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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Searatary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

GAYLE'S HAIR WAVES, INC.

P95000037739 (6)

Principal Piace of Business

3805 LAKE EMMA RD

Mailing Address
3695 LAKE EMMA RD

FILED
May 08 1998 8:00am
Secretary of State

T

FL las] Zip Code

SINTE 125 SUITE 125
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
065/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26! 58-3314314 _|Nat Applicable
Suite, Apt. #, elc Suito, Apt #, atc i
'—I I P Y P &. Certificate of Status Desired H 38.75 Addillonal
22 27] Feo Required
City & State Ciy & Siate 8. Elsction Campaign Financing $5.00 mey Bo
;l ;;1 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ;l ;l Personal Property Tax due June 30, [ Yes EDI?IO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
REYNOLDS, GAYLE A 81 Name
3805 LAKE EMMA RD 82( Street Address (P.O. Box Number is Not Acceptable)
SUNTE 125
LAKE MARY FL 32746 b
84) City

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registeiad agant, or bath, in tho State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607,0505, Florida Statutes.

SIGNATURE . i

Signatuie. typed or printad name of tagesinred agent and tihe f apghcatie {NQOTE. Registerad Agant signalure required when reinstating) DATE F:
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITEE POST |RFETESG 1ATTE [T Change L] Addition | &
NAME REYNOLDS, GAYLE A 1.2 RAME §
streer anoress | 9895 LAKE EMMA RD 3 STREET ADDRESS G
CITY-57-21P LAKE MARY FL 14 GITY-ST- 2P &
TIE w [T peLete 21 TITLE [Tchange [ Addition |<2
NAME REVYNOLDS, ALLAN F 22 NAME
steeraooress | 817 RAVEN AVE 2.3 STREET ADDRESS
CITY-5T-7P LONGWOOD FL 2.4 CITY-5T-2IP
T [ peLete 31MILE 7 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14, CITY-8T-2IP
THLE [T peLete 43 TILE [T Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-21F
TLE [ perere 5.3 TILE O change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-29 5.4 CTY-57- 70
TLE 1 DELETE 6.1 TINLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CATY - 5T- 2P 64 CITY-§1- 219

Block 12 or Block 13 if chan

Y/

CIAMNATIIDE Y\ //,wl’,(

d. or on an attachmant with an address.

%/M VY y

14. | heraby certify that the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diwectar of the cotporation ot tho receivor of rustee smpaworad to exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

v 3/ ]SS .557. NS




