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

PROFIT N FLORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 . Ooam
CORPORATION AT 4 s Sandra B. Mortham p *
ANNUAL REPORT { > Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI S’ 0 a C
DOCUMENT #
. Corporation Narme H42931 6
HAIR GRAPHICS OF TUSCAWILLA, INC.
Principal Piace of Businoss Mailing Address |||||||||I|| III ||l|' Im mll HH m‘l I||"||I|| Iﬂ“ I'Ill ml' ||||
1340 TUSCAWILLA ROAD 1340 TUSCAWILLA ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
[21] 26 _EQ-2662529 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. " ) $8,75 Additional
2_2I ;l 8. Certificate of Status Desirad O Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May e
;1 ' m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-[ ?51 ;l] m Personal Property Tax due June 30. Yos {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LESTER, KENNETH JR 81 Name
6500 US HWY 1792 92| Streat Address (P.0. Box Number s ot Accepiabia)
FERN PARK FL

a3

84| City FL |55

11. Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 U505, Florida Statutes.

| Zip Code

SIGNATURE _ S - iy
Signatag typad o piintacl name of tegisinted agert &nd Bl il Apphcable {NOTE' Registersd Agant signaturs requirad when reinstabng) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [] [T DELETe 11TMLE U Change .7 Addition
NAME ODEMETREE, MICHELE A. 12 NAME
seeraponess | 224 SPRINGSIDE 1.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 14 GITY -§T- 2P
TILE '] ] DeLeTe 24 TITLE [T change  [J Addition
NAME NEJAME, ALAN 22 NAME
smeeraopness [ 224 SPRINGSIDE 2.3 STREET ADDRESS
Ciry-S1-28 LONGWOOD FL Bzacmv-sraw
TILE [J oeLeve 31 TNLE T JChange £ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIY-SI-2IP 34.CITY-ST- 2
TIRLE I DéieTe 41TE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CyY-51.2p 44 CITY-$1-2P
HLE [J oELETE S1T0LE Tlchange T Addition
NAME 52 NAME
STAEEY ADDRESS 53 STREET ADDRESS
CiTY-51-79 54 CITY-§1-2P
TITLE [J OELETE 6.0 TILE O changs ™ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 2P GACTY-5T-2P

14, | hereby certilg that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an
ofhicer or dractor of the corporation o 1he receiver or trustee empowereg o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachenenfiwith an addrass.
CICNATIIRE. W (4 ~' i P Gor) LOG W92

CR2E034 (10/97)



