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

frrmrem e e 1 e e —-. I
PROFIT ‘ :q FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . Ooam
CORPORAT'ON ‘ TMEY ' Sandra B. Mortham p :
ANNUAL REPOR1 e Secrotary of Stale S t f St t
1998 AT DIVISION OF CORPORATIONS ecre al y 0 a, e
OCUMENT # ( )
PCorporation Narne J62092 8
HAIR, ETC., INC.
Principal Flace of Businoss T wmhﬁémﬁélxadross ”IIMI IHI I”ll ”I” II”l |||u "Iml“ ml"’m Iml Im"m“m
3231-C TAMIAMI TR, 3231-C TAMIAMI TR.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE Fi 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ L 03/16/1987
2. Principal Place of Husiness 3," Mailing Address 4, FEI Number Applied For
e R . I £9-0778340 Not Applicable
Sulte. Apt. #. elo ., Sule ApLf, olo. 8. Cerlificate of Status Desired O $8.75 Addiional
2 T |14 Foo Required
City 8 State [ Ciyd State 6. Eiaction Campaign Financing $5.00 May Be
E e EB:L Trust Fund Contribution O Added to Fees
Zp | _ Couniry L Country B. This corporation owes or has paid the current year Intangible
24 25] o _29_] L 30 Personal Proparty Tax due Jung 30. A% [no
9 Nameand Address of Current Registered Agent . 10. Names and Address of New Reglstered Agent
KLUN, CHERYL M. 81] Nema
2030 “NKER ST. 82| Street Address (P.0. Box Number is Mot Acceptable)
PORT CHARLOTTE FL 33948

83

B4 City FL a5

Zip Coda

1. Pursuan to the provisions of Seclions 607,000 and G07. 1408, Tlonda Slalules, the above-namad corporalion submits (s stelement for the purpose of changing s registered

CR2E024 (10/97)

office or rogistered agonl, or halh, the Stale of Horida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ohligations of, Soclion 607.0505, Florida Statutes.
SIGNATURE _ ___ . . .. . I
Slgnatucs, typaed o i ol reg steted pygent and tie f appicable (HOTE: RAngiste-ed Agent signatare required whon reinslating) DATE
12, 7 ' OFFICEHS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE PST  DOonere T F e [J change T Adaition
NAME KLUM, CHERYL M. 12 NAME
streetanoess | 2030 TINKER ST. 1.3 STREET ADDRESS
CITY -5T- 2P PT.CHARLOTTEFL 14CITY-§1- 20
e D " oot 21 TITE [T Change T Addition
HAME KLUM, CHERYL M. 22 NAME
siwceraponess | 2030 TINKER ST. 23 STREET ADDRESS
ciTY-S1-2IP PT. CHARLOTTEFL 2 ATITY-ST-7P
TILE D |mEGHE 313MLE “ [Jchange [ Addition
NAME KLUM, JIMMY A. 32 NAME
steer anDress | 2030 TINKER ST. 3.3 STREET ADDRESS
OITY-§1-2P PT.CHARLOTTEFL 34.011Y-81-2
TILE [T beceTe 41 TLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITy-$T-2P - e 44 Y- §1- 2P
TITLE [J oruete 51TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7-ZiP o 54 CITY-51-2P
TILE N W IAT3 T 61 0LE [J Ghange ] Additien
NAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS .
GITY-S1-7IP 6.4 CITY-51-21P

14" [ hereby cerlify that the informalion supplicd with this filing does not quality 1or the exemplion stated in Seclion 119.07(3)i), Fiorida Sialutes. | further certify that the information
indicated on this annual rapoart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i madao under oath; thal | am an
atficer or director of the corporation or the receiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my namae appoars in

Block 12 or Block 13 if ch , T on an(Jachmem with pn address. . /
N\
U } . g ( s . . LJ_G I/ G‘[/-/z b1 e PR T 1




