FII.E NOW: FILING FEE AFTER MAY 18T IS5 $550.00

PROFIT
CORPORATI

1999

ON

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P@7000057654

1. Corporation Name

EMERALD COAST BARBER AND BEAUTY SHOP, INC.

Principal P ace of Business

12273 WEST HIGHWAY 98
HOLIDAY PLAZA UNIT #102
DESTIN FL 3254t

Maiiing Address

12273 WEST HIGHWAY 93
HOLIDAY PLAZA UNIT #102

DESTIN FL 32541

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 005 ***150.00

(T ]

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
06/30/1997
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apylied Far
2] 59-3457431 Ro: Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
~—] P p 5. Certifcate of Status Desired O $8.75 Add_monal
22 Fee Rejuirad
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 ay Be
E] Trust IFund Contribution Added t» Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;i E‘ ‘;I Petsonal Property Tax. ﬁ)\]’es [ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent
. 81| Name
RIGBY, TINA R
I 0. Bo. i tabl
12973 WEST |'||G|'|WAY 98 82| Street Address (P.Q. Bo.« Number is Not Acceptable}
HOLIDAY PLAZA UNIT #102 83
DESTIN FL 32541
84: City FL 85| Zip Code

SIGNATURE

11, Pursunint to the provisions of Sactions 607.0502 and 607.1508, Florida Statute:
office or registered agent, or beth, in the State of Flerida. Such change was auf
agent. | am famitiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

s, the above-named corporation subm ts this statement for the purpose of changing its -egistered
thorized by the corporation’s board of directors. | hereby accept the apiointment as reqlistered

Slgnature, typed or printed n..me of regrstarad agen and titla if applicable. (NG” E: Registared Agent signature req ired when reinstating DATE
12 OFFICERS AN DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [1 DELETE 1.1 TITLE [[] Change [ Addition
NAME RIGBY, TINA R 12 NAME
streeTo0r: 57 296 NORTH HOLIDAY RD. 1.3 STREET ADDRESS
CITY-5T.2IP DESTIN FL 32541 14 CITY- 5T-ZP
TITLE [ DELETE 21TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRIISS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-2P
TITLE [ DELETE 31 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI:SS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2P
TITLE [ DELETE 41TITLE [ Change I Addition
NAME 4,2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TME ] DELETE 5.1 TITLE [Change [ Addition
NAME 5.7 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-21IP
TILE [J DELETE 61TIME CChange [ Addition
NAME 6.2 NAME
STREET ADDRF:SS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informetion supplied witn this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further zertify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowsred to execute this report as rejuired by Chapt2r 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attammeman

SIGNATURE:

- L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

dress, with .all other like empowered.

42319

0567635

CR2E034 (11/98)

FICI R OR DIRECTOR

Date Dayume Phione #



