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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

Secratary of State

DOCUMENT # P97000073523

WENDY'S HAIR PERFECTION, INC.

(7)
G0

Principhl Place of Business WJI-mErAddress

10525 PARK BLVD #100
SEMINOLE FL 33172

10525 PARK BLVD #103
SEMINOLE FL 33772

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 08/25/1997
2. Principal Piace of Business 2 M: nhng Addross 4. FEt Number Apptied For
;1 . _Jf q(c? L*a \ Not Applicable
i t #, Sute:, Apt #, ot
Sule. AP “te ke, 7 o 5. Corufucale of Status Desired $8'75 Additional
_2;1 ] 2?177 . Fee Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Ba
;a S } ,?!ﬂ_ . Trust Fund Contribution Added to Fees
Zip Cauntry o Iw Country 8. This carporation owes or has paid the curreni year intangible
;L 25] ,,,,,, 29] B SD—I Personal Property Tax due June 30 vee [ No
9. Name and Address ol Currqnt Registered Agem 10. Name and Address of New Registered Agent
JOSEPH K. NOFIL, CPA,PA - ~ 81/ Name
3284 NORTH STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319* -
84| City FL Zip Code

agant. L am familar with, and accept the obigations of, Seaton 607

SIGNATURE

11. Pursuant to tho provisions of Soctions 607 0L02 nnd GO7. 1608 F lorida Slalules, 1o above named corporation submits this statement for the purpose of changing its registered
office o registered agent, or hoth, in the Stale of Flodda Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered

505, Flonda Statutes,

i /'(leulrliﬁr\g‘re:ﬁsred Agenl signature required when feinstating) DATE

officer or dirocior of the corporation or thg
Block 12 or Block 13 it chan

SIGNATURE:

SONATURE AND TYEED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. T 101 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTD El'mmE ERELT: T crange L] Adaition
NAME NOFIL, WENDY RAI 12 NAME )

smeet aopaess | 10525 PARK BLVD #103 13 STREET ACDRESS

CHTY-5T- 2P SEMINOLE FL 33772 14 CITY-§T-2P

TITLE [CTorere 21T [J Crange [T Addition
HAME 22 NAME e

STREET ADDRESS 73 STREFT ADDRESS

GITY-§T- 2P B ] 2 40ITY-S1-2P

TLE B T "ottt FRRIT: ) Change ™~ L] Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADOAESS . N
CITY-§1- 219 B 34.CITY-S1-21P

TLE T [T orene A1TILE [T Change [ Additign
NAME 4.2 NAME

SIREET ADDRESS 43 STRECT ADDRESS

CITY-ST-21P 44C0TY-ST-2P

TE ST R W 517LE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-21P o 54 CITY-ST-2IF

TILE T J oitie 6.1 TIILE T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. ! hessby certify that the indormnation s.npphL d with this filing does not quaity far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal armnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
LEIVEr O trustes mdu;ows rredl 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
an addrey

. D3ag

Naviime PRone # 2 Ddamis

CR2E034 (10/97)



