03051999-90137-020-$150.00-$150.00

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000026586

1. Corporation Name

K. H. KHAMELION HAIR & BODY SPA, INC.

= Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90137 020 ***150.00

TN

Principal Place of Busiress Mailing Address
939 W. THARFE ST, 239 W. THARPE ST.
TALLAHASSEE FL 32303 TALLAHASSEE L 32X03
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21] i26] q-3 o2l l Not Applicatle
ite, . #, etc. Suite, Apt. #, stc.
Suite. Apt. #, etc Lito, Apl. #, st 5. Certifcate of Status Dusired  [J $8.75 ddiional
2_2] ;ﬂ Fes Required
City & State City & Slate 6. Election Campaign Flnancing El T 7 $5.00 MayBe
23] (28] Trust Fund Cangribition Added to Fees
ST Lip R S s — Colniy [y e — Country_ oo o= |- BRThis corporation GWos tha urent yeer gibte e nis
m l-z?] 29 EEI Personal Property Tax. Oves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Regist

d Agent

81| Name '
HAMILTON’KEWN 82| s Add 2.0, N is Not Acceptable)
17586 GIBBS DR. treet ress (P.O, Box Number is Nol g )
TALLAHASSEE FI. 32303 3
84| Ci T - . L f L woit . |85( ZipGode Y
Y R - 2 i Mt

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corpovation submita.m.i's-stalsmnt. for the purpose of changing its registered
offica or registered agent, or both, in tha State of Fiorida. Such cha was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Stahutes.

CR2E(34 (11/98)

Wn.wgmwdméﬁwmmnw. INOTE: Regitiared Agant signatne raguirsd Wha roiraitatang ) DATE
12, ~ OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME TALI O taa & [J DELETE 14 TME O)cChange [ Addition
NAME R XIS f‘\om.\'}lof'-’ 12NAME
STREET ADDRESS 75%% bS Pr- 1.3 STREET ADDRESS
cmy-s1-2¢ aWaNhess e € l:L 31303 14QTY-ST.2P
TLE {J DELETE 24TME [OJChange [ Addition
HAME 227NAME
STREET ADDRESS 2.1 STREET ADDRESS
CTY-ST-2P 2.4 CTY-57-2¢ _
e ] DELETE 3TMmE ClChange L) Additon
NAME IZHAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34, CITYV-5T-2P
TUImE T —r e E———— S o SN IFRY 1 e D%D__Dﬂﬁw___]_z
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-TP 44 CITY-87. 2P
ME [J DELETE 51 TIMLE OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-ST-2P 34.0MY-ST- 29
TLE . L] DELETE 61TME {OChange [ Addition
NAME: 5.2 NAME .
STREFT ADDRESS £.3 STREET ADDRESS
CITY-ST-2P &4 CITY-51-29

14. | horaby centify that the information supplied with this filing does nol qualify for the
indicated on this annual raport or supplemantal annual repot is true and accurats
officer or director of the corporation or the receiver
Biock 12 or Block 13 if , Or on an attach

SIGNATURE: X

trusiee empowared to execute this report as required by Chapter 607, Florida Statutes;
t ith an eddress, with all other like empowered.

SR ORE T N IRED _ 2-)-99

ption stated in ion 119.07(3X]), Florda Statutes. | further cartify that tha information
and that my signature shall have the same legal effect as if made under cath; that | am an

and that my name appears in

SIGNATURE AND TYPED nucmmin NAME OF BIGNING OFFICER OR DIRECTOR

Phone ¥




