SECONDNUTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

. PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000063523
WAXING, INC.

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

Mailing Address

P.C. BOX 372277
SATELLITE BEACH FL 32837

WFTEchipiaT Place of Business

1116 HIGHWAY AlA
SATELLITE BEACH FL 32067

O

HLED
990CT -8 AINI0: Sk

go( gy L BIAE
TALL A e=, FLORIDA

A 0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
E!f . —2;| 5? 3 5& 3 ) o2 L] Not Applicable
22] Suite, Apt. #, elc. ;T—l Suite, Apt. #, etc. 5. Ceriificate of Status Desired D sBF.a?;f)R::Jirl‘;%nal
| ity & State City & Stata 8. Election Campalgn Financing $5.00 May Bs
» 28] Trust Fund Contribution J Added to Fees

e Country Zip Country 8. This corporation owes the current year
25}, e 2.;l ;ﬂ m Intangible Personal Propetty. D Yes E No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

8% Name
BAYRUNS, LISA W
1118 HlGHWAY A1A 82| Street Adorpss (P.0. Box Number s Not Aoceplable)_
SATELLITE BEACH FL 32937 23
84| City FL lssJ Zip Code

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Ststutes.

SIGNATURE _

| 711, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changln?
was puthorized by (he corporation’s board of directors. | hereby accept the appointment as registered

its registored

L o Wsﬁnalura, typed o printad namé of registered pgen and tile H applicable {NOTE: Registersd Agent signature required when relnstating) DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [ pecere 117ME €/17/5/p Bd change [J Adtton
RAME BAYRUNS, LISA W 1.2NAME L.|h5a‘ WD\-?& runs
streeTao0ress | 1343 HIGHWAY A1A #4E 1.3 STREET ADDRESS |} { 0] Glenw Avenus,

| crvsrze | SATELLITE BEACH FL 32937 uoresrze  Sadelude. Beach, FL 32937
Tme D [ becers 21Tme ' [] change [ Aoditon
NAME ZAPPONE, DERRICK M 22NAME
streeranoress | 537 HAWKSBILL ISLAND DRIVE 2 STREETADDRESS
orvstze | SATELLITE BEACH FL 32837 24 CTYSTZP

r?}['s"* ”" D DELETE LI TIMLE D Change D Addition
NAME 32 NAME Y B b 2]
STREE ADDRESS 33 STREET ADDRESS 100 l:jll&:lf él;flg %—%%‘Fa ':-l -012
cnvsrap | s4ciTy.sre B sk SS0, 00
TITLE D DELETE 41 TIME Change Addition
AME 4.2NAME
-TREE T ADDRESS 4.3 STREET ADDRESS

| cnvsrae o f L4 CITY-ST-2P
TITLE E‘ DELETE 5.1 TIME [:] Change [:] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
cavstze | 54 CITY-ST-ZR

ﬁT\TLF D DELETE S1TIMLE D Change D Addition
NAME 6.2 NAME
STREETADDRESS 63 STREETADORESS
CHy-sT-2iP B4 CITY-ST-2¢

indicated on 1l
chment with an address.

LisA hilfe

in Block 12 or Black 13 if cha

| %4, I hereby behifg that the Infermation supplied with this filing does not qualify for the axemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report Is true and accurale and that my signature shall have the same
an officer or director of the corparatign ot the recelver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

8! effect as if made under oath; (hat | am

9;.;3?-94 Ao 7779 IS’

CR2E034 (5/99)
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