02221999-90139-015-5150.00-5150.00
0.00-$1500 - FILED ‘

T e

FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT tetherire Worr Secretary of State
DIVISION OF CORPORATIONS (02-22-1999 90139 015 ***150.00

1999
DOCUMENT # P98000021888

1. Corporation Name o

MEADOWS VILLAGE HAIR SALON, INC.

AN A

Principal Place of Business Mailing Address

4933 RINGWOOD MEADOW . 4933 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235
L DG NOT WRITE IN THIS SPACE |
3. Date Incomporeted or Qualifed !
03/06/1998
2, Principal Place of Business 2a, Mailing Address 4, FE| Number . Applied For
A 26 45 - 0 9 I 70.95 Not Applicable
Sulte. ApL. #, et Suite, Apt. #, etc. . i
ulto. APt %, ete. uito, A 5. Corlicato of Siotus Desieg [ . 90+ Additonal
22 ;ﬂ Fes Regquired
City & State City & State 6. Election Campaign Financing $5.00 may po
23 28 Trus! Fund Gontribution Added to Fass
Zip Country - Zip Country 8. This corporation owes tha cument year Intanglble
—;-;e,\;:l - i g ] 2o i 29l —— ——--l'gﬂn- ez oc oo ). o ParsenalPropertylax.s e eeoz O¥es. 0N, . .| . 4.
9. Nams shd Addreas of Current Reglatored Agant 10. Name and Addrass of New Regi d Aganl
1] Name
PERRON, ANDRE R ESQ
82| S P.O. Number is Not lable!
OZARK AND PERRON, P.A. treet Address ( Box urn Not Accep ) }
2808 MANATEE AVENUE WEST 8 l
BRADENTON FL 34205 _
84] Chy . FL lasl Zip Code [
14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad nurg)ratlnn submits this statement for the purpose of changing its registerad
office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoummenl as ragistered
agent, t am familiar with, and accept 1he obligations of, Section 507.0505, Foida Statutes. i
SIGNATURE : N -
Signowiry_ fyped ol primed name of rogisvred agent and [¥ f sophcathe. (NOTE: Hagalaresd Agan signatuns raouired whan ronsiseng) OATE - - 3 b
12, OFFICERS AND DIRECTORS 13. ) ADDITIDNSICHANGES TO QFFICERS AND DIRECTORS IN 12 Lo
me Olme it — St ] DELETE 11TME : i DD‘nango addten | =
NAME SFod.Fr 4. /’,La’ ’l - C 12NAME o ' . by
srencoress;, YO Buerd Vi stw Jn. Mo 13 STREET ADDRESS a
CiTY-ST-2P Blledoo FL. 3 L322 14 CITY-§T- 2P ‘ g
e View Pesidu O CELETE 21 TME Ochange  [Jaddion | O
N sAr Pt , 22NAmE
swerrooness|  FWO! High lamels g“‘%‘u‘ 23STREET ADCRESS
oY §T-28 Mnasetw , Pl B4585" 2 4CTY.§T-2P
TME [J DELETE AU TME OChange [ Addiion
HAME 1ZNAME '
STREET ADORESS 2ISTREETADDRESS
CvY ST o8 34.CITY-5T- 29
e e m e e ae o [IDELETE. Retme [ o [Jchange 7] Addition
HAME 4.2NANE i - = —
STREET ADDRESS 42 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-2P
Me 1 DELETE SATIRE ) [OChange [ Addition
NAME 5.1 NANE .
STREET ADDRESS, 5.) STREETADORESS
CITY-ST-21P S4CITY.ST-TP
TME O bELETE S1TmE JChange [ J Acdition
HNAME. 6.2 NAME
STREET ADCRESS 63 STREETADURESS
Cm‘-ST-ZIP &4 CITY-57-DP

. | hereby cerify thal the information supplied with this filing does not gualify for the exemption slated in Saction 119, 01(3)(i} Flonida Stalutes, | further certity that the information
Indrca!ed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
cfficer or diractor of the COTporation or the racaivar or trustee empowered to execule Lhis raport 8s required by Chapter 607, Florida Stalutes, and that my name appaars in
Block 12 or Block 13 if changad, or on an atlachmont with arﬁess. with all other like empowerad.

SIGNATURE: _ . s Q’:Lu’ TR H, A @Rewfe //5“7‘/4; %// 37t f el

SIONATURE AND TYPED OR PR!N'I'ED NAME OF SIGMING OFFICER OR DIRECTOR




