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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

NINA'S HAIR FASHIONS, INC.

(5)

Princlpg! Place of Businass

9415 E SILVER SPRINGS BLVD.
OCALA FL

Mailing Address

3415 E SILVER SPRINGS BLVD.
OCALA FL

FILED

Apr 29 1998 8:00am

Secretary of State

NIRRT RR

DO NOT WRITE IN THIS SPACE

T R e T

3. Date Incorporated or Qualified
2. Principal Place of Business 28 Maiting Address 4, FEl Number Applied For
m 26] 59‘1768105 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. it
P ® b ! P B. Certificate of Status Desired | $8'75 Additional
22 L 27—| Fee Required
City & State _ Ciy & State 6. Eiection Campaign Financing $5.00 May Be
’;] ] El, o Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 291 m Personal Praperty Tax due June 30. ﬂ Yes D No
p. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
LEAK, NINA LOUISE 81| Name
3415 E SILVER SPRINGS BLVD 82| Sueel Addiess (P.O. Box Number is Not Accoptable)
OCALA, FL
32810 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registercd agent. or holh, in the State of Florida Such change was aulhorized by the corporalion's board of dirgclors. | hereby accepl the appointmenl as registered
agent. 1 am familar with, and accepl the ohiligalions ol, Section 607.0505, Florida Statutes

SIGNATURE U, . R
Signature. typed of poated aatme of tegessens T agest aewl Hle 4 applsahe (NOIE Regstered Agant sigiatore tequired whion rainstating) DATE
12, OF HICELHS ANDY DIRI CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME f:11] B G 1AL [Tchange [ Addition
HAME ELWYN, LEAX J 1.2 NAME
smeeraooress | 9415 E. SILVER SPRINGS BLVD 1.3 STREE ] ADORESS
CATY-51-2p QCALA FL 1.4 CTY-51-2IP
TE PO - [T DELETE Z1TME [Tchange ] Addition
NAME LEAK, NINA L 2.2 NAME
staeer apeess | 9415 SILVER SPRINGS BLVD 23 SIREET ADDRESS
CTY-$T- 2P OCALA, FL 00000 2.4 CITY-5T-2IP
TITLE [ vEceTe 3.1 THTLE 1 Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P L 34, CITY-ST-2IP
TILE ] DRLETE 41T [ Change (7 Addtion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 GTY-5T-2IP
LE [J DECETE 5111LE [ change (] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 QTY-5T-2IP
TITLE T T T T DeLETe 6.1 TITLE T change L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2 £.4 OTY-51-2IP

14, | heraby certify that the information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual report or supplaimental annual reporl is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporay

or the: rec

with an adiress

dvor gerustes empowered 10 execute this reporl as required by Chapler 807, Florida Statules; and that my narne appears in

VR VR Y= 4 Mca /2/},-. Af/ﬂ)/a(? Aﬁ)@@?’ﬂ[:

CR2E034 (10/97)



