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

C

ANNUAL REPORT

PROFIT
ORPORATION

Q&

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOC

1. Corpor.

UMENT #

ation Namg

TOPPER'S HAIR CO.

Principa! Place of Business

1449 YAMATO RQAD

Mailing Address
1449 YAMATO ROAD

FILED
Jan 16 1998 &8:00am
Secretary of State

(T

#4 LL; .
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualified
- 09/15/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
24 26 65-0608227 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, . "
—T Y P © _l Y g e 5. Cerliticate of Status Desired O $t": 75 Additonal
22 27 o0 Roquirad
City & State Gity & Stale 6. Elaction Campaign Financing $5.00 May Beo
-2?' 28 Trust Fund Contribution Added to Fees
Zip Country i Counlry 8. This corporation owes or has paid the currgnt year ntangible
24 25 2;| E] Personal Property Tax due June 30. ﬂ\ve,g O o
9. Name and Address of Current Regisleretf Agent 10. Name and Address of New Registerod Agent
SICILIANO, THOMAS V B1) Name
980 NORTH FEDERAL HWY. #440 B2| Sireet Address (P.O. Box Number js Not Acceptable)
BOCA RATON FL 33432 i
84 City 2ip Code

FL ‘as

11, Pursuant o the provisions of Sections 607 0607 and 607 15608, | lorida Sialulcs, the a

505, Florida Stalules.

bove-namad corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or botl, in the Slale of Florida, Such changc was authorized by the corporalion's board ol directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE _ _ U —— — —_—— e
Signature teped o printed hame ol regstared “,U”"‘ and e f a[l;‘-m-hhla (NOTI Hegislared Agenl signalure reguired when reinstaling) DATE
12, QITICERS AND DIRECTONS 13, ADDITIONSICHANGES 1O OFF:CERS AND DIRECTORS IN 12
T PD CJ oILeTe T1T0LE [T Change [T Audition
NAME CARLSON, BETH 1.2 HAMT
stactrappress | 1155 HILLSBORO MILE, #705 1.3 STREET ADDRESS
BITY-51-2 HILLSBORO BEACH FL ) 14CY-51-2F
TILE VP [ betere 21 TILE [JChange  [] Addilion
HAME CARLSON, BOB 2.2 NAME
street aporess | 1965 HILLSBORO MILE, #705 2.3 STREET ADDRESS
CHY-$1- 1P HILLSBORD BEACH FL 2 AGITY-ST-2P
T TO [T DELeTE 31TILE [Jchange ] Aduition
NAME CARLSON GINGRAS, FAITH 37 NAME
sreeranoress | 281 NE 18TH AVE., #9 3 $TREET ADDRESS
£ITy-5T- 2P DEERFIELD BEACHFL S | 34 o612
e [ T ot 41TIME 1 Ghange T3 Addition
NAME GINGRAS, GREG JOHN £ 7 NAME
seeTanpress | 261 NE 19TH AVE., #0 43 STRFET ADDRESS
Ci1Y- S1-2P DEERFIELD BEACH FL 44 CITY-5T- 2P
i T oeceie S1TLE [Tchange  T1 Addition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CTY-S1-27 54CTY-5T- 7P
TmLE O pecere 61 1ML [T change L] Addilion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-57-2IP 64 GITY-S1-71P

14. | hereby cerliy thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this annual report of supplemental ennual reporl is frue and accurate and that my signature shall have the same lpgal effect as if made under cath; that | am an
officer or diroctor of tho carporation or the receiver or lrusloe empoawerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Biock 13 if ch%n anal)}h‘ucw address
CILAMATIIDE o Y o WA JREY T

yayas—

CR2E034 (10/97)



