FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT Sacrotary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 638198 (2)

1. Corporation Name

HAIR DIMENSIONS OF VENICE, INC.

AR AR

Principal Piace of Business Mailing Address
1035 5. BY-PASS 1035 §. BY-PASS
VEMNIGE FL 34292 VENICE FL 34202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Maiting Addross 4. FEI Number Applied For
=
7 26] 59-1939818 Not Applicable
Suiter, . #, elc. Sune. Apl. &, etc. e
Aot wie. AP 5. Certificate of Status Desired O $8'75 Additional
E ;1_1 Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
—2;1 28 Trust Fund Contribution Added to Fees
Zip Country 24p Country 8. This corporation owes or has paid the current year Intangible
”221 25 —2;[ 30 Porsonal Property Tax due June 30. [ JYes {[ONo
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
HINES, RALPH E, JR 81] Name
1035 S. BY-PASS 82| Strest Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for tha purpose of changing its registered

office or registared agent, or both, in the Stale of Flonda Such change was authorized by the corporalion's board of directors. | heretyy accept the appointment as registered
agent. | am familar with, and accept the ohhgatons of, Section 807 0505, Florida Stailutes.

SIGNATURE e
Bignature. Yyped o printed name of rewslarmd agent and tile o apniicatie {NOTYE Registerad AQom signalure required when reinstating) DATE
12, FFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V1D [T oeeTe 1ATLE [J Changs ] Addition
NAME HINES, KAY E 1.2 KAME
sieeraoohess | 221 SORRENTO RANCHES DR +3 STREET ADDRESS
CiTY-ST- 29 NOKOMIS, FL 00000 14 CITY-5T-2F
WIE P50 [ BEGH 21 ILE T Changz L Adattion
NAME HINES, RALPH E JR 2.2 NAME
smeenappress | 221 SORRENTO RANCHES DR 28 STREET ADDRESS
LiTY-51- 19 NOKOMIS, FL 00000 2 4 CATY-ST- 2
TLE 7 DELETE 31TALE [ Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SI-2p 34.CITY-ST-2IP
e [T oecete 41TIILE [ Change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-ST- 2P 4.4 CITY-ST-2IP
THLE [T DeeTe 51TILE L Changs ™ [J Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21P 5.4 CAY-ST-2IP ‘
MLE LT DeLeTe 6.1 TITLE {TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CITY- 5T- 2w
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplomental annual roport is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an
officer or director ol the corporalion or the recaiver or trusiea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13  changed, peon an atlachmant with an address.

| SIGNATURE: _

CR2E034 (10/97)



