PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTVMENT OF STATE
Sandra B. Mortham

Lr/gecretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

Principal Place of Busincssm o

2475 BLANDING BLVD
UNIT #3
MIDDLEBURG FL 32068

. Principal Place of Business

Suite, Apt. #, atc.

B] =]

City & State
23

Zip Country

g s

el -

KENNEDY, MARY J
2005 TEAL LN
MIDDLEBURG FL 32068

g. Name Bnd Address of Current Registered Agent

AGAPE 2000 HAIR DESIGNS, INC.

" Mailing Address

2475 BLANCING BLVD

FILED

May 26 1998 8:00am

Secretary of State

I

UNIT #3
MIDDLEBURG FL 32068 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 03/11/1997
| 2a. Maiing Address 4. FEI Number Applied For
,ﬁ,?sj . :"/q /‘ﬁycﬁ - 7 9 Not Applicable
Suite, Apt 4. et. $B.75 Additonal

5, Certificate of Status Desired D Fee Required

Cily & State

o

6. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added to Fegs

7 Jip ) Country
|29] 2]

8. This corporation owes or has paid the cuEyem Intangibla
Personal Properly Tax due Juna 30. Yos

No

10, Name and Address of New Reglstered Agent

B1] Name

B2| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL Iss

11. Purstant & the provisions of Socians 607 0LO7 and 6071508, Florida Statutes, the above-named corparalion subrits this statement far the purpose of changing its regisiered
oftice or registercd agent, o Both, i the State of Honida Sueh change was authorized by the carporation’s board of direclors. | hareby accept the appoinimont as registered
agent. | am familiar with, and accepl e ohil gahions of, Seclion 6070508, Horida Statutes.

SIGNATURE ___ ) ,
Sigaalure: Iyt B pondesd B G Hegetde s d s qenl aesdd e B apin atile (NOTE - Regisered Ageii & grialute req.rec whan rsinslaling) DATE
12, T OGRS AND DIHECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
TILE N . I DELETE 11 TILE T Change L Addition
NAME KENNEDY, MARY J 1.2 NAME
staeeranoress | 2005 TEAL LN 1.3 STHEET ACDHFSS
CITY-ST-2P MIDDLEBURG FL 32088 L4 0ITY-51-21P
TILE v i T oELETe 21 T11LE “T"change L Addition
NAME KENNEDY, LEONARD 22 NAME
seev aooress | 2005 TEAL LN 23 §IRFET ADDRESS
CiTY-ST-2PP MIDDLEBURG FL 32068 ] 2 40TY-ST-2P
THLE ' T brLen 31 TILE [l Change L] Addition
HAME 22 NAME
STREET ADDRESS 5 STHEET ALDRESS
CITY-§T-2IF e 34 CIIY-S1-7IP
TTE o T DELETE A1 TILE " Change  [_J Addition
NAME 4 7HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- 512 B o 44 CITY-51-2IP
L T T Delie 51TTLE T TChange L1 Addition
HAME 5.2 NAME
STREET ADDAESS £.3 STAEET ADDAESS
CITY-$1- 2P - 540ITY-S1-ZP
TIMLE [J ORLETE 51 TITLF [Tehange 1T Addition
KAME §.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IP §4CITY-51-2IP

AV AL A

Fy/'yryl

A,

/‘/ N a4

kil Dee

14, | hereby certify that the information suppliod with his Hiing does not qualify for the exemplion stated in Scclion 113.07(3)(1), Florida Statutes. | further certify that the information
indicanted on this annual report or supplormental annuat reporhs true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the eeever o ruslee empowerad Lo executc this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 1f changed, or on an altichment with @n addsess.

oYy ) F

CR2E034 (10/97)



®m

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT S ¥

CORPORAT ION:
ANNUAL BEPORT

1997

£1 ORIDA DEPARIMENT OF STATE
S$andra B. jfortham,

Sj:crclary o! Slale
P ADIVISION OF CORPORATIONS

1, Carporation Namie

BIALRING BIUD # 3
parowoZiol] O .

