FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 ' T s 4

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

DOCUMENT # P95000051427 (9)

1. Corporation Name

HAIR CUTS BY JOE COOQL, INC.

Principal Place of Business

1450 GOLDEN GATE PARKWAY. #104
NAPLES FL 33942

Mailing Address

1480 GOLDEN GATE PARKWAY. #104
NAPLES FL 34106-3128

FILED
Feb 12 1997 8:00am
Secretary of State

ADOOR AN

3. Date Incorporated or Qualified

07/01/1895

3a. Date of Last Report

06/17/1996

2. Principal Place of Busingss | 28. Mailing Adciress

21} 2]

4. FEI Number

6506569106

Applied For
Not Applicable

Suie, A}'{li #, elc

j22] 27]

Suite, Apt. #. elc

0 $8.75 additional

§. Certificate of Status Desired Fee Required

City & State

2] 2]

City & Slate

8. Election Campalgn Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

7ip Country 2ip Country

2 5] 2] ' 0]

B. This corporation has liability for injangible tax under s, $199.032,
Florida Statutes Yes [ No

9. Nam and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANNICANDRO, JOSEPH #1] Name
1480 GOLDEN GATE PARKWAY. '104 B2{ Sireel Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33042
B3
B4 Ciy FL |®] o

agent. | am famillar wish, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

13, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

(NOTE: Reglslered Agent signalure required when reinstating) DATE

CR2E034 (9/96)

" 'BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g alure, tpod o0 pr ol 1ame of mgisterad agent aed it 1 applicatile

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE b LT oelETe 11 TTLE [Jthange L] Addifian

Ak SANNICANDRO, JOSEPH 12NAME

sineer anoress | 1460 GOLDEN GATE PARKWAY, #104 1.3 STREET ADDRESS

CITY-57. 2 NAPLES FL 33942 t4 CITY- ST 2IP

1L ] DELETE 21TTLE [ Tchange [ Addifion

NAML 22 NAME

STREFT ADDRL S5 23 STREET ADDRESS

CITY-§F-BF 2.4 CITY-S1-2P

n; [T OFLETE 34 TMLE [T Change L Addition

NAME 32 NAME

STREET ACDAESS 3.3 STREET ADDRESS

CTY-ST-7 o 34, CiTY-ST-2P

TMLE ] DELETE - 41TLE [T Change ] Asdition

NAME o 4.2 NAME

SIREET ADDRE S5 4.3 STREET ADDRESS

GITY-§T-2IP 44 0Ty -5T-7P

T ] pELEre 5.1LE LI change L) Addition

NAME 5.2 NAME

STREE) ADDR:5S 5 3 GTREET ADDRESS

CIIY-51-2p 3 5.4 CITY-S$T-71P

TnE (T DELETE BATITLE ] Change™ L] Addition

NAME 6.2 KAME

STREET ADDRISS 63 STREET ADDRESS

CTY-8I-7IP 64 CITY-5T-2IP

14, [ do hereby gertily that he informaton supphed with this fitng does not quality for the exemption stated in Section 119.07(3K), Florida Stalutes. i further certify that the
information indicated on this aanual reporl or supplemental annual repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
I'am an officer or director of e corporation or 1he raceiver or trustas empowered to exscute this report as required by Chapter 807, Florida Statutes; end that my name
appcars in Block 12 or Block 13 i changed, or on an attachment with an address. JO se ‘g '1 {Afbwfcﬂfd! v J‘ ..25'0%

SIGNATURE: . Lo b 1I88 * Yo VPPIND LSy ) 11/5/ / g7 7

Date Daytime Phbne #



