3

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

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
» CORPORATION Sandra B, Mortham ay * am
: ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ O tate
D MENT #
DOCUMER S51127 6
IMPERIALAKES HAIR DESIGN, INC.
Principal Place of Businass Maiing Address ”ll“lll |I| ||||' |||I“|||I|||" ||I| |||“ Iml |||||II|" 'M ||||| l|||
S%HPERW. PARKWAY 5625 MPERIAL PARKWAY
M #108
MULBERRY FL 23860 MULBERRY FL 33960 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
05/06/1991
2, Principal Place of Business 2n. Mailing Address 4. FE{ Number Applied For
[21] 26 £9-3070611 Not Applicable
Suite, ApL ¥, eic. Suite, Apl. ¥, elc. - ] $8.75 Additional
;;l FI &, Certificate of Stalus Desired 0 Fee Requirsd
City & State Gity & State 8. Elaction Campaign Financing $5.00 May B
[25] m Trust Fund Contribution Ci Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 28] 20] [30] Personal Property Tex dua June 30, [dves [ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLACK, MELINDA B 81| Name
4280 OLD COLONY RD. 82 Streat Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
83
84( City EL asl Zip Code

11. Pursuant o lhe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or ragistered agent, or both, in the State of Flornda Such chanpe was authorized by the carporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o
Signature, ypod of pricted name of regsterad agenl and tilke d apphoeble {NOTE: Regiaterad Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T DP T oeceTe 1.1 TME [ Change [ Addition
NAME BLACK, MELINDA 8 12 NAME
smeeranoress | 4280 OLD COLONY RD. 13 STREET ADDRESS
CITY - ST- 2P MULBERRY FL 14 GITY-ST-2P
TILE D 7 DELETE 21TTLE [ Change (] Addition
NAME BREINIGER, AGNES N 27 NAME
swmeev avoress | 4280 OLD COLONY RD. 23 STAEET ADDRESS
CoTY-Si- 2P MULBERRY FL 2 4C1TY-5T-2P ‘
TLE I oefTe 31 TALE U change [T addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-51-20 - 34.CITY-ST-2P
THILE T[T DELETE 41 TTLE [JChange L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 20 44 CITY-5T-2IP
TTLE [ Deceve 5ATILE L) change [ Agdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-ST- 1% 54 CITY-ST-2P
TME [ oeLere S1TITLE U Change LI Aodition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
CiTY-ST-21P I BACHY-§7-2P

14. | heraby cenity thal the information supplied with this fillng doas not qualify for the exemgtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changecl.r on an atlachment wjmss.
cienaTiineE: /2 o sn A % Al NA e d o £ P dlantlac {ad)Nyr-2592