mMeddic borg Fl. 35068

Mailngg Address
S A

Principal flace of Butness

SAme. 2% Nbouve Bibove,

ws

2a. rv{;;:h”‘;l f&l(?;é-r__
26

2. F’rinop_e_nl_l_'iﬁr;e o s e

DOCUMENT # AQRpe 2000 HAIR Desigos

o PAQrotse 2401} |

4. FE£f Number

3. Date Incorporated or Qualified 3a. Date of Last Repont

-

Applied For

\ﬁ - .3 9’5 S_.Q 7 9 Nol Applicable

Suite Apt #i.elc Site, Apt ¥, ete,

2] 7]

0 $B.75 Additional

5. Ceortificate of Status Desired
" . © Fee Required

City & State’ Gy & fmig T T T
28|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

m?lu Counlry

E

Zip ’ Connniry

2d) L—ﬂ 28]

B. 1his corporalion has liabilily for intangible tax undor s. 199.032,
Florda Slalules [S-ves D No

[ 2 N_arnejqd@ddres{olﬂbﬁ'rreni Reglstered A9§n|

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

& . W\ﬂ ﬁ{‘i KQQ\) \\JQ@”{ e Name
A0S TERY ke 82
miadle vong | Fl . 320069 83

84 Cily

Zip Code

FL |

11, Porsuant 1o he (e,
oflice o reqistercd agent o b
ageit {amfanelee wiln ond o e an g e woof See Lo BO7 0508 F lorida Statoles.

G ol €017 GO0 angd L0708, Flonga Statutes. the above-named corparation submits this statement for the purpose of changing its registered
Cwn e St of Dlonag Suel change was aulhonzed by the corporation's board of directors. | hereby accepl the appoiniment as registerad

14. | do herehy b e forgtiee
insfoe et I I TR
| @ an ofheeror thrcolor o i arpsi atane
appears n Block v on Brock 130 craanpend e anan atlacl et with an adaress

SIGNATURE: 77/ atet

y et IIETE | T

SIGNATURE _ . o . ) e
fagnat e e el G e ra ol i el (RO Hezpelemed Agueee s uprialine rerstat ngh DATE

Gz oAb Cions T T K8, ADDITIONS/CHANGES TO OF FICERS AND DIRECIORS IN 12 | @
e M‘\Q—\\ Keww ey [ bELiT 1'| M [ Crange T Acdition | G5
NAME ) a\oo g TE Q \ Lp 1.2 NAME ' . a
STREET ADLIRESS 1A SIREET ANDHISS 8
CiTY-51- 20 ‘_!’\iddid. A YL Y C\ \ F\ %?06 M Qe aw o
e JLEOURAR & Kawwe oy ) DeLeT PRRTIY [dchange [ Addilion |O
MAME & a‘oo s TE Y ‘ T~ ﬁ’ ©e P P‘JM?JE ‘
STREET ADDRHL s 2 3STHI T ADDRESS
CiTy-§1 an m{dd\b\oo"% \F" BQ—Obq pACNY ST ogp

T o ) IR I TSV PO N ClcChange [ Additon
NAME 37 HAME
STREET ADIMKESS 33 STHEN T AJDRESS
CITY-ST- 7 - o o 34 OI1Y-51-79
TITeE | T IRRIT T Ichange [ Addition
NAME 47t
STRELT ADDRESS AASTRIET ADDRLSS
CITY-S1- B¢ o - SH0TY 5 A
TTLE o IRETET REAIL [T Change ™ E1 Asgilion |
NAME 67 N
STREET AULIESS 432 GARHLT ADIESS .
CITY-51-21 I BACTY 51 A i L
e | [ otiete RN [T change  [] Addution
NAME UM
STREET ADERE SN GASTHEATDRESS
GITY-51-71F e LACHY- 517 "

g ik vt 1 gy e Aot qua iy for she exemplior stated in Soction 119.07(3)0), Fornda Statutes. | furlher certify thal the
o o reporl is true oo accorgte and that my signature shail have the same legal effect as if made under oath, that
WP lend et Lo estee empowered o execale this report a8 required by Chapter 607, Frorida Statutes; and thal my name

282576 {

s jay W04




