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FILE NOW: FILING FEE

FILED

PROFIT B R FLORIDA DEPARTMENT OF STATE
_CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPCRATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

HAIR HEADQUARTERS, INC.

(7)

OO R

Principal Place of Business Mailing Address

G0 DIANE PEART C/O DIANE PEART
17230 NW 27 AVE 17230 NW 27TH AVE
MIANH FL 33056 MIAMI FL 33056 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Quatifiod
N 01/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
Al 26/ 59-2492023 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ele, Hi
P — ‘ P &, Certificate of Status Desired O $8'75 Addtional
2 27] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 E] 29] m Personal Property Tax due Jung 30 ClYes [no
§, Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

PEART, DIANE 81/ Name

"230 NW 27 AVE 82| Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33056
83
84| City B85f Zip Code

FL

14. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized Dy the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accept the obligahans of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Lo manE ey K R wdar

1
:
:
[

Signature, typod o prircded name of registered et and ttic il apyle st (NCOTE - Regrsterad Agent signature roguired whon teinstating) DaTE F.‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
TILE Dp [J DELETE 1ITITLE [ Change ] Addition c
HAME PEART, DIANE 1.2 NAME 3
STREET ADDRESS 17230 NW 27 AVE 1.3 STREET ADORESS it
CITY-$T-2P MIAMI FL 14 CITY-ST-2IP &
TITLE [T OELETE 21 TILE [Tchange [T Addition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
OITY-5T- 2P 2 4 CITY-§1-2P
TLE T DELeTE 31 TIME [ change [T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-24P
e [ oeLete 1 TITLE [T change [ Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lemv-sre 44CITY-51-2F
e ¥ [ DELETE 5.1TITLE [ change L] Adotion
NN g 5.2 NAME
SYREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TTLE 3 OELETE 5.1 TITLE [T cnange  L_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-2IP
14, | hereby certify thal the informalion supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | furlher certify that the information

indicated on

Block 12 or Block 13 changeg. of ON #n E?hmem with an addross,
____-__.___.n.n.. | § ‘__.__’

Dians

is annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; that ] am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0 =\ olilar P trdun



