FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P950000721 99 (9)

. Corporation Name

BARBARELLA'S HAIR DESIGNERS, INC.

FILED
Apr 30 1997 8:00am
Secretary of State

N

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Froncipal Place of Business Maiting Address
304 9TH STREET NORTH 304 6TH STREET NORTH
NAPLES Flgi‘» NAPLES FL gt‘{ﬁm
Hib 033803
9\ 4. Pate Incorporated or Qualified 3a. Date of Last Report
7. Principal 1ace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21| N 26] 65-0608539 : [Not Applicabls
Sute, Apl #, gtc Suite. Apt. #, atc. iti
E"' o h = ° 8. Ceriificate of Status Desired ] $8'75 Additiona)
22] L o 27] Fee Required
. Ciy & 5uae | City & Stale . 6. Election Campaign Financing $5.00 May Be
Lz:ﬂ L 28] ; Trust Fund Contribution O Added to Faes
| e Country Zip Country : 8. This corparation has liability for intangible tax under 5. 189.032,
2_‘;_] L E] m E] ' Florida Statules Oves Ono
7 9. Name and Address of Currenl Reglstered Agent i 10, Name and Address of New Registered Agent
SHUART, BARBARA T 1] Name
304 9TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33040
B3
B4| City FL 85| Zip Code
", 'F"Lfirs:kml t the provisions of Seclions 607,0507 and 607 1508, Flonda Statutes, the above-namod corparation submits this statement for The purpose of changing s ragistered
of

¢ O regislered agenl, of both, inthe State ol Florida, Such change was authorized by the c{arporanon s board of directors. | hereby accept the appoiniment as ragistered

i:;::ﬂ;&&n ardd nile il apphostie {NCTE Reglstered Agent agnatipe required whan relnstaling) DATE

CR2E034 (9/96)

apnears i Block 12 gr Eirock 13 if chi

ged, or on an altachrpent with an address.

S!GNATURE

1z S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | TR 13 TILE -] Change [} Addition
WAME 1.2 NAME
SINELT ADDAESS 1.3 STREET ADDRESS
77(1]17%: ?’,‘ff,,,,,, > 14 CITY-ST- 2P
i 4 Y] peLTe 21 TITLE L Fchange ] Addition
NAME 2.2 NAME
STHELT ABDRI 5 2.3 STREET ADDRESS
Gy -51-2 2.4CITY-ST- 1P
n ¥ D, Ples, se<. [T oeieTe A1TIME [T Change T[] Addition
MM TURRENTINE-BOWE, BARBARA 32 NAME :
stret 1 acoriss | 304 OTH STREET NORTH 3.3 STREET ADURESS
civ-si-zr | NAPLES FL 34 CIY-SE1P
e DT ¥ies, Tres LT DELETE PRETN: [ Change L] Addition
BAVE - BOWE, JAMES M 4 TNAME
sk acness | 304 OTH STREET NORTH 4.3 STREET ADDRESS
Conv-sizi | NAPLES FL 440ITY-ST-2P
TiLE [T DELETE 51TLE L3 change L[ Andition
NAME 5.2 NAME
STREETALDRESS 5.3 STREET ADPRESS
CHY 517 5ACIY-ST-2P
w1 T [V oeceTe 5.1 TITLE i 1 change T Acsdition
e £.2 HAME ;
STHELT ALDRLSS 6.3 STREET ADDRESS
CHY-S1-21P £.4 CITY-8T- 2IP
14, | do horeby conity that the infarmation supplicd with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Stalules. | further certify thal the

infarmation indicaled on this annual report or supplernental annual repart is true and accurate #nd that my signature shall have the same legal effect as if made unoer path; that
{an an ollicer or drector of 1he corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that m zname

P’)MJMW 20l

Dala



