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

PROFIT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT #

1, Corparation Name

DIMENSIONAL HAIR, INC.

F35576

FILED

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

(0)

Principal Place of Business

2210 WWATERS AVE.
G/0 DOLORES M. ALONSO
TAMPA FL 33604

Mailing Address

221G WWATERS AVE.
C/0 DOLORES M. ALONSO
TAMPA FL 33604

1 R T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business _[ ‘28, Mailing Acidress 4. FEI Number Applied For
—- —
21 sl _59-2003871 Not Applicablo |
Sulte, Apt. #, elc. Suile, Apt. #, etc i
P L— v 5. Certificate of Status Desired O $B'75 Add_monel
22 N £ 14 Fea Required
City & State .. City & State 6. Eleclion Campaign Finanging $5.00 May Bo
23 28] o Trusl Fund Contribution Added 1o Fees
Zip Country | fip Country B, This corporation owes or has paid the current year Intangible
;I 25 . 29] B ] 30 _ Personal Proparty Tax due June 30, Yes [1No
9. Name and Addresgg_f{ Q!{n;erltfﬂ_egjﬁarlirergkgem 10. Name and Address of New Registered Agent
81
ALONSO, DOLORES M. Name
221'0 W.WATERS AVE. 82§ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604
83
84| Cily FL 55| Zip Code

11. Pursuant 1o the provisions of Sections 667.0502 and 607 1508, Flonda Sialules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, in tho State of Florida. Such change wag autharlzed by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familar with, and accop! the obligations of, Section 607.0505, Flonda Statules.

" vang T ey

SIGNATURE e I [, e -

Slgnature ppod of §rnied nare ol 1 steed agenl ol e 1 3 picitil (NOTI Registnred Agert signalure raguirod wher renstatiog} DATE =
12, OFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
T DP T i J DiLETE RELIT; ) Change L Addifon | &
NAME ALONSO, DOLORES M 12 NaME §
staeer aoovess | 221-C W.WATERS AVE. 13 STRELT ADDRESS o
CITY-§T-21P TAMPA, FL 00000 . _ 1AOTY-ST 2P| VORI B, Y 33L0O%- &
TE [T oedeme 21 TLE - [J Change  T_1 Addition <
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
oTY-51-29 B 2 4CNY-81-2F
TNLE T oetEve 3170LE [J Crange  T_T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ~ ) ) 34.C4TY-S1-7ip
THLE "7 [Toce $1TTLE [T change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CiTY- §1- 2P 44 CITY-81-2IP
TITLE [ 1 oeLete 51TILE T change [T Additicn
NAME 57 NAME
STREET ADDRESS 5.3 SIRFET ADDRESS
CITY-S5T-21P 5.4 GI1Y-$1-21P
TIRLE DELETE 5.1 TIE T change T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 SIALET ADDRESS
CITY-ST-ZF 64 CIIY-5T- 2P

AN S

e kO R ETE B R B

14. | hareby certify that the inforration supplied wilh this fiing does not guality Tor the exemption stated in Section 119.07(3)(), Florida Statutes_ | further cerdify tha the information
indicated on this annual report or supplemental annual repart is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or dirgotor of the corporalian or the recoiver.or yustee empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bf if chdzged, or oxi mlac:th\ 1 an addross,
s Iy
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