FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORICA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham '

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIGNS

DOCUMENT # P9B000089370 (6)
LOVE'S HAIR SALON. INC.

T i 1

1335 WEST BRANDON BVLD 1335 WEST BRANDON BVLD
NDON F 1 ANDON FL 3351%
BRA L 3% BRANDO DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
S 10/31/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 SR 3 650716863 Not Applicable
Suite, Apt.#, et Buita, Apl #, et .
1 uie. Ap ol » Hie Ap e 5. Coertificate of Status Desired | $8.75 Addiional
22 ] 3;] ‘ Fes Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
23 \ e 23] Trust Fund Contribution Addad to Faes
Zip Country L Country 8. This corporation owes or has paid the current year intangible
24 25] 2;_! 30 Personal Property Tax due June 30. Cves [Ono
g. Name and Addraos of c\mem Hoglsiored Agenl . 10. Name and Address of New Registered Agent
81| N
LIGUOR!, CECELIA M ame
1335 WEST BRANDON BVLD 82 Stﬁ: &\vmess
BRANDON FL 33511 14

83

[ flollo [epch, FL [*| 337011

7 and 6071608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oato of Florida Such change was authorized by the corporation’s board of directors. t hereby accepl! the appointmant as registered
' obhgations of, Scctian 607.0505, Flotida Statutes.

11, Pursuant to ho [}
. office or re,
agont. | am

SIGNATURE

{NOTE: chwsmred Agant signature recquired when relnstaling) DAYE

CROEG34 (10/97)

12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 3¢~

TINE nnm P/D MANDL"E—UR H ’(hqmb [ Ghange ﬂl\ddition

NAME UGUORI, CECELIA M 1.2 NAME } 16 ¢ k N9 sk /Lc}ce.

streeTaporess | 621 FLAMINGO DRIVE 1.3 STREET ADDRESS 0 1139

A -51- 7P APOLLO BEACH FL 33572 14 CITY-ST- 2P PFI’DLLO 6% :}‘Lb Nc)ﬁ-— 373-{71

TIME T petere 21TIILE T Change LT Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CY-S1-2IP - o 2 4CTY-5T-2p

TITLE I oriete 31TNLE LI change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34 CITY-ST-2P

e T [T ortet 41 TLE TJChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-51- 2% e 44CITY-S1-21P

TMLE TJoeeke 517ILE T Jchange [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S$1-2IP 540ITY-S1-21P

wme T T oRLETE 61THLE LI Change L] Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- ST-2i _ 6.4 QITY-5T-2IP

14, :n%?é?a?gdcgglmlm t the mformahon Slul[)llﬂd w_\ttan:‘lﬁlillrrgg does not gualify for the exemﬁ!ion slated in Section 119.07{3){i). Florida Statutas. | further certify that the Information
al repaort is true Bnd accuralo and that my signature shall have the sama legal eftect as If made under path; that | am an

officer or director
Block 12 or Block

SIGNATURE:

Coiver Ur lmstcc empowcrad to execule this report as raqulred by Chapter 607, Fiorida Statutes; and that my name sppears in

. a9y WS Yan

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ok BIRECTOR T Dam Davtims Phond # $vieas 1 o




