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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Ssndra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

OCUMENT #

. Torporation Name

RESORT HAIR, INC.

J51194 (5)

Principal Place of Busingss

13411 STARFISH DA,

Mailing Addgress
13411 STARFISH DR.

FILED

Apr 14 1998 &:00am

Secretary of State

AR RO A

HUDSON FL 34857 HUDSON FL 34667
us 18] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1887
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
] 13435 Siaefch de. ﬂ 13435 S4nelish D | 650000873 et Applcedic

Suite, Apt. #, elc. Suite, Apt. #, elc.

m" $8.75 Additional

'E] B. Certificate of Status Desired Fee Required
City & Sjale I:l& State 8. Election Campaign Financing $5.00 May Be
. H S8t pl j . F I Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ‘-I ;] pASCO ;l SU ‘dp? a P O Personal Property Tax due June 30. Oves [Ono
9. Nama and Address ©f Current Ragistered Agent 10. Name and Address of New Registered Agent

SRACEWELL CHAPPELL, ROXANRE M. . “Emmzw@pa(;_@am&zm
13411 STARFISH DRIVE B2 Strlam Address (P.O. Box N t Acceptable)

S i5h

1 OAKWOOD DR

HUDSON FL 34567 83

Hudsau

84| City

FL | 34047

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th vg-NEAM
office or registered agent, or both, in the State of Florida Such change was aulhefized by the

agent. | am familiar with, and accep the obhgations of, Section 607.6505, Floridg Statutes.

corporatlon submits this statement for the purpose of changing its registered

tors. | hereby accept the appointment as registered

SIGNATURE ﬁn Hﬁﬁpl: (- Beacewe ll(Pees a&
Slonalure typed of mmnd rame of rdyitiorad agaent and ulie A apphcable {NOTE: Registered Agengsignature requirad

12. OFF ICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME S LT oecere 11TME LI change  _] Addition

NAME BRACEWELL, MICHAEL 1.2 NAME

smeeraporess | RT. 1 BOX T00A 1.3 STREEF ADDRESS

CHIY- 51-29 MAXMEADOWS VA 140ITY-51-7P

TILE S . [J DELETE 21THLE [T Crange T Addition

AV Beacewell, michael 22 hME

STREET ADDRESS ‘3.,133 SR e.{‘. sh be 23 STREET ADDRESS

CITY-ST-2¢ rm_Lﬁl Ayl 2.4 GITY-$T-ZIP

TIeE [ oecete 31TIE LiChange  [J Adoition

RAME 33 NAME

STREET ADDRESS 3.3 STAEET ADDAESS

OITY-5T-2¢ 34.60Y-51-7P

TTLE ) DELETE 41 TITLE [J Change ] Addition

NAME 4.2 AME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1. 1P 44 CITY-ST-2IP

THE [ DELETE 51THLE [ Change  [J Addition

RAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

OITY-5T-2¢ 54 LITY-ST-2P

TILE [T DECETE &1TMLE [J change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAV-5T- 2P 64 CITY-ST-2P

14. | hereby cenli
indicated on this al
officar or direct

the corporal n or the ro
ont wilth §n addres

tha! the information supplied with this Iiing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information
supplemenlal annual roporl is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an
i erad Lo exacuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

dkﬁwwuﬁm wnmcl(ﬁmcgus‘\'pngs\led Slo,)v’-ﬁis’

CR2E034 (10/97)



