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

PROFIT s . -. . ‘ FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwswgzccr:’;acrggpsc;?inoajs Secretal'y Of State

DOCUMENT # J02988 (0)
CUSTOM HAIR CORP.

0 O

Principa! Place of Business Mailing Address
GO ). C. ROBERTS C/0 J. . ROBERTS
500 5. HYDE PARK 509 §. HYDE PARK
TAMPA FL 33608 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 03/10/1986
2, Piincipal Place of Business za. Mailing Address 4. FEi Number Applied For
[21] 28] _53-3386563 Not Applicable
Suite, Apt. #, olc. Suite, Apt #, etc. i
P " 6. Cortificate of Status Desired d $8'75 Additional
22] ) e Feo Required
City & State Gily & Stale 8. Elaction Campaign Financing $5.00 may Be
E._ [ ;3—\ Trust Fund Contribution Added to Fees
Zip Couniry A Cauntry B. This corporation owes or has paid the current year Intangible
;] E] e E] e -:EI Personal Property Tax due Jure 30. Bl ves [ No
§. Name and Address of Currenl Reglstered ﬁgg{\j ~ ‘ 10. Name and Addrass of Hew Registered Agent
B1| N
ROBERTS, J. C. ame
509 & HYDE PARK B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33608
83
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stelutes, the above-named corparation submits this statement for the purpose of changing its registered
oHfice or repistered agent, or bolh, in the State of Florida Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligalions of, Section 6070605, Florida Statutes.

SIGNATURE ___

CR2E034 (10/97)

BIGBIUIG. typod of priated nann of fogeeere d Buyont and tile @ agdicatie [NOTE - Ragistarad Agont signalore required whan reinslating) DATE
12, GFFICT S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE T ] DELETE 1ATILE [ Change — [F Addition
HAME ROBERTS, J. C. 1.2 NAME
streeraboness | 60D S, HYDE PARK 1.3 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 14 CITY-§1-21P
TLE PD [T oeLete 21 TITLE [Ichange [ Adsition
NAME ROBERTS, C.S. 22 NAME
street aponess | 4205 FAIRWAY RUN 2.3 STREET ADDRESS
onv-s1-2¢ | TAMPA FL 2 4CHTY-ST-7P
TINE ] DELETE 31TILE U Change 1] Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-§1-21P 34.0iTY-5T- 2P
TITLE ] DeLftE 417MLE [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-20P 4.4 LITY-5T-7IF
TLE T becene 51 TITLE " [ tChange [ ] Aadilien
HAME I 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P o 5.4 GiTY-5T-2P
TIE [J ofweTe 6.1 TITLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-21P . B4 CITY- 51-21P ‘

14. 1 hereby certify that the inforrnation supptied with this filng does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or diregtor of the corporalion or the recoiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my namo appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

:ﬁ* / - f - " - . y P Y




