FILED
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : Ooam
ey Secretary of State

DIVISION OF CORPORATICNS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000070058 (7)

1. Corporation Name

SCOTT SHUTE SALON, INC.

0 5

Principal Place of Business Mailing Address
0412 ARUNGTON EXPRESSWAY 9412 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1997
2. Principal Place of Businoss 23, Mailing Address 4. FE[ Number Applied For
21 28 o2 %/9@3 Not Applicable
ite, Apt. #. Suite, Apl. #, elc. iti
——] Sulte. Apt. #. otc uie. Ap ot 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
Zp Country 2ip Counlry B. This corporation owes or has pald the cu[rﬁapﬂear Intangible
l_i_‘_] _2_ST _2;] m Personal Property Tax due June 30. Yes [No
9. Namo and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SHUTE, SCOTT T 81 ame
w12 MTON WSSWAY 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL lasl Zip Code

1t. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Seckon 607.0505, Florida Statutes.

SIGNATURE
Signsiwe, typad o ponted name of regisiernd agnni and tilie d apphs abla {NOTE - Registeted Agent signature requlited when rainslabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T DELETE 1A TILE [T change L] Addition
NAME SHUTE, SCOTT 1 12 NAME
steeetaooness | 9412 ARUNGTON EXPRESSWAY 1.3 STREET ADDRESS
GiTY-SI-2P JACKSONVILLE FL 32211 14 CRY-$1-71P
TiE [_J DELETE 211ME [ JChanpe ] Addiiion
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GCiY-ST-2P 2 4CITY-§T-2
WILE [T Ecete 3TTILE T change L Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ABDRESS
CIY-§T-71P 34.CIFY-§T-2IP
e [T DELETE 41 TILE [Jchangs  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CIY-5T-2P
TIE [T oELETE S1TILE [JChange ] Adaition
NAWE S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-ZiP 54 CRY-$1-21P
TILE [ JoeLete 61TMLE “[J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 §TREET ADDRESS
onY-S1-2ip 6.4 CITY-ST-2P .

14, | hareby certify that the inforpration supplied with this fling does not quality for the examﬁlion stated In Section 119.07(3)(1), Florida Statutes. | further cedtify that the information

indicated on this annual regfort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the gfirporation Or tho recpigr of trustee empowered 1o execite this report as requirad by Chapter 607, Florida Statutes; and that my narma appears in
Block 12 or Block 13 if chiwpged, or on an with an address. .

SIGNATURE: .

INTED NAME OF BIONING OFEICER DR DIRECTOR

CR2E034 (10/97)



