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¥

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

g FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFINITY HAIR SALONS INC.

V61163 (4)

Principal Piace of Business

1144 NW 76TH BLVD.. #17-A
GAINESYILLE FL 32606

Maiting Address

1144 NW 76TH BLVD.. #17-A
GAINESVILLE FL 32606

FILED
Mar 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593139723 Not Applicable
Suite, Apt. #, elc, Suite, Apt. ¥, elc.
P P 5. Certificate of Status Desired ] $8'75 Additional
EI ;I Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
E' m Trust Fund Contribuion Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l -2?| 30 Personal Property Tax due Juna 30. m'Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agant
GALAMBOS, CARL L. 81| Name
144 Nw 76TH BLVD-- SUNME 17A 82| Street Address (P.0. Box Numnber is Not Acceptable)
GAINESVILLE FL 32608
- [:x}
B4] City FL 85| Zip Code

11. Pursuant to the pYovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposes of changing its registered
office or registersd aganl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Slgnatura, typod o plintod nand. of regwstm‘o:‘lragml and litly ¥ apglicatle. {NQOTE Registered Agent ssgnalure required when reinstating) DATE p
12, OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ors [T DeLETE 11 TTLE CJ change [ Addition =
NAME GALAMBOS, CARL L. 12 NAME §
smeeraoress | RT 2 BOX 5628 13 STREET ADDRESS o
CITY-S1-2P FT. WHITE FL 14CITY-S1-2P &
e [T pecere 217ILE “[JChange L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 GiTY-ST- 2P
TITLE [ ocLete 31 THLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-51-2IP 34.Cy-§1-21P
e [T DELETE L1TILE [T change [ Addition
NAME 4. 2 NAME
STREET ADCAESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-21P . :
TME 1 OELETE 5.1 TITLE [T ptiange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS /Y ?)
CiTY-81-2IP 54 CITY-ST-2iP .
TTLE 7 DELETE 6.1 TME 7/ L L Change [ Addition |.
NAME 62 NAME 100002461021
STREET ADDRESS 63 STREET ADDRESS -03/18/98--01 083“'008
CITY-ST-2P 84 GITY-S1-2PP w300, 00
14. T hereby certify that the information suppled with this filing docs nol qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information

is true and g

PRl N I g ag— f\:

ceurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
x g this report as required by Chapter 607, Florida Statutes; and that my name appears in




