FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # PQ7000042221 (6)

CHEZ BREAULT HAIR SALON, INC.

‘L.‘#

Principal Place of Business Mailing Address

FILED
Feb 11 1998 8:00am
Secretary of State

AU

5005 GULFWINDS DR 5?9.‘;, EGUL:’:\'MHNIDS DR
BT PETE L 33706 ST PETE FL 33706 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] 59-3457347 Not Applicaisia

Sulte, Apt, #, atc. Suile, Apl. #, etc.

P 7]

0 $8.75 Additional

6. Cerliticate of Status Desired Fee Required

City & State City & State

23 28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Cantribulion Added {oc Fees

Zip Country Zip Country

2 25 [20] 30]

8. This corporalion owes or has paid the culrent year Inlangible
Personal Praperly Tax due June 30, ﬂp\fes [ no

9, Name and Address of Current Reglstored Agent

10. Name and Addross of New Reglstered Agent

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

BREAULT, JUDITH 81| Name
254 2ND ST W 82
TERRA VERDE FL 33715 -

84 Ciy

85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Soction 807.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registared
. lce or registered agent, or bath, In the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed of printad nanme of 1egstered agont and tle d applicabla (NOTE- Registorad Agont signature reguirad when reinstating} DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Judith Breault ] OELETE 11 TIME [ Crange [T Addtion | =
NAME 254 2nd St W 1.2 NAME 3
STREET ADORESS Tierra Verde, Fl 33715 1.3 STREET ADOHESS g
Y- ST 2IF 14QITY-§1-2F &
TImE [ DELETE 21TITLE [T change [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1-2P
TITLE [ ceLete 31 TNLE [Ichange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Coy-sT-2Ip 34, CITY-S1-2IP
TITLE T DeLeTe L1TITLE [Tchange [ Additian
| NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
‘—E)E‘E':_ST-:IIP 44 CITY-81-2IP
TITLE [ DELETE 51 TIMLE [ change ] Agdition
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2IP 540Y-ST-2P
THLE TJ peLETe 6 LE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-ST-21P 64 LITY-5T-2P
14. | heteby certily that the information suppired wilh this filing does nol qualily for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if channd, or 0N an auacl{?ﬁ. with an address.
A-‘- B

A."\t PN T |

indicatéd on this annual reporl or supplemontal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

id R N R PV v i o Pl



