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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HAIR PERFECTERS OF KISSIMMEE INC.

Principal Place of Business

5200 W. 192, STE. 103
KISSIMMEE FL 34748

Mailing Address

5260 W. 192, BTE. 100
KISSIMMEE FL 34746

OO O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

02/24/1997

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 59 ’3 ‘}& ?303 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. 4, elc. . i
y—' ad [ g §. Cerlificate of Status Desired O $8.75 Adc!ﬂlonal
22 27] Feo Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bs
;;] ;] o Trust Fund Contribution Added lo Fees
Zp | Counlry 4l Country 8. This corporalion owes or has paid the current year Inlangible
m 251 B 29—| 5] Personal Proparly Tax due June 30. ves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLARKE, JOYCE | B1) Name
5260 W. 182, STE. 103 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
B3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or registered agont, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE ___ R

Signature, lyped o printad pame of tgedered agenl anc b f ajpleatde {NO1L- Registered Agen! signature requited when reinstaling) DATE F-:
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TLE L3 Change L1 Addition {y=,
HAME CLARKE, JOYCE | 12 NAME §
streeTaDpress | D260 W, 182, STE. 103 13 STREET ADDRESS &g
CITY-SE- 7P KISSIMMEE FL 34748 14CIY-§1- 7 &
TILE [T DELETE 24 TITLE [J Change L] Addition &
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP _ 2 4CITY-ST-2P
TILE [T oELeTe 31 TILE {JChange [T Addition
RAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CoTY-§7-21 34.0ITY-51-20
TITLE J DELETE 41TTLE [T change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 1P 44 CITY-51- 7P
THLE ] pECETE 51TIMLE T Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
TME 7 DELETE 6.1 THLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 B4 0ITY-5T- 2P

14, | hereby cetify thal the inlormation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther cerlily thal the information
Indicated on this annual report or supplemental annual reporl 15 rue and accurale and that my signalure shali have the same lega! effect as if made under oath; that | am an

(ﬁ’eﬁﬁ\e;ecule 1hi L ta?q\?ired by Chapter 607, Florida $Statutes; and that my name appears in
. 1% .) o o h o Y™ (v ml o g

officer or diracior of the corporation or the recoiver of frusles emppeer

Block 12 or Biock 13 if changed, Wn addfiess.




