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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF SOMPORATIONS Secretary of State
DOCUMENT # \/27734 (5)

1. Corporation Name

ABSOLUTE TOPS HAIR SPECIALISTS INC.

R R

Principal Place of Business Mailing Address
8821 FRONT BEACH RD 8321 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] £9-3119005 Not Applicable
Suile, Apt. #, etc Suita, Apt. #, atc.
m wie- ap wie At 8, gl 5. Certificate of Status Desited [ $8.75 addtional
22 27 Fee Reguired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
a ;;l Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;' 25 ;ﬂ 30 Personal Proparty Tax due Juns 30. [Jves TlnNo
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
BOYCE, CYNTHIA A, 81j Name
5404 BUMBY ROAD 82| Streol Address (P.O. Box Number 1s Not Accepiabla)
PANAMA CITY FL 32404 5

84| City FL [as' Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o ponlod name of ragestered agant and title f applicable {NOTE- Registerad Agent sipnalure requitad when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
e P 7 peCeTe VTIILE [ change L1 Aduition
NAME BOYCE, CYNTHIA A. 12 NAME
smeetaporess | 5404 BUMBY ROAD . 13 STREET ADORESS
GiTy-51-2P PANAMA CITY FL 14 CITY-ST- 2P
I ', "7 DELETE 21TI0LE [J chonge T Aadition
NAME VITELLO, J LORI 22 HAME
staectaopaess | 2600 GRANT AVE 23 STAEET AGDRESS
CAY-ST- 2P PANAMA CITY FL 2 4 CIY-51-2IP
e — [ betete 31TILE T3 Change ] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-SI- 2P 34.CITY-§T-2P
e I oEwete £ TTEE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
e — [JoeETe 5.1 TITLE T Tchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 79 54 CITY-ST-21P
TIRE T DELETE 6.1 TITLE [J Change 1] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51- 7P GACITY-ST-7IP

14. | heraby carlifg that tha infarmation supplied with this filing does not qualify for the exarnﬁnion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same lega! affect as if made under gath; that | am an
olficer or director of tho corporation or the roceiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address

SIGNATURE: Do ORI - Lomi T vivewp  Y-JS-4 BSOQACJUGY

F AMD TYPED O PRINTED NAME OF BIOAANG CEFR: F O DHIECTOR oo Tt Poir & PR

CRZE34 (10/97)



