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

PROFIT fRo,  onossEeaNT or sute Feb 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT ! !
1998 B W B DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S53313 (0)

1. Corporation Name

LAKESIDE SALON OF BEAUTY, INC.

A0 0 0O

Principal Place of Business Mailing Address
20 NORTH HOMESTEAD BLYVD 70 NORTH HOMESTEAD BLVD
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/17/1891
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] I T 65-0325553 Not Appiicable
Suite, Apt. #, at Suite, Apl #, el
. v o - ' 5. Cerlificate of Status Desired O SBJE Adaitiona)
rz;l 27—] Fee Required
City & Siato | City & State 8. Election Campaign Flnancing $5.00 May Bo
e i[__ Trust Fund Contribution Added to Fees
Zip Country | Zw Country 8. This corporation owes or has paid the current year Intangible
;‘—I _| . 2| [30] Porsonal Property Tax due June 30, [JlYes [ no
9. Name and Addrgu of Cur@p’tvﬂaglﬂerod Agent 10. Name and Address of New Registered Agent
STEELE. BARBARA S. 81| Name
70 NORTH HONESTHD BLVD B2) Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL !ss Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Sialutes_ 1he sbova-named corporalion submits 1his slatement for fhe purpose of changing s regislered

office or regisiered agent, or bath, in the State of Florida. Such chemgc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept e abhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE __ . _ ... .. .. . e
Shgruature fypad of prntid nuene oF nugpdenid A0t asd ke it apsph abile INOTL Registerad Agent elgnalure requirec when reinstaling) DATE
12, T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L.J pELese 11TMLE [T Change” LT Addition
NAME STEELE, BARBARA J. 1.2 NAME
sreeraooness | 70 N HOMESTEAD BLVD 1.3 STREEY ADDRESS
CiTY-SI-2IP HOMESTEAD !:i. i 1.4 CITY-§1-71P
TILE 1] ] DELETE 21TITLE [T change [ Asdition
NAME BOULAIS, MARION ODOM 22 NAME
sineet anoeess | 70 NORTH HOMESTEAD BLVD 23 STREET ADORESS
CiY-S1- 29 HOMESTEAD FL _ 2. 4CIY-§1-21P
TILE  [Joeeee 31TILE [ change™ [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34_CITY-§1-2P
e TToecete 41TIME I Change L Addition
HAME 4.2 NAME
STREET ACIDRESS 4.3 STREET ADDRESS
CITY-S1-2P o ) ) 44 CITY-ST-2P
T | 51TILE [dCrange [T Addition
NAME 5.7 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY - 51- 2P R . e o 54C0Y-S1-1P
e o o [ OeceTe 6.1 1L CJ changs L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY -ST- 1P I 6.4 CITY-ST-2IP

14. | hereby cerlity that tho infarmaton supphed with this iling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annueal repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcion of the corporabion or the receiver of trustee ompowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachime )t with an address

SIRNATIIRE: 4&6’)/ 4 ;’L N 7’;, A Banaoce T STtELSE 2 s -G FI v AY e

CRZE034 (10/97)



