FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT £y,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DOCUMENT # PQ6000057008 (0)

SCISSORHANDS HAIR DESIGN, INC.

o “Mailing Addross

16450-5 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33906

Princlpa! Place ol Business

18450-5 SOUTH TAMIAMI TRAIL
FORT MYERS Fi. 33908

i

FILED
May 04 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

T

2 27|

3. Date Incorporatad or Qualifiod
2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 650681893 Not Applicable
Sulte, ApL. #, etc. SLilo, Apt. #, etc. $8.75 Additional

. Cerlificate of Status Desired O -

Fes Required

City & State

| Ciy & Sale 6. Etection Campaign Financing $5.00 May Be
;;I B 28| ) Trust Fund Coentribution Added lo Fees

r Zip Country | dw Country 8. This corporation owes or has paid the cyrrent year Intangible
©o |24 25 2;| m Personal Proparty Tax dua June 30. ves [ no
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

DAVENPORT, DONALD L 81| Name

164505 SOUTH TAMIAMI TRAIL 82} Streot Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33808

83

2 84| Ciy FL |35| Zip Code

agent. | am familiar wilh, and accapt the ohhigations of, Seclion 607.0005, Florida Statutas.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oftice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

14, | hereby cerlify,
indicated on this annual roport or supplernontal annual reporl is rug and accurale and t

Block 12 or Block 13 il cha

gl opw an attafhnenl with an address.
. 7:} ) J‘.Aﬁ\_._.. 7

L

I

i | SIGNATURE e S
:: Signature. typed o pretod nare of tegatered agent ang Wie | apploable (NOTE: Registerod Agant signature reguired when reipstating) OATE p
£ 12, OFf T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
P | e D T oecete 1.4 TLE ~Dchange ~ T Addtion | &=
x| NAME DAVENPORT, DONALD L 1.2 NAME §
b | smeeraooress | 16450-5 SOUTH TAMIAMI TRAIL 1.3 STREFT ADDRESS S
po | emy-stap FORT MYERS FL 33908 140Y-51- 19 &
TITEE 1] [T oELETE 21TITLE [ changs ~ T acdition O
HAME DAVENPORT, ELLA M 22 NAME
streevapaess | 18450-5 SOUTH TAMIAMI TRAIL 2 STREET ADDRESS
CITY-ST- 2 FORT MYERS FL 33008 3 4CTY-51-1P
e D T " DeLere 31INLE [JChange [ Acdiion
NAME DAVENPORT, YOSHIE 32 KAME
saeer apoeess | 16450-5 SOUTH TAMIAMI TRAIL 33 STREET ADDRESS
. | orv-srap FORT MYERS FL 33908 34 CITY-§7-7P
v | Tme L] DELETE 41TNLE U change T3 Addition
E HAME 4.2 NAME
" | smeet apoRess 4.3 STREET ADDRESS
CITY-ST- 28 44 CITY-51-2p
"] wiie LT DELETE 51 TNLE U1 Change T Addition
% NANE 5.2 NAME
: STREET ADORESS 53 STREET ANDRESS
F 1 cmy-s1-2p 54 CITY-ST-2P
T [T DELETE 61 ILE [T cmange ] Addition
f. NAME 62 NANE
£ | stReer AooRess 63 STREFT ADDRESS
. CITY-51-2P 64 CITY-5T- 2P

thal the information supplicd with his TiTng does not quality for the exemﬁt‘rom stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
al my signaiure shall have the same legal eftect as if made under oath; that 1 am an
officer or dirgctor of the 00?75110«1 ar the roceyer or fruslec empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

/7/}/.(7 A lofye v i (Dl




