FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Narme

GAYLE'S HAIR WAVES,

P95000037739 (6)

INC.

Principal Place of Busingss

3095 LAKE EMMA RD
SUNE 125
LAKE MARY FL 32746

Mailing Address

3695 LAKE EMMA RD
SUITE 125
LAKE MARY FL 82746-3342

A

3. Date Incorporated or Qualitied

3a. Dato of Last Report

FL

|2, Principal Place ! Busincss 2a. Mailing Address 4. FE| Number Applied For
[211_ i 26 59-3314314 Not Applicable
Suite, Apl #, oic Suile, Apt. #, etc. it
oo T PR g 6. Certificate of Status Desired O $8.75 Addiional
22 e ;' Fee Required
— Cuy & Sle | Ciy&State 6. Election Campaign Financing $5.00 May 8o
L?Sii\,,‘_ e 2s-| Trust Fund Contribution Added 1o Fess
L ., Gounlry Zip Country 8. This corporation has liabitity for intangible 1ax under &. 199.032,
[;_"_L_ I 25) _ ?61 -Sa Florida Statutes ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
REYNOLDS, GAYLE A 2 |
3895 LAKE EMMA HD 82| Street Address (P.Q. Box Number Is Not Acceplable}
SUITE 128 -
LAKE MARY FL 32748
84| City 85| Zip Code

S/ S5

|11, Pursuani o the provisons of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits ihis statement for the purpose of changing ils registered
oficer ot registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famiiar wilyand accept the ol ns of, Seglion 607.0505, Florlda Statutes.
QIGNATURL _ == U - &
Signature: bypadi o prnted gle of TEg st od agynt tite it apphcable [NOTE: Regislersd Agent signature raquiretl when reinelating)

YORTE 7

12, ] OFFICERS AND (WRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PDST [T oeLERE 11 TME T Chonge L Adsition
ekt REVNOLDS, GAYLE A 12 NAME
siee aopeess | 3805 LAKE EMMA RD 13 STREET ADDAESS
[ enr-sive | LAKE MARY FL AACIY-S1-2P -
i D | T 21 TMLE Ve , Tl chae LT Addition
AME REYNOLDS, ALLAN F 22 NAME Feffno /a(‘} /‘;{L‘ ;i:fé; F
SHRELT ABDRESS 1 RIDGEW 8T 2.3 STREET ADDRESS oem y
Giy-81-7P. ,,____Z‘LIMQMEO.S%NGS FL 2ACTY-§1-20 m% wood p} 59 }SD
TIE [T oeLete JATILE ha N [Jchange 1] Addition
KAME 3.2 NAME
STREET ATDRE 55 33 STREET ADBRESS
Cily-&1- 71 34 Q1Y-5T- 2P
B [T oeEe a1 THE “[Tchange L] Acdition
RAstt 4.2 NAME
STREE | ADURESS, 4.3 STREET ADDRESS
Criy-81- 71 . 4.4 CITY-81-2IP
R [T 51 TITLE [J Change L Addition
NAME 52 NAME
STREE | ALOKESS 5.3 STREET ADDRESS
CHY 51 W 54 CITY-8T- 2P
ETTE LT DESETE 6.1 TITLE T change [ Addition
NAReE 62 NAME
STREEY ADDAISS 6.3 STAEEY ADDRESS
City . &1-21F 64 CITY-§1-7iP
F'T;i. I do horaby cerlify that the information supphed with 1his fing does not gualiy for the exemption staled in Section 119.07(3)(), Florida Statutes, | further certily that the

sionarune: Gl 1 RIS G

infortmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same Jogal etfect as if made under oath; that
| arn an officer ar director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter B07, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 4 changed, or on an altachment with an address.

S 7 #9385 0585

Daytires Phone ¥

Fyrrrooyey

May 12 1997 8:00am
Secretary of State

CRPE034 (9/96)



