13 if ghanged, or on an g ment with an_add|

SIGNATURE- \’(

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an

is report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



