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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # J55931 (6)
HAIR TODAY - GONE TOMORROW, INC.

IV EN BRI

Pringipal Place of Business Mailing Address
% Sgl.l.\’vl'éUDS{l)EN % SALLY HUDSON
16118 RAVENDALE DR 16118 RAVENDALE DR
TAMPA FL 23618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailing Address 4, FEI Number Applied For
21] 28] 500872371 Not Agplicable
Suite, Apl. ¥, Bic. Suite, Apt #, etc. i
v P . P 6. Certificate of Status Desired I:] $8'75 Additional
E a Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution [l Added to Faos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;| ;6] ;] Personal Propsrty Tax dus June 30, [ ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 N
HUDSON, SALLY ame
16118 RAVENDALE DR 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33618
83
84! City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
505

agent | am familap with, and accept the obligations of, Section 807. , Florida Statutes.

SIGNATURE _ﬁj : _ e SHeeY Hupsor /-0 9F
Signatfi. typatt aor pr e 1 derudAgent ool iths ¥ apolcable (NOTE Registerad Agenl signatiure required wher: reinstating) DATE

12. T T GIFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPT ] petere 11707LE [T change [ Addition
NAME HUDSON, SALLY 1.2 NAME
steeer aporess | 14902 N FLORIDA AVE #E 1.3 STREET ADDRESS
CirY-S1-2p TAMPA FL 14 CITY-§T- 2P
TITLE DS 1 DELETE 21TITLE wcnanne [ Addition
HAME HOSNER, DENISE 2.2 NAME
sTReeT anoress | 15928 FA‘RHNGHAM DR 2ssreE aoonss | 370 B HYDE PARE DPrie
CIY-§1-29 CLEARWATER FL 2.4CITY- ST-2P 327/
TITLE oV [T ceLete 31 TILE [&change ] Adition
NAME BANKS, CAROL LEE 32 NAME
stReeT apDRess | 15928 FARRINYHAM DRIVE 33 STREET ADDRESS | (LT E L T(D N EARRING HAM
LTy -S7-2IP TAMPA FL 34, GITY-5T21P '
TITLE T DELETE 41TITLE J Cange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2IP 44 CITY-5T-7IP
e ] DECETE 5.1 TIILE O Thange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TITLE [T DELETE 61 THLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P 6.4 CITY-5T-2P
14. | hereby cerlify that the infermation supplicd with this Tilng does not qualily for the exernption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director af 1he corporation or the receiver or truslee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chan907 on an atlachment with an address.

/I/;/ /“_I,...‘.,, R <V B Y P, 1 fra2Nara-v3 Fo

rF . Y7V S S FL Rl ..

‘.‘.' . FLORIDA DEPARTMENT OF STATE Mar 05 1998 800am

CR2EQ34 (10/97)



