FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
G Gl Fis LORIDA DEPA :
COBPP%);;ION *A P i " e B, Mortbars Mar 02 1998 8:00am

ANNUAL REPORT Secretary of Stale

LA
1998 '1_‘1.\“' BIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P95000000475 (0)
PETER COPPOLA HAIR SALON, INC.

O

Principal Place of Business Mailing Address
6100 GLADES ROAD SUITE 40! 6100 GLADES ROAD SUITE 101
BOCA RATON FL 33434 BOCA RAYON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 01/03/1995
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
2 28 850646206 _|Not Applicable
Suite, Apt. ¥, elc. Suito, Apt #, etc. N ] $8.75 Additions!
m , a 6. Certificate of Status Desied O Fee Required
City & Stat | Cry & State 6. Election Campalgn FInancing $5.00 may Bo
E] e _____z_aj___ Trust Fund Contribution O Added to Fees
Zip |, Country L Country B. This corporation owes of has paid the cyrrent year Intangible
;l 25 _ 29]___w 30 Personal Property Tax dus June 30. Yes [INo
9. Name and Address of Current Ragletered Agent 10. Name and Address of New Reglstared Agont
COPPOLA, PETER 81| Name
8100 GLADES ROAD SUITE 305 82| Street Address {P.0. Box Number is Not Acceplable)
BOCA RATON FL
83
84] City FL ssl Zip Code
11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Flarida Stalutos, the above-namad corporation subrmits this statement for the purpose of changing its repistered

office or rogislered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerac
agent. Fam familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ __ . e e e
Signature typed of pirdod pamc of pegistored agent and 4l § apglabie (NOTE: Registored Agenl signature required when reinsiating) DATE
12, OF'# ICERS AND DIRE CTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T © T T Deee 1T [IChange L] Addition
NAME COPPOLA, PETER 12 NAME
streetanpaess | 6100 GLADES ROAD SUITE 305 13 STREET ADDRESS
Y- 51- 2 BOCA RATON FL 14 CITY-5T-21p
TILE [T oeceTe 21TITLE [T change  [J Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P ) 2 4CITY-§1- 2P
TIE T oeiete 81 TITLE . -~ [Jchange T Additin
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
city-§1-21p ] o 34 CITY-ST-2IP
TITLE T DeLETE FRRLT: [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY-51-2# o 44 CITY-ST-29
TILE [T oELETE 5.1 1ITLE [T Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y- $1-2P o _ 54CITY-51-2P
TITLE [T DELETE 61 HTLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-8T-2IP

for the exemption staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | horeby carlifz that the hiormiation suppliod wilh this hing doos Nt qu
to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual ropor or upplemental annual roport is o

officer or director of the corporalion or the recoiver or trusiea o

Block 12 or Block 13 chayq , OF ofan allachmoent with an
f

cianaTURE. X L7 Al AT xﬂ/lq,aﬂ vt 85 KT

CR2E034 (10/97)



