] . : O C-
FILE NOW: FlﬁﬁGSFE?AXFTER ﬁI)AY3185T‘IZ $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsé::c;rTa(r:gr::ct){::nows S Cc Cretal'y O f State

DOCUMENT # PQ7000018152 (3)
LA COUPE HAIR SALON, INC.

RN AR

Principal Place of Business Mailing Adcdress
216 E. TARPON AVE 216 E. TARPON AVE
TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
0211711997
2. Principat Place of Business 2a. Mailing Acldress 4, FEl Humbar Applied For
;] ;El M’qg é fl Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. N i
—] Hie. Ap e wie. Ap ele 6. Cenificefa of Status Desired O SB.TS Additional
22 [27] Fee Requlred
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l _QEI m Parsonal Property Tax due Juns 30. Oves [OnNo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
LARSON, ELAINE 811 Neme
218 E. TARPON AVE 82| Sireet Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34589 -
85| Zip Coder

B4| City FL

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
sgent. | am famihar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signalute, lypod o printad name ol registerad agont and bile It apphcable (NOTF: Regiglarad Agenl signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11TIE [ 1 change  E_J Addition
NAME LARSON, ELAINE 1.2 NAME
staeer aporess | 216 E. TARPON AVE 1,3 STREET ADDRESS
chY-51-2p TARPON SPRINGS FlL 34689 14€ITY-ST- 2P
TITLE Toeere Jzrmme T Change L] Addition
KAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 2 4CITY-ST- ZiP
TILE TToeeere 31TALE : Ol change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CIY-ST-2IP
e T DELETE 41T [l Change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 LITY-ST-2P
TIE T oFLETE S1TTLE [l change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§1-2I0 54 CATY- ST-21P
THLE 7 pecete 617ALE [Clchange 1 aadition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1-2IP 64 CITY-5T-2IP
14. ) hereby certify that the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicaled on this annual report or supplemental annual roporl is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporation or the receivar orf trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nams appears in
Block 12 or Block 13 if changfd_nt on an altachment wh an address.

SIGNATURE: ALy it - FH/9g 815 743-9/94

FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CR2E034 (10/97)



