FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLORDADEPARTUENT OF SATE Mar 05 1998 8:00am
ANNUAL REPORT

Secrtary of S Secretary of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # PQ7000043019 (3)

1. Corporalion Name

REFLECTIONS HAIR SALON, INC.

R MGG

Principal Place of Business Mailing Address
115-A EAST DREW ST 115-A EAST DREW ST
PERRY FL 32347 PERRY FL 32347
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-34Y 7504 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
—lu e ApL #, ot ute. Apt 5. elo 5. Certificate of Status Desired O $8.75 adaitonat
|2 2_71 Fea Required
: City & State City & Slale &. Election Campaign Financing $5.00 mMay Be
. . |23 }ﬂ Trust Fund Confribution O Added lo Fees
‘ Zip Country Zip Country 8. This corporation owas or has paid the cuﬁy?ear Intangible
24 25] [20] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCGUIRE, LINDA 81| Nae
AT 1, BOX 1268 2| Srool Address (PO, Box Number Is Not Acceptable)
PERRY FL 32347
83

Zip Code

B4 City FL 85
11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

office or reglslerad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature. lyped o prinind name of registored agent and 1itlo f applicable (NOTE: Rogislerad Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE N [T DELETE 11TILE T Change ] Addition
NAME MCGUIRE, LINDA K 12 NAME
sweeraporess | RT 1, BOX 1268 1.3 STREET ADDRESS
CITY - 51-2P PERRY FL 32347 14CMY-ST-2ZIP
TITLE ~V3ID [ Becere A TITLE CTChange L] Addition
NAME MCGUIRE, JAMES E 22NAME
staeer aporess | AT 1, BOX 1268 2.3 STREET ADDRESS
CY-S1- 2P PERRY FL 32347 2 4 C[TY-ST-2IP
TIE [T DECETE 31 TLE [ change™ [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CHTY-51-21P
TITLE ] peLETE 41 TALE [ Crange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-21P
THLE L) DELETE 59 TITLE £ Change 1] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 51-2IP
TILE L DecETE 61TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-ZIP &4 CITY-S1- 2P

14. | hareby cetify that the information supplied with this filtng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of tha corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an atlachment with an address.

SIGNATURE: ~Zir) £ CAYOL b 2550  ($D)525-B002




