FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

557904

0)

FILED
Mar 20 1998 8:00am
Secretary of State

THE HAIR FORCE, INC.

L

Principal Place of Business Mailing Address

24 25 |29]

950 N COURTENAY PKWY 950 N COURTHEY PKWY
STE 13 STE 13
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32653 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/13/1978
2, Principal Place of Businoss 28, Mailing Address 4, FEI Numbear Applied For
I?ﬂ ?s] 59-1804297 Nat Applicable
Suite, ApL #, slc. Suite, Apt. #, elc. N ] $8.75 Additional
;;] ;[ 5. Certificate of Status Desirgd O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes oOr has paid the current year intanplble

;a Personal Property Tax duse June 30. D Yos O No

. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

ZIMMERMAN, EDWARD W
1155 OLD PARSONAGE RD.
MERRITT ISLAND FL 32852

81 Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

85| Zip Code

84| City

FL

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale ef Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accepl the ohhgations of, Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if ch »d, of on an atlachmont with an address.

F.- T v . I F L . BT Y. 1

SIGNATURE N o
Signatire, typad o peinted narme of tegetared agonl and tll 1f ap) dieablc [NOTE- Registared Agent signéture required whon reinstating) DATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [T DELETE 1HTITLE (3 Crange LT Addition | &

NAME JIMMERMAN, EDWARD W, 12 NAME §

staeeappeess | 1155 OLD PARSONAGE DR 1.3 SIREET ADDRESS o

CiTY-ST-2P MERRITT ISLAND FL 14 CITY-§T-2p o

THTE YD [ DELETE 21TILE [ change T Addition {C

NAME JMMERMAN, DORINE 22 NAME

streeraophess | 1158 OLD PARSONAGE DR. 23 STREET ADDRESS

CATY-S1- 2P MERRITT ISLAND FL 2.4CITY-51-2IP

TITLE ] oEceTE 1ATIMLE [ change — [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34 CITV-§T-21P

TITLE 1 DELETE 41TLE “TTchange  T_J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CTY-§T-2P

TITLE ] DELETE S1TILE T TChange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-SY- 2P

TITLE [T oeLeTe 61 TINLE " JChange ] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Cay-st-2F 64 CiTY-51-2IP

14. | hereby cerlify that the information supplicd vath this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e’y Ly W VY 2 AAD A AL

e Lhaiten RED



