CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

mvB

DOCUMENT #

. Corporation Name

(1)

'S HAIRSTYLING. INC.

Principal Place of Businass

Maiting Acdress

FILED

Feb 03 1998 8:00am

Secretary of State

RO W

% BERMAN K. HAM % BEAMAN K. HAM
12263 UNIVERSITY BLVD. 12263 UNIVERSITY BLVD.
ORLANDO FL 32817 ORLANDO FL 32817 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1966
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
7 26 502648363 Nol Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. iti
j P i §. Certificale of Stalus Cesired [ $8.75 Add_monal
22 ;;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] @ Trust Fund Gontribution Added 1o Fees
Zip Country 7ip Country 8. This corporation awes or has paid the current year Intangible
ETI ;l ;9_] m Parsonal Property Tax due June 30. Yo [INo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
HAM, BERMAN K B1] Nemo
s .
12263 UNWERS'TY BLVD 82| Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| City B5| Zip Code

FL

11. Pursuant to the pravisions of Seclions 607 0502 and 607 1608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, er both, in the State of Florida, Such change was authorized by the corporalion's board ol diractors. | hereby accepl the appointmenl as rogistered
agent. | am femiliar with, and accep! the obligalons of, Section 607 0505, Florida Statules.

SIGNATURE - . . .
Signature, typed of printed nanwe of registered & ard ulla il apphiabin (NCGITE - Registored Agen: signature required whoi teinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L PST [T utere T TTChange L] Additon

NAME HAM, BERMAN K. 1.2 NAME

streer aporess | $4008 NEWCOMBE AVENUE 3 STREET ADDRESS

CiTY -5T- 2P ORLANDO FL 1A CIY-§1-2F

TITLE VD [J oeete 2ATITLE [Tchange [ Addition

HAME HAM, BERMAN K. 2.2 NAME

streeT aporess | 14008 NEWCOMBE AVENUE 2.3 STREET ADDRESS

LTy -51-2P ORLANDO FL 2 400y-51- 2

TILE [ pecere 1A TILE [Ochange [ Additicn

NAME 3.2 NAME

STAEET ADDRESS 3.3 5TREET ADDRESS

CITY- 57- 2P 3.4, C0Y-5T-2IP

TITLE U] DeLETE 41 TTLE [JTchange [T Addition
| _N._\_ME _ 4, 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-S1-21P 44CITY-51-21P

TILE T DeLETE SATITLE [ change T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-2P 5ACHY- ST-2IP

TIILE ] pELETE 81 WTLE [JChange [ Agaition

NAME 6.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-S1- 2 B.4 CATY -5T- 2P

officer or dire¢tar of the cerporalion or the receiv
Block 12 or Block 13 if changed, or o

or trustee

14. | hereby cerlify that the information suppliod wilh this filing does nol qualily for the exemption slaled in Section 119.07(3)i), Florida Statutes. | furlher cerlify thal the information
indicated an this annua! repor or supplerental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i powered to execule this reporl as required by Chapler 607, Flarida Statutes; and thal my name appears in

F  oem T //_\Auq PP P o

CR2E034 (10/97)



