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

PROFIT

CORPORATION e o Mar 06 1 99 8 8 ) OOam

ANNUAL REPORT Sacrotary of State

1998 ‘ir’."" “' DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P95000002910 (4)

3. Corporation Name

CONTINENTAL COIFFURES, INC.

o IR

Principal Place of Busingss Mailing Address
3626 N TAMIAMI TRAIL 3629 N TAMIAMI TRAIL
NAPLES FL 33 NAPLES FL 33940
§ 0 s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
R 01/09/1995
2. Principal Place of Business _'a. Maiting Address 4, FEI Number Applied For
21] 1831 9th Street North 26) 1831 9th Street North 650545239 Not Applicable
Suile. APt ¥, elc. T I suie Ant # et
wie. Ap ele oy THEAR o - | &. Certificate of Status Dasirad (M $8'75 Addltional
22 . 27] Fee Requlred
ity 8 Stata | Gty B.S1ate 6. Election Campaign Financing $5.00 May Bo
23] Cﬁapi‘_es, FL _|ze] Naples, FL Trust Fund Contribution O Added 1o Fees
Zp __ Counlry AL | Country 8. This corporation owes or has paid the current year Intanglble
2_4_I 34102 o 25] USA________ o gg]“ -341927 301 USA Parsonal Property Tax due June 30, O Yes D No
9._Name and Addross of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
HERZOG, ANICA 81| Name
3629 N TAMIAMI TRAIL 82 i!reet Address (P.0. Box Number 18 Nol Acceptable)
NAPLES FL 33940 831 9th Street North
a3
84| Ciy 85| Zip Code
Naples, FL || 34102

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Fjarida Slalutes, the abovo-named corporation submits this statement fof the pur‘ﬂose of changing Its registered
office or registored agonl, or bath, In the State of I lorida Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agon! | am tamifiar with, and accopit the obligahans of, Section 607 0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE _ . e e e e
Slpnature, fyjd of prated naerre Of ragetenad agent aad Tke 1l agpacabile (NOTE Registoted Agant signature reguired when rainslaling) DATE
12 TOIFICERS AND DIRECTONRS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T T O 11T00¢E Jchange L] Addition
NAME HER20G, ANICA 12 NAME
sTreer aponsss | 3620 N TAMIAME TRAIL 13 STREET ADDRESS
CIY-51-29 NAPLESFL 3340 14€TY-51-2P
THLE [ orLete 217ILE [CJThange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-§T-21P L - 2 4 CITY-5T-2IP
TLE T otk 31TLE CF Change [ Addition
NAME 3.2 NAME
STREE ADDRESS 33 STREEN ADDRESS
EITY-S§1- 2Ip - S 34, CITY-ST. 2P
TWILE o ' T beLeTe AVTITLE O change ] Addiion
HAME 4.2 NAME
STREEF ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2P 4.4¢IY-51- 2P
LE ’ T T T oeee 5.1 TMLE [T Change ™ [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-§t1-2e - 54 GITY-51- 2P
TIME I oeLete 61TILE [ change  [L] Andition
NAME 62 NAME
STRELT ADDRLSS 63 STREET ADDHESS
CAY-S1- 7% _ 64 CITY-ST-2P

indicated on this annual or sug annual repord is true and aceurato and thal my signature shall have the same lagal effect as it made under oalth; that | am an
officer or directar of 1t ralion OLAhe receivern or lustee empoawerod Lo execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 f°¢c il Pz 1 an.alactnont with an addross

Vil —_ -
14. 1 hareby cerlify tha! th:;?ﬁahm S\IHIN A with this filr g doos nol qualty for the exemﬁ)iion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
Wgfnontat

1
Vs

SIGNATURE!//




