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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Nama

M & E HAIR DESIGN, INC.

Mailing Address

I2A9US 10N
PALM HARBOR FL 34684

Principal Place of Business

HAIUS 19N
PALN HARBOR FL 34584

FILED
May 14 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

—__. 3. Date Incorporated or Qualified
B 01/17/1996
2. Principal Plaoe of Business 28, Mailing Address 4. FE| Number Applied For
m EI 59'3360464 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. it
Ao I P 6. Cerlificate of Status Desired g $8.75 Addilonal
22 z;l Fes Required
City & Statg City & State 8. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution Added to Feas
Zip Country 71p | Country 8. This corporation owes or has paid the currgpt year Intangitle
;] E] —2;| 30 Parsonal Propsrty Tax due June 30. Yes [ No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Regisiered Agant
SANCHEZ, GEORGE L 81| Name
3446 EASK LAKE RD" STE 214 82| Street Address (P.Q. Box Number is Nol Acceplable)
PALM HARBOR FL
83
84| City FL 85| Zip Code

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

11, Pursuani to the provisions of Seclions 6070502 and 6071508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or halh, i the State of Florida_Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as regislered

Block 12 or Btock 13 if changed, or on an allachment with an atidress.

7 .// ) . - /"1

SIgnature, typod o printed Rame of regrtorad ?g(‘nt-;'n'! llley i appicible {NOTE- Ragislared Agenl signalure fequired when reinstaling) DATE =
12. OF FGE RS AND DIfiE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T DeceTE 1ATILE (T Change L1 Addition | 2
NAME CUMMINGS, L. MICHAEL 12 NAME
sReer aoparss | 96210 US 19 N 13 STREE] ADDAESS %
Y- ST-2IP PALM HARBOR FL 34684 14 CiTY-ST- 2P E
TITLE DST T peLETE 21THLE [} Change [ Addition |©
NAME CUMMINGS, EILEEN 22 NAME
smecvappacss | 96218 US 19N 23 STHEEL ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 2 40Ty SR
TILE ] DELETE 31THLE [J Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
Cify-§1-21p L 34.CITY-5T-7IP
TIE "I DELETE £1TILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 44 STREEY ADDRESS
CITY-§T-2IP 84CTY-$T-2P
TME T DELETE 51 THLE [J Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-§T-2P o 54 CITY-8T-2IP
TILE [T peLeTe 61TITLE [JGhange (L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDAESS
CITY-§T-2IP _ 64 CITY-ST-ZiP
14. | hereby cerify that 1he information supptied wilh this filing doos not quatily for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further cerlify that the infarmation

indicated on 1his annuat reporl or supplemental annual report is lrug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or (rustee empoewered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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