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FILE NOW:

FILED

1998

FILING FEE AFTER MAY 1ST IS $550.00

Secretary of State
DIVISION OF CORPOR%TIONS

ORPORATION FiomSEP TN o A Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of State

DQGUMENT # 60239

THE HAIR STUDIO INTERNATIONAL, INC.

(7)

Principal Place of Business

4590 SOUTH KIRKMAN
ORLANDO FL 32811

Mailing Address

4890 SOUTH KIRKMAN
ORLANDO FL 32811

AR A TRACR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 592785231 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. k it
] " e, AP 5. Certificate of Status Desired [ $8.75 Addtional
22 Er] Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
E\ ] _2;‘ Trust Fund Contribution Added to Feas
dip Country Zip Couniry B 8. This corporation owes or has paid the current year Intangisle |
\5‘ —2E| 29 m ) Parsonal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ERFANI, LISA 81| Name
4890 S. KIRKMAN ROAD 82| Stest Address (P.0. Box Number 1s Not Accoptable)
ORLANDO FL 32811
83
' 84| City 85| Zip Cod
i FL | 1 ip Code

SIGNATURE

11, Pursuant to the provisions of Sections €07.0502 and B07.1508, Florida Statutes, the above-named carporation’ submits this statement for the pur;]:’l]ose of changing its registered
v office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept 1l
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

e appolniment as registered

Signalure, lvped or printed name of registared agent and litle if apphicable (NCTE: Raglstered Agent signalure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT t 1 DELETE 1.1 TOLE [FChange L] Addition
NAME ERFANI, LISA 12 NAME
sweeTacoress | 5272 ABELIA DR. 13 STREET ADDRESS
LIry-5T-2p ORLANDO FL 32819 1.4 CITY-§T- 2P
THLE VS ] pecere 21 TILE [ Tthange [T Addition
NAME EFRANI,JAMES J. 2.2 NAME
streeraoppess | 4880 8. KIRKMAN 23 STREET ADDRESS
CITY-$3-2P ORLANDO FL 32819 2.40TY-S7-2IP _
TALE 1 DELETE 31 TILE L Ghange [ Addition
NAME 3.2 NAME
STREET AIDRESS 3,3 STREET ADDRESS
CITY-S1- 7P 34, CITY-ST-2IP
TITLE [_1 DELETE 41TLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET.ADDRESS
GITY -ST- 2P 34 CITY-51- 2P
TLE [ DELETE 5.1 TITLE " [ cChange [ Addition
N&ME ' 5.2 ulmE
STREET AODRESS 5.3 SJREET ADDRESS
cIy-5T-2Ip 54 Cfv-51-7p
TILE 1 DELETE 61 7fLE [ Change 1] Addition
NAME g2 1fe
STREET ADDRESS 6.3 JFEET ADDRESS
CITY-ST- I 64 gy-s1-20

indicated on this annual report or supplemental annual report is trus and accurate &
oflicer ar director of the corporation or the receiver ar trustee empowered to execute
Binck 12 or Block 13 if changed, or ort an attachment with an address.

that my signature shall have the same legal effect as if made under oath; that | am an
nus report as required by Chapter 807, Florida Statutes; and that my name appears in

14. ! hereby certify that the information suplplied with this filing does not qualify far the eyrﬂ)mptioﬁ stated In Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn

SIGNATURE: 68 NER PN L QUIR

L ppl—— B2y8

L
1
SIGNATURE ANC TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRE

Dats Dalima Yhono # s A g

CR2E034 (10/97)



