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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000032962 (0)
FREESTYLE HAIR DESIGN, INC.

FILED

Feb 11 1998 8:00am

Secretary of State

00 0

25] 20]

[30]

Personal Proparty Tax due Junse 30.

Yes

[dno

Principal Place o! Business T T Mailing Adress
221 S PINE UNT G 221 5. PINE AVE
STEC OCALA FL 34470
OCALA FL M4 us DO NOT WRITE (N THIS SPACE
uys 3. Date Incorporated or Qualified
S 04/26/1994
2, Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 {26] 59-3242277 [ Not Appiicabe
Suite, Apt ¥, etc Suite, Apt. #, elc. . $8.75 Additiona
@ m 8. Certificate of Status Desired O Foe Required
City & State City & State 8. Etlaction Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added 1o Fees
_] Zip Country 1ip Country 8. This corporation owes or has paid the cyrrept year Intangible
24

9. Name and Address of Currenl Regisiered Agent

0.

. Name and Address of New Registered Agent

LAVIGNE, KENNETH E.
2001 SW 41ST STREET
STE. 2008

OCALA FL 34474

81| Name Ll;

o. Moz Finm

B2 Slrgi;_%ggregs (F'.%%:Nung{'f NﬂAcce{abls) : ]:

83

B4

Citb L,Q\—\o\

FL [*] 25450

11. Pursuant to the prowsions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oHice or register

agent. | milgar with. andg accept the obliga s . Section GOTYH05, Floriga Statutes.

SIGNATURE.

ageni, or bath, in the State of Fiogda Such ?Kwas authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

(e o porTee e Gf g e

Shnaturo,

SE I b [NOTE- Registorad Agent signatire required when reinslating)

Q{Q!‘\?m

TE

12, QFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - [YLDELETE 11ME PritsidanX “ R Change 58 Addition
NAME LAVIGNE, KENNETH E 1.2 NAME Usva motie Finng

stReeT apoRess | 41717 CHERRY HiL 3smeE aooagss | W 77A SE B M IREE

CITY- 572 NOWI M| 48375 wovsre | |OCela JFC 3N 0

TLE VDST [J oewere 2.1 WiiE [JChange LI Addition
NAME FINN, USA MARIE 22 NAME

staeer aooress | 4778 SE 34TH TERRACE 2.3 STREET ADDRESS

CITY-$1-2P OCALA FL 2. 4CITY-ST-2IP

TILE [T oecere 31TMLE [J Change [ Adoition
KAME 32 NAME

SYREEY ADDRESS 33 STREET ADDRESS

CITY-$1-21P ~ 34.CITY-5T-2P

ME T beeete 41TITLE [IcChange L] Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-7P

TITLE [ peLeTe 5.1 TI0E [ change ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 1. 2P 5.4 CITY-§1- 2P

HrE T pecete 6.1TILE [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-SI-2P 6.4 CITY-§T-2P

14. | hareby certily that 1ho infermation supplied wilth this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g b

indicated on this annual repart or supplemental annual report is true and accurate and t

olficer o« drector of tho coyoration or tho reciver or trustee empo:
Block 12 or Block 13 if chagyad, or an an attachment with an addre

SIRNATIIRE

213 la o

at my signature shall have the same lagal efiect as f made under cath; that | am an
wred 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



