FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CCRPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

THE CAPE HAIR CARE, INC.

P97000052630 (5)

Principal Place of Businoss '"Mailmg Address

2824 DEL PRADO BLVD.

GAPE GORAL FL 33890 CAPE CORAL FL 33830

2524 DEL PRADO BLVD.

0 0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. e 06/13/1897
2. Principal Place ol Busingss | 28, Mailng Address 4. FELNumber Applied For
21] . __|2e] G\C - Q76 /000 Not Applicable
Suito, Apt. #, elc Suite, Apt. #, elc. . . $8B.75 Additional
22 - 7] 5. Cerlificate of Status Desired O Fee Required
City & State _, ChyéSale 6. Election Campalgn Financing $5.00 May Bo
23 I o 278], o Teust Fund Contributian Added to Fees
Zip Country s Country 8. This corporation owes or has paid the currept year Intangible
24 28] 29_1 ;ﬂ Personal Property Tax due June 30. Yes 0 Ne
9, Name and Address of Current Rogistersd Agent 10. Name and Address of New Registered Agent
RILEY, MICHELE G 81| Name
2024 DEL PRADO BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33960 &
84| City FL |BE Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 07,1508, F iorida Statutes, the above-namad corporalion SUbMits this statement for The pUTPose of changing s registared
office or regislored agenl, or both, in Ihe State of Horida, Such change was authiorized by the corporation's board of directors, | hereby accepl the appointment as 1agistered

agenl. | am familiar with, and accept the ebhigabons of, Section 607.
SIGNATURE _

005, Florida Statutes.

Ehgatien Typwict or POt d a0 rego on o mgge gl ke i apgdcalle TIND L Reginlotea Ageni signalure required whon Tanstating) DATE
12 _ OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TILE D otk 1ATILE [Jchange T Addition
NAME RILEY, MICHELE G 1.2 NAME
streer aooness | 1305 SE VALOON TERR. 1.3 STREET ADDRESS
CiTY-St-2Ip CAPE CORAL FL 33904 e 14CITY-ST- 2P
L | G 21TI1LE [FChange ] Addilion
NAME 2.2 NAME
STAEEY ADIDRESS 2.3 SEREET ADORESS
CITY-ST- 2P o 2 4 CITY-ST-2IP :
TINE [J oeuete T1TILE [ Changs ™ 17 Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-5T-2IP o 3.4.CITY-ST-2P
e - T D ot 410LE [Tchangs ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE- 2P 44Ty -5T- 2P
TE i T T e 51 TITLE [Jcrange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CAY-ST-2iP 54 CITY-5T- 2P
THLE T AD DELETE &1 TITLE D Channe D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCHRESS
CITY -5T- ZIP 64 CITY-ST-2IP

14, 1 hereby certify thal the informalion suppiied wilh this filng does not qualify for the exemption staled in Section 119.07(3)0), Florida Staiutes. | furher cenify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an

officer or director of
Block 12 or Block 13

SIGNATLIRE

hanged, o on an attachiment with an

\“'W\ 1 {ra

a{idr(lss

%\‘/{A_I\

corparation or tha receiver of rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

.22 9% a4, 5492. N

CR2EC34 (10/97)



