SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI ON FLORIDA DEPARTUENT OF STATE Jul 23 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000079520 (7)
KIT'S CHARISMA HAIR SALON, INC.

RO PRI

Princlpal Place of Business Mailing Address
THE GALLERIA PLAZA. HUTCHINSON ISLAND THE GALLERIA PLAZA. HUTCHINSON ISLAND
10863 8. OCEAN DR. 10863 8. OCEAN DR.
JENSEN BEAGH FL 34857 JENSEN BEACH FL 34957 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
09/15/1997
2. Principal Place of Business 2a, Malling Addross 4. FEI Number Applied For
21 26] b5~0793978 Not Applicatie
Sulte. Apt. #, etc. - Sulte. Apt. # etc. 5. Certificate of Status Deslred [:I 38'75 Additional
;l 2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country |_ Zip Couniry 8. This corporation owes or has paid the curr@gt year Intenglble
m 25| 29] 30 Personal Properly Tax due June 30. Yos E] No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
THOMAS, ADRIAN P 81] Namo
2600 NE “TH ST' CAUSEWAY 82( Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33062

83

84| City FL 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cofporation submits this statement for the purpose of changing its reglstered
office or regislered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agsnt. t am familiar with, and accep! the obligations of, section 607,0505, Florida Statutas.

SIGNATURE

Zip Code

Signatare, typed or privted name of reglsterad agant and tike H apphcable (NOTE: Regislared Aganl signature raquired when relnstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ Joetete LITILE "I Change L Addion
NAME NELSON, KATHERINE C 1.2 NAME
streeTapbress | 967 BYWOOD AVE. wesnerwoess | gk ¥ ST L UQLE CRESCENT
CITYSTZP PT. 8T. LUCIE FL 34983 ACTESIIP | ST ARy AL, B PO ,9 30/
TME [ ] peteTe 217IMLE ’ . [] change T aasiion
NAME 22 NAME
STREETADDRESS 23STREET ADDRESS
EITrST2P 24CITYSTP
TILE [ JbeLete JATHLE (] change [ additon
HAME 3.2NAME
STREETADDRESS 33 STREET ADDRESS
CITV.STZP - A CITYSTZP
Tine [Joecere a1TE hange Audnm
NAME  eanen
STREETADDRESS 43 STREET ADDRESS ﬁ
CIy-ST-2¢ 4.4 CITY-ST-ZIP
TILE [ oeLete 5.4 TLE ¥ T change |:| Addition
HAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITYSTZP 54 CITYST2P _
e [ oeere 6ATITLE q(}hange [ ddition
NAME 6.2 NAME 2SOoOO0O02S =331 0
STREET ADORESS 63 STREET ADDRESS -07/24/98--010E7--038
CITYSTHP 6.4 CITY.ST-2P #1510, 00

44. | hereby certify thal the information suplolaed with this filing does not qualify for the exemption stated In section 119.07{3)(i), Florida Statutes. [ further cerlify that 1he information
indicated on this snnual report or supplemental annual report is true and accurate and that my signature shall have the same {egat effect as if made under eath; that { am
an officer or director of the corporation or the receiver or {rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars

in Block 12 or Block 13 If changed, or on an attachment with en address.
P T Qyﬁ gl bk i A ﬂ -773?/“ P 7/ Pl vy o7 f D QG /AN

CR2E034 (5/98)






