~ FILE NOW: FILING FEE AFTER MAY 13T ISV$5750

PROF(T
CORPORATION
ANNUAL REPOR

1998

ST s
(’ l.r

Sandra B. Mortham
Socrelary of Slale

f-u, wh 1"f

DOCUMENT # 628313

HAIR BENDERS HAIR STYLING STUDIO, INC.

©

Principal Place of Business

B0 W. SR. 436
SUITE 1006
ALTAMONTE SPRINGS FL 32714

M.linng A(idr;:zs.-.c. T

801 W. SR 436
SUITE 1009
ALTAMONTE SPRINGS FL-82714

1L ORIGA DEPARTME NT OF 51

DIVISION OF CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

00

TATE

A A TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
_ | 06/22/1979
4. FEI Number Applied For |
| 591918427 Not Applicabic |
5. Certificale of Slalus Desired O $8 75 Additional

Foe Required

$5 00 May Be
_ . Adged 1o Feos
This carporalion owes or has pald 1hc currenl year Inlangibie
_t_Personal Property Tax dug June 30, Yes MO_
10 Name and Address of New Ragislered Age

. Llection Campaign Financing
~ Trust Fund Contribution
8.

Name

Street Address (P.O. Box Number is N_(ﬂcceplable)

2. Principal Place of Businss 2a. Maiiing Address
21 . 26| .
Suite, Apt. #, etc. ) Sute, Apl. #, clc.
[22 _ al
Cily & State Cily & State
2] _ 2| |
Zip Countiy Fip Country
l_.__ 12l 29| BN T
_9. Name and Address of Curreni Registered Agent In
EKS'FROM CAROLE A 81
208 SHADOWBAY BLVD. SOUTH B2
LONGWOOD FL 32779 ]
B3
84

office or registercd agont, or botin in the Stale of Flocida Such change was authorizod by

14. | hereby cerldy U
inchcated on Ul

h

Block 12 or Block 13 1l changed, or anan attachineal with an agdriss

11, Pursuant [ the provisions of Seclions GO7.0507 anc 6071508, T luida Statutes, the above named corporalion submils this statement for the purpose of changing its regislared

agonl. 1 am famitine with, and accepst the oblinations of, Section 607 0500, Florida Statutes.

SIGNATURE _ ___ . . - _
QORI e e e e e gt _ [N-HE e gm-u d l\ufi!sqm\uru e wher ansl'sh-lg] e

12. QEFICERS AND DIRE CTTORS 13, &
Mt T e Dok S n |2
NAME EKSTROM, CAROLE A. 12 NAME 3
sreeT aporess | 208 SHADOWBAY BLVD. S. 13 SIHEL ADDAESS &
OI1Y-5T- 2 LONGWOOD FL vgies e | o 7 &
e o [ oeeie e T i T T D nange T Addition | O
NAME 27 NAMI
STREET ADORESS 23 STHEEL ADDRESS
CITY-ST-2P 2 40Ty 7
TE - e o | T I Change 1] Addition
NAME 37 A
STREET ADDRESS 33 SIREEL ADDRESS
CITY-ST- 2P 34.CUY-S1- 20

e | Clooie Fane | T T Thonnge [T aacition |
NAME 42NN
STREET ADDAESS A3STRIE] ADDRESS
CITY-§T-2P 44CIY-51-70
TILE TJwine ™ Jsime 7777 T “Ghange [ Addfion |
NAME 52 NAME
STHEET ADDRESS 5.3 THLE] ADDRESS
CITY-S1-2P 5.4 CTY-S1- A0
THLE [ pecere sime T B " [lchange 1 Adddion
NAME 6.2 NAME
STREET ADDRISS B.3 STHEL | ALLHESS
TTY-51- 2P B4 CITY-51-210

that the information supphed with this Wing does not qnallfy for he exe rnpl\on stated in Seclion 119, 07(3)(|) Florida Statutes. | furlher Cerllfy Ihat the informalion
Nis annual reporl or supplcrnental annoal reponl s frue and acourale and thal my signature shall have the same legal effect as it rnade under oath; thal Y ant an
officer or diroctor of the carpotation or the recever o trusloe evopowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appoars in

85| Zip Code

Cily

FL

the corporation’s board of directers. | hereby accept the appeiniment as regislered
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