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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DIS-CUTS FAMILY SALON ONE, INC.

ERL s Lol L O AT

Mailing Address

3831 W. VINE STREET
KISSIMMEE FL 3474

Principal Place of Business

$33 W. VINE STREET
KISSIMMEE FL 34741

FILED
Apr 28 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/17/1995

2. Principal Place of Business 2a, Mailing Address

el

B

. FEI Nurber

Applied For
Not Applicable

59-3269806

Suite, Apl. #, elc. “Suite. Apt. 4, elc.

O $8.75 additiona!

. ifi f i
;2—1 ':"-’-I 5. Certificate of Status Desired Fee Required
City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Be
23 L Trust Furd Contribution Added to Fees
Zip Cauntry Zip Country 8, This corporation owes or has paid the cyrrent year Intangible
E 25 E;l m Parsonal Property Tax due June 30 Yos O Ne
9, Hame and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
KHALWL, JABREE 81| Name
1902 ELLEHY LANE 82| Strest Address (P.0O. Box Number is Net Acceplable)
KISSIMMEE FL 34741
. 83
84| Ciy FL 85! Zip Cods

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

41, Pursuant to the pravisions ol Sections 607 0502 and GO7.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, inthe State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

Wmﬁ;a;h;{-'{ﬁ ‘;;‘;T;i.r;.r_l Li_;:;.r\l_n-l-w-:.o 'm;-_il_a?u Heab b {HOTE - Registed Agent signature required when reinslating) DATE F:
12, OF FICE RS AND BDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D T DELETE 11 TILE T change [T Adaition |52
NANE KHALIL, JABREE 12 NAME g
swhee sooress | 902 ELLERY LANE 1.3 STREET ADDRESS b
CATY-ST-TIP KISSIMMEE FL 34741 14C/TY-5T-7IP o
e LT ofLere 21 TILE [ change L] Addition [
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57-2P 24051 2P
TITLE LT oeere 31TLE [J change [T Adsition
HAME 32 NaME
STREET ADDRESS 33 STRFET ADDRESS
CITY-ST-2IP 34, CiTY-ST-2IP
me T DELETE a4 " change T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY- 5T- 2P 44 CITY-5T-2P
e [J oELeTe 5.5 TILE [ Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IP
TME [J oELETE B4 TLE [J Crhange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5Y- 2P _ 64 CHTY-5T-2P
14. | hereby certify thal the information supplicd with this hling does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cenify that the information

Indicated on this annual report or supplomiental annual report is true and accurale and that my signature shall have the same lega! effect as if made under calh; that | am an
officer or giraclor ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatules; and that my name appears in

Ao ov AN 1 2.7 ern Cae



