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FILE NOW: FILJL\_IG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corperation Name

FLIP SIDE SALON, INC.

P97000006515

Principal Place of Business
2601 CURRY FORD ROAD

Mailing Address
2301 CURRY FORD ROAD

FiL.ED

93 JUN25 PM 218
SECRETAILY UF STATE

AR

SUITE 2 SUITE 2 ‘
ORLANDO FL 32806 ORLANDO FL 32606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/22/1997
2. Principal Piace of Business 2a. Mailing Address 4_ FEI Number Applied For
2 26] 58-3429875 Not Applicable
Svite, Apt. #, etc. Suite, Apt. #, etc. i
’ Ao 5. Certfcate of Stalus Desired ] $8.75 Additianal
m ;l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
;ﬂ ;é] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
mﬂl EI a [3—01 Personal Property Tax. Yes CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

HKE, HI 82| Strest Add (pos Number fs Not Accaplable)

2001 CURRY FORD ROAD treef ress ox Number is Not Acceptable

SUITE 2 100002992 ——

ORLANDO FL 32808 ® -n?/n?fqg—-n1053‘-1—0‘11_&“

84| City - ****15872?— T&T%“:ﬁ&' AL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad oorp-orallon submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. S8uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoap! the obligations of, Seclion 607.0505, Florida Statutes.

Signaluwra, typed or prinled name of regislered agent and tite if epplicable

(NOTE: Registered Agant signature required when ralnstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D C] DELETE 14 TTLE [JChange  [] Addition
NAME IKE, HILDA 1.2 NAME '
streerapoaess| 4802 MYRTLE BAY DRIVE 1.3 STREET ADDRESS

CITY-$T-2F ORLANDO FL 32625 14 G0V ST- 7P )

TIME [ veLETE 24 ¥MLE [Crange [ Addiion
NAME 22 KAME

STREET ADDRESS 23 STREET ADORESS

CITY-S$1-29 2 4CITY-51-21P

TMLE [ DELETE 31TILE [ Change  [JAddition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-ST-29 34, CHTY-ST-7IP

TMLE ] DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS, 4 35TREET ADDRESS

CITY-ST-29 44 CHTY-57. 2P

nMLE [ beELETE 51TITLE [¢Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST- 2P 54 CITY-ST-2P

TMLE [J pELETE 61TME {1Change ] Addition
NAME 62 NAME ‘s .

STREET ADDRESS 6.3 BTREET ADDRESS

CITY-ST-21P 64 CFY-ST-2P -

14. | heraby certify that the information supplied withuthis ﬁlmg does not qualj
indicated on this annual report or supplemema! annual repol 3

officer or direcior of the oorpor 0RO
Block 12 or Block 13 if chertlad,eroh an allacTpo

SIGNATURE:

glver of

gd in Seclion 119.07(3Xi). Flonda Statutes. | furlher certify that the information
sighature shall have the same legal effact as if made under oath; that | am an
f report as required by Chapter 607, Flarida Statutes; and that my name appears in
all other like empowered.

(407D 898 -00SS

CR2E034 (11/98)

Date Davtima Phona ¥
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