FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT \\7 ) 77FlOHIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIWISION OF CORPORATIONS

DOCUMENT # PgBO00059503 (8)
FAMILY HAIRCUTTERS OF BREVARD, INC.

2950 N. TROPICAL TRAIL 2850 N. TROPICAL TRAIL
MERRITY ISLAND FL 32953 MERRITT ISLAND FL 32953

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L 07/15/1986
2. Principal Place of Busincss _2a. Mailing Address 4, FEI Number Applied For
1] S} 59-3394305 Not Applicable
Suite, Apt #. elc Suite, Apl. #, elc. N _ $8.75 Additional
322 27] B. Certificate of Status Desired Ol Fos Recuirad
City & State Cuy & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 I Trust Fund Contribution a Added 1o Fees
2w . Gonntry o m Country B. This corporalion awes or has paid the current year Intangible
L2-4] 7251 e _@LEE[ e 301 Parsonal Property Tax dua June 30. Oves Clno
©. Nameé and Address of Current Reglstered Agenl 1. Name and Addreas of New Reglstered Agent
CHARROUX, VALERIE D BIED
2050 N. TROPICAL TRAIL 82| Sueet Address (P.O. Box Numbar s Mot Accaptable)
MERRITT ISLAND FL 32053

84| City FL Fsl Zip Code

arscl G07. 1508, Florida Slatutes, the abova-named corporation submits this slatement for the purpose of changing its registered

11. Fursuant 1o 1ho provisions of Sections BO7 0007

office or registerod agemt, ar both, intha Slale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ablgations of, Seclion G07.0505, Farida Statutes.
SIGNATURE __ . __ . . e
Sighatare, gl o (el panae o) n p ibared 0he e R Toatae (N Regislorad Agoenl signalure required whan reinstating DATE
12, omncrsANDDRICTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ol oeiete 13 TITLE [T change [ Addition
HAME CHARROUX, VALERIE D 12 NAME
smectaooness | 2850 N. TROPICAL TRAIL 1.3 STHEET ADDRESS
CITY - S1-2IP MERRITT ISLAND FL 32853 14 CITY-$1-20
TILE T3 oeLFIE 21TME [T Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP e 2 4CTY-51-2IP
TE - DTt 3NTLE Tl Change” L Addition
RAME 3.2 NAME
STREET ADDRESS 33 STAEFT ADDAESS
jonvst-ap o L 34 CITY-ST-2IP
L[ wne 1 oeLeTe 41 TITLE [J change [ Addition
r NAME 4 2NAME
| STREET ADDRESS 43 STREEY ADORESS
CITY-S1-21P e 44 CITY-5T-2IP
Pl ome | BIETA 51 7ITLE T change” ] Addition
NAME 5.2 NAME
= STREET ADDRESS 5.3 STREET ADDRESS
i'i CiTY-SE- e e 54 CITY-S1-7IP
;| mme T niLeTe 61 TIMLE [ Change L Addition
R 6.7 NAME
k STREET ADDAESS B3 STREET ADDRESS
A CiTv-ST-21P o | 64 CITY-$7-29

14. | hareby cartify thal the information supphed with this 1 hlnnq (Im\s nat qualify for lhe exemptian stated in Section 119.07(3)(i), Florida Statules. | further cartify that tha information
indicated on this annual report o supplemental annoal e i rue and accurate Bnd that my signature shall have the same legal effect as if made under oath; that | am an

E; othcer or diraclar of the cor 161 FECEIVRT Q) npowered to execule thik report as required by Chapter 607, Florida Statutes; and that my name appears in
"\ Biock 12 or Block 13 it alinged or onhn attachm

'. SIGNATURE:

" Date Dmtime Phone & 0110318

CR2E034 (10/97)



