FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLOHIsD:nEi:A:'T::EiP::"(i; STATE M ar 20 1 99 8 8 OO am :

CORPQORATION
Secretary of Slate

ANNUAL REPORT EIR Y -
1998 B ousonor comomions Secretary of State

DOCUMENT # H30768 (2)

1. Corporation Name

STUDIO FOR HAIR, INC.

ARG

Principal Place of Businoss Mailing Address
900 E. INDIANTOWN RD.. STE 103 900 E. INDIANTOWN RD.. STE 100
FL 33477 JUPITER FL 33477
A JUPITER FL. 3 DO NOT WRITE IN THIS SPACE
Is;' 3. Date Incorporated or Qualified
11/20/1984
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26] 59-2471127 Not Applicable
Suite, Apt. #, el Suite, Apt. #, atc. N ‘ ] $8.75 Additonat
22 *;I B. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May be
23 2] Trust Fund Contribution O Added 1o Foas
Zip Country Zip - Country 8. This corporation awes or has paid the current year intangible
24 g] E;I ;(T] Personal Property Tax due Juna 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| N
HANLEY, DENNIS M. ame
18505 SE HERITAGE OAKS LANE 2| Street Address (P.0. Box Number is Nat Acceptabte)
TEQUESTA FL 33469
83
84| City FL 85| Zip Coda
11, Pursuant to the provisions of Sections 607 D507 and 607.1508, Florida Statutes, the above-named carporation submits 1his statement for the purpose of changing its registered

office or registered agoenl, or balh, in tha Slale of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807 0508, Flarida Statutes.

SIGNATURE

Signalure. lypod o prinled namao of rogrslored sgonl and title if apphcabla {NOTE: Registered Agent signature requirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T DELETE 11 TCE [l tharge L] Additon |2
NAME GRIFFIN, FRANNE L. 12 NAME §
staeer aoDRess | 1000 NORTH U.S. #1 1.3 STREEF ADDRESS ]
CHTY-ST-21P JUPITER FL 14 CRY-S1-2P &
TILE D [T DELETE 217LE [ crarge L Addition |©
NAME HANLEY, CAROL R. 22 NAME
staeet anoess | 18505 SE HERITAGE QAKS LN 2 STREET ADDRESS
CATY-5T-2iP TEQUESTA FL 2 4 GITY-3T- 2P
TITLE DpP LT oeLere 31TNLE [T change LT Addition
NAME HANLEY, DENNIS M. 32 NaME
staeet aporess | 18505 SE HERITAGE OAKS LN 33 STREET ADDRESS
LTy - 5Y- 2P TEQUESTA FL 34.0TY-5T-2IP
TILE L] preme 41 TITLE CJ Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 0TY-ST- 2P
TTLE |BEEGERE 51 TIMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP 5.4 5ITY-5T-21P
TITLE T petete 6.1 TMLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 LiTY-ST-2P

14, | horeby certHK that the Information supplied with 1his 1iling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and fnat my signature shall have the same laga eflect as it made under oath; that | am an
officer or director of tho corporation ceiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cha wuress.
NN Y- PONI I/ VVVY. "R YWY NR-F S P PV by

kL A YD BN -



