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

PROFIT cf‘ > FLORIDA DEPARTMENT OF STATE Jlll 02 1998 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # V02415 (0)
NORTHERN WAVES & SOUTHERN CURLS, INC.

BN

Pringipal Piace of Business Mailing Address
C/O HELLEN IL WWEAU G/O HELLEN IL BOURBEAU
531 WBSTCTW S 458ST CT W
PALMETTO FL 34221 PALMETTO FL 34221 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
12/26/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 B5-03028R6 ot Applicable
Suite, Apt. &, . ite, Apl. #, otc.
ulte. AP sic L Sulte. Ap oe 5. Certificate of Status Desired | 53'75 Addttional
22| 27 Fee Required
City & State | _ CnyaState 6. Elaction Campaign Financing $5.00 may Be
E 2;‘ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
E 25 2@ ?D—‘ Persanal Property Tax dup June 30. Ll Yes [J No
g. Name and Address of Current Registored Agent 10. Name and Address of New Reglsiered Agant
BOURBEAU HELLEN | 81] Name
531 “ST CTw 82| Strest Address {P.Q. Box Number is Not Acceptable)
PALMETTO FL 34221

83

B84 City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flarida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signgdure, typed or printed name of regisloted agent and ttle I applicalily (NOITE: Ragslered Agent signalure required whea reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T petete 1.1TILE [ changs T Addition
HAME BOURBEAU, HELLEN 1. 1.2 MME Bwﬂﬂi AU /f(fz LA T
srreer aophess | §003 ROSE PARK HWY 301 13 siheet aooess | @22 / { 1231 {élw 35
CITY-SF-2iF PARRISH FL : 1.4 CTY-8T-2iP PAKKLS #‘ Ez %Z /G
THLE D TT oeete 21TITLE o Change Addlion
NAME BOURBEAU, NORMAN 22 NaME
seeTanDress | 8003 ROSE PARK HWY 301 23 STREET ADORESS
cIry-§1-2P PARRISH FL 2.4 CITY-5T-21P
THLE T orete 31 TIME [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-S1-21p 34 CITY-ST- 2P
TITLE [T DELETE 41 TiTLE 3 change™ [T Addition
HANE 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
THLE L] Decere 51 THLE £ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
GiTY-ST-7iP 54 CITY-51-21P
TIILE [ J oeceTe 81 TNLE "l change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-31-2IP 6.4 CITY-5T-21P

14. | hereby certil"ﬂhal the information supphad with this filing does nolt gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infarmation
indicated on thig annual reporl or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or 1he receiver or lrustee empowered to execule this réport as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Blook 13 if changed, or on an attachmeni with an addrass.

SICNATUIRE- Dyoapoenre [F florlert -2 —S8%

CRZE034 (10/97)



