riLE NU.C FIL, 0 PEE G FREGe i1 101 Jo 300U, )

PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 pot8 D|V|s1§:ccr;lac?;::;ﬂr::T|0Ns Apr 29 1998 800am
DOCUMENT # H91146 (1) Secretary of State

1. Corporation Name

LA JEN HAIR FASHIONS OF STOCK ISLAND INC.

A

Principal Place of Business Mailing Addrass
% MELEN LAVALLE % HELEN LAVALLE
5635 MACOONALD AVE 5635 MACDONALD AVE
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1985
2. Principal Place of Businass 2a. Mailing Address 4, FEl Nurmber Applied For
[21] 26] 59-2624701 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc it
P wie e &. Certificate of Status Desired O W.?S Additional
[22] 27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23] 20] Trust Fund Cantribution O Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the currenl year Intangible
m 25) m m Porsonal Properly Tex due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
MVALI.E. HELEN 81| Name ]
ms MAGWNALD AVE B2| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
85| Zip Code

841 City FL
11. Pursuant 1o the provisions of Soctions 637 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby eccepl the appointment as registerad
agent. | am famihar with, and accept tho obligations o, Section 607.0505, Flotida Statutes.

SIGNATURE

Sipnaluce, lyped of prrterd e of r(;J'-:T:w-;I agent ang kile i apype ghiln {NOTE Reglstared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TALE DP T peLete 11TIRE [Jchange [ Addition
NAME LAVALLE, HELEN 12 NAME
seeraooress | 5635 MACDONALD AVE 13 STREET ADDRESS
CITY-ST- 79 KEY WEST FL 14 CITY-ST-2P
TLE | BTIGE 2.1 TLE [Jchange  [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2. 4CITY-ST-2IP
e [J oeree 3ATILE TJ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34.CNY-$T-2F
TME LT peLeTe AATITLE [T change  T°J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-&1-218 A4 CITY-5T-2IP
e [T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS .|l 5.3STREET ADORESS
CIEY- ST-2IF 54 CITY .- 5T~ ZIP
THILE T peLeTe 6.1TITLE [ change [ Addition
NAME 1.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-87-2IF 5.4 CITY -8T- 2IP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlapgtmenl with an address.
CIGNATIIRE: A /J’A(//K 7/7% /‘é/ﬁm' '//fﬂ///f: 4421/«?/ Bpsm AP s, 7

CROEG34 (10/97)



