FILED

PROFIT %
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIWVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporalion Name

ALI'S HAIR DESIGN, INC.

P97000025563 (2)

Principal Place of Businass

Mailing Address

Apr 27 1998 8:00am

State

A

Suite, Apt. #, alc

Suite, Apl. #, etc.

O

1434 CHURCHILL CIR 1634 CHURCHILL CIR

UNIT R4 UNIT R204

NAPLES FL 34116 NAPLES FL 34116 DO NOQT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Pl f Busi 2a. Mailing Add . F%sllhizul!e%?

. Principal Place of Business . a. Mailing rass - FEI Number - Applied For

| /.35 7Cherchr /) i |a) 5P — 3D B2 e
- 75 Additional

,;;l ; 2 O / ;ﬂ 6. Cerificate of Status Desired Fee Required
City & State . / City & Stale 8. Election Campaign Financing $5.00 may Be
23] P70 &d ‘; (7 28] Trust Fund Contribution Added 10 Fees

Country Zip

28] f G-

Country 8

. This corporation owes or has paid the currgm year Intangible
Personal Property Tax due June 30. ves [ No

al B ]

9. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent ,
AMERILAWYER 8] Nams . e2S ot/
343 ALMERIA A 82{ Streat Address (P.O. Box Number isN? copiable)

CORAL FL 33134 43S Al (75 — Gxd/
i glen
it jp Code
' FL [*Z/77¢,

11, Pursuani lo the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislersd
office or registered agent, or both, in the State of Florida, Such chaTnggo\.ga%auéhorSized by the corporation’s board of directors. | hereby accept the appoiniment as regi-s_lered
. orida Statutes.

SIGNATURE

agent. | am familiar with, and accept tho obligations of, Section §0

LSt FP708 e

Bignalwe. lypod or printed nama of registared spent sid bitie H

appicabln

>,
(NOTE Ragistared Agent aigns

e raguired when 1einslating)

CR2E034 {10/97)

QIRNATIIRE:

indicated on this annual report or supplomental annual report is true and accurate and
officer or director of the corporatian or the receiver or rusiee empowered 1o execute this g
Block 12 or Biock 13 if changed, or on an allachmant with en address

Mmf By LB uie

-y d

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRE. T~ -
[ DPST E@EL(TE 11 TILE . AT Crange L] Addition |
e ANDERSON, ALLISON M 12 Grokersoc ), Fusoa) 1

steset anoress | 1434 CHURCHILL CIR \ISTREETADDRESS | 3 5~F Opcereston 7/ cre =1

CiTY-ST- 7P NAPLES FL 34118 1A CITY-ST-2P anle ZiR DY/e

WLk [T oELéiE 2.1 TTLE i [J change  TJ Addition
NAME 2.2 NAME

STREET ADGRESS 2.3 $TREET ADDRESS

CITY-5T-21P 2 4LITY-5T-2P

TILE CJ DELETE 1T [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P ‘ 34.CITY-ST- 2P

TiLE [T peLETe 41 TE [Jchange [ Andition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-SE- 7P A4 CITY-ST-20P

WL L] bELete S1TITLE L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54.CITY-51-2P

THE T DELETE 6.1 TTLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STAECT ADDRESS

CITY-ST- 2P 6.4 CITY - ST-2IP

14. | hereby certify that the informalion suppliod with this filng does not quality for

he exemﬁ!ion slated in Section 119.07(3){i). Florida Statutas. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name ‘appears in




