FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B, Mortham

Secretary of State

 DOCUMENT # V27734 (5)
ABSOLUTE TOPS HAIR SPECIALISTS INC. '

" Prncipal Place of Busingss Mailing Address IH"II"M "'" ,"" Illllmll Il

ANNUAL RECPORT

PRI

8821 FRONT BEACH RD 8821 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 324074230
us us
3. Date Incorporatad or Quaified 3a. Date of Last Report
) 2, Pringipal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
a| 2] _50-3119005 Not Applicable |
Suiter Al# t Suile, Apt. #, ot
s A e - uie ap 6. Certiticate of Stalus Desired J $8 78 Additional
.2_2—1 e 2;] Fea Required
Gty 8 Sate | City & State #. Election Campaign Financing $5.00 May Be
72317”” S 28 Trust Fund Gontribution | Addad to Fees
e . Country A Gountry 8. This corporation has liability for intangible tax under s, 199.032,
2a] 25 29] 30] Fiorida Statutes Cves [no
o 9 Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* BOYCE, CYNTHA A. &¥| Name
5404 BUMBY ROAD 82] Streel Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY FL 32404 -
B4 City FL 85| Zip Code

[ 711, Lol o the provisions of Seclions 607.0602 and 607, 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
aflce or regislored agent or both, in the Stale of Fioniga, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl 1am famikar wilh, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATUHE e
Rl TE‘: 1."'. VA“ST“ name of regeatered aguat and vie it appl catle [NOTE Registeret! Agent slgnature required when reinstating) DATE
2. T TGHIGERS AND DIFE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P O DeLETE 11TITLE [ Change [ Addition
KAME BOYCE, CYNTHIA A. 1.2 NAME
anetraceeess | 5404 BUMBY ROAD 1.3 STREET ADDRESS
onestze | PANAMA CITY FL 14 GITY-ST- 2P
Hite WP [Joecene ZATILE [Ttrange [T ddition
T VITELLO, J LORI 2.2 NAME
smreraroiess | 2600 GRANT AVE 2.3 STREET ADDRESS
o sae | PANAMA CITY FL 2,40TY-ST-2p
R [_1OrCere 31 THILE [Jchange 1] Addilion
haw 32 NAME
SYREET ADDRISS 3.3 STREET ADDRESS
| gv-stae L S 34 CIvy- §7-21p
TiF o [T DELEYE 41 101LE [ cnenge [ Aadition
Hak 4. 2NAME
STHLHT ALEKIESS 43 STREET ADDRESS
G- sl v 44 CTY- 8T-21p
R B } 7 peELETE 51 TITLE [ Change I:] Addition
HAME 57 NAME
STHEF T ADDRESS 5.3 STREET ADDRESS
G514 5AGTY-ST- 2P
I - o [T beLeTE 6.1 TTIE [Jchange [ Addition
NAME 6.7 NAME
SEEFLY ADORESS 6.3 STREET ADDRESS
oy Lf_xP 54 CITY-5T-2IP

18, Tdo herchy corlify that the miormation supplied with this filing does not quatify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that the
irformat on ndicated on ihis annual repart or supplemental annuat report is true and accurate end that my signature shall have the same lega effact as if made under oath; that
I am an eihoer or direclor of the corporation or lhe receiver o rusles empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars o Block 12 or Blo ttachrient with an address.
3 ¥ !
SIGNATURE: LIS TE O -)9) G a3rH53

T EDOH 'PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytimo Phana #

e[ o RPPFE)C);/LTrION & £ : '. ' FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CR2E034 (9/96)



