" FILE NOW: FILING FE

E AFTER MAY 15T IS $550.00

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 . OO am
ACNOEZ?RATICC))N 4 4 Sandra B. Mortham :
N REPORT T Secrolary of State - S f S
1998 L DIVISION OF GORPORATIONS ecretal 3 0 tate
-— a b x
DOCUMENT # P97000040393 (5)
ELSIE'S SHEAR PLEASURE HAIR DESIGN, INC.
R 10 00
629 N. OLEANDER AVE, 629 N. OLEANDER AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH fL 32118
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- o _ 05/02/1997
2. Principal Place of Business 28, Mailing Addross 4. FEI Numbgr Applied For
2 e s SG- 344 - 97-L7 [Trorrepese
Suite, ., ite: CH,
-;2-] uite, Apt. ¥. olc S i]_jhik' Apt. #. oto 6. Certificale of Status Desired D $i’;i:$':£“'
City & Stata _ Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
23] B 28] Trust Fund Contribution Added to Fees
Zip Cauniry __Zp Cauntry g. This corparation owes or has paid the current year Intangible
m 25 . o Azo}/ﬁ_ o m Personal Property Tax due June 30. ] Yes O no
g, Name and Address of Current Reglsiered Agent_ 10, Name and Address of New Replsiered Agent
. RHOADES, ELSE #1] Name
1607 AVE. C 82| Streel Address {P.0O. Box Number is Not Acce,
It Xs} plabla)
iy ORMOND BEACH FL 32174
83
B4| City 86| Zip Code
FL |

11. PuseLianl 1o the provisions of Seclians 607.0007 and 607 1508, Florida Statutes, the above-named corporalion SUbmils this statement for the purpose of changing lis fepistered
office or registerod agent, or botty. in the Stale of Horidia, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . R 3 . . _ I
Signatura bypud cx_pmuml e U'_l‘l 1% f‘_-_!l_ml ,"' 1:| lﬂlim.umm (NOTE Regislored Agenl signalure required when rainstating) DATE
12. o OF FICE RS ANU DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T € §any - p esidepy LJ DELETE TATE [T Change L1 Addition
NAME Eiste horde 5 12 NAME
STREETADDRESS | | £, ey Ave C ' 1.3 STREET ADDRAESS
an-St2k My mend. Beack 1 Fad H 14 GITY - 57 7P
TME Vs am_ 3 N Secd DELFTE 217MLE [T change {1 Addition
W Ceve F Stocifer | 2o
STREET ADDRESS tée7r 13 vebs 23 STREET ADDRESS
CITY-5T-2P OvMeawd Ocscd  FL_ 3&[&4 2 4CITY-ST-2P
ME DELETE 31TILE - ] Change  {__J Addition
HAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY25T-2IF S 4.GITY-5T- 2P
TnE [T oeere S1TILE [T change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - 5T- 24P o 4.4 CITY-ST-21P
THTLE [T otiere 5.1 TITLE [T Change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P L L 54 0ITy-31-2P
TIILE CT ottt 61 TILE [T change  LJ Addiiion
HAME 6.2 RAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§T-2IP o §4C1Y-ST-2P

14, | hereby cortify thal the information supphod witlh this $iing docs nol gualily for 1he exemplion slated in Section 119.07(3)()), Florida Statutas. | further cerlify that the information
indicated on this annual repont or supplomenlal annual repiord is true and accurate and that my signatlure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changad, or on an altachrment with an addiesg
. /’/% &é
annamipe. A P Y 722

Eils.e Rhoades
o398 Gof-dsa- 7950

CR2E034 (10/97)



