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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

SRS bl Lats 2ot LU

Ji kel

DOCUMENT # P96000058809 (0)

SEBRING SCHOOL OF HAIR DESIGN, INC.

E
E
%
¥

Mailing Address

1112 SE LAKEVIEW DR.
SEBRING FL 33870

Principal Place of Business

1142 SE LAKEVIEW DR,
SEBRING FL 339%0

FILED
Apr 30 1998 8:00am
Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

Country
ol

26] 2]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: m ?GJ 650876674 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
T P - P 5. Certificate of Status Desired O $8.75 Aaditonal
22 2ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] — Trust Fund Contribution Added to Fees
Zip Couniry Zip p. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. m Yas |:] No

10

. Name and Address of New Reglsterad Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Curren! Reglstered Agent
MARTIN, GEORGE D 81| Namo
2126 S.E. LAKEVIEW DR., #15 B2
SEBRING FL 33870 5
B4| City

85| Zip Code

FL

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

11. Pursuant to the provisions ol Soctions 607 0502 and 6071508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registerod agent, a1 both, in the State of § lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

v

Y i el

Signatuie, typed or prinled o of regiehge-n aoent acd tlle (| appiicable (NOTE- Registered Agent signature raquired when reinstaling) DATE R.
12, OF FICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTMD 7 oELETE 1AL [T Changs 7 Addition | =
HAME MARTIN, GEORGE D 1.2 NAME §
smeeTanbress | 2125 S.E. LAKEVIEW DR, #15 1.3 STREET ADORESS 3
CITY -S1- 2P GEBRING FL 14CTY-5T-2IP o
TILE Vsh [T DELETE Z1T0LE TT change [ Addition |©
e MARTIN, VICKI G 2.7 NAME
secvaoohess | @125 S.E. LAKEVIEW DR., #15 2.5 STREET ADDRESS
orv-sr-ze__ | BEBRING FL 2 4CTY-51-2P
TME T ELETE 31TALE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34, CITY-ST-2IF
TITLE 7 meeeTe FRRLT [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-219 440ITY-5T-2IP
E T DELETE 51TITLE TJ change [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
cimy-§7-29 54 CITY-ST- 2P
me T DELETE 61 TLE [J change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-§1-7IP
14, | heraby certify that the information suppfied wilh this filing does nal qualily for the exemption slated in Section 119.07{3)(i), Florida Statules. ! furthar certify thal the information

indicated on this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal effact as it made unger oath; that | am an
i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or dirgctar of the corparation or the rec oL,
Block 12 or Biock 13 if changed, or on an T with a%
o o » - K éﬂn, s B s PN A/Aqé/’ éjf/lﬂﬂ/ P




