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

FILED

PROFIT 7
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90004 009 ***150.00

DOCUMENT # PQ5000084399

~ " KELTIC-MAN:HAIR-SALON,INC. - ...

Principal Place of Business Mailing Address

1504 E. COMMERCIAL BLYD.
OAKLAND PARK FL 33334

1504 E. COMMERCIAL BLVD.
OAKLAND PARK FL 33334

L

DO NOT WRITE IN THIS SPACE
3. Date Incorposated or Qualifed

0 11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE[Number Applied Far
m . fad 26 65‘%16418 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
e P 5. Certifcate of Status Desired 0 $8 75 Adq;tlonal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing o $5.00 MayBe
23 ;;1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1]_ [E‘ ;EL w Parsonal Property Tax. Oves ONo
9. Narme and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
’ 21| Name
CANNON, BRENDA . S
1800 N ANDREWS AV 82| Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 = o
84| City FL 85| Zip Code

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. ) hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed o printad name of registered agent and tifls i applicabla. (NOTE: Registered Agent signature réguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1TME o CrCrorgs L) Additon
NAME CANNON, BRENDA 12 NAME e Wﬂﬂ C Voo -
smeeraporess| 300 NE 60ST 13 STREET ADDRESS | & U4 © "230@40.‘ VA WU On.
Y-Stz OAKLAND PARK FL pomvstze 2T LS BT o Ol Th /IO €-
TME D [ DELETE 21 TMLE s - AChange [ Addition
NAME RIDGEWAY, EMMA 22 NAME 7 .‘C_‘Hﬁ A L QQ‘C-&QA-"(
sweet anoress| 300 NE 60 ST 23 STREET ADDRESS L\fq_\g Bosag Al VS N -
GITY-ST-ZP OAKLAND PARK FL sacmvsrze O L X s F1 o O G TFe LIID 2 *
TIE ] %DELE‘{E 34 TME _ Ochange [ Acdilion
NAME RIDGEWAYM COLIN 32 NAME PN G o S
streetaoress| 300 NE 60 ST 33 STREET ADDRESS | - M Tt
CITY-8T-2IP OAKLAND PARK FL sacmestzp M e
mE VPD OJ DELETE 4 TITLE uen - [JChange [ Addition
NAVE RIDGEWAY, MARK 4.2 NAME 1 P v N X
steeT Aobress| 300 NE 60 ST 43 STREET ADDRESS ﬁﬂ?g— (2-;?_‘% ?ﬁ,\) oluc D .
CITY-ST-ZIP OAKLAND PARK FL sacmvstze 4] tﬁﬂ, N 1.:1Q" I O G T N3N i
TMLE [ DELETE 51 TILE . [1Change  []Addition
HAME 52NAME :
STREET ADDRESS| 5.3 STREET ADDRESS
CmY-87-Z1F 54 CTY-5T-2IP
TME , [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
- officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in

Block 12 or Block

a

Ty
PED OR PRINT

SIGNATURE:

Ny
SIGNATURE AN

hanged, or on an attachment with an address, with ail other like empowered.

NAEERUIRED

D NAME OF S5IGNING OFFICER OR DIRECTOR

Daytime Phone #

u[ 5 (thﬂ

(9 URE

——0A1RAT

e =z

Cee
UFTLIN - Wl b L

CR2E034 {11/98)




