SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT _D_KEDN DR BEFORE 09/30/08: $550 [IF"DJVSVSOI:VE.[)V. HIH]MUMAMOUT?T DUE TO REINSTATE: 8750].#

PROH{;___,,,,U__,,ﬁ_ 7 ‘.% o ;:CV)F{IT);DEPARTMENT OF STATE N Sep 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS
DOCUMENT # J7486 (2)
HAIR INVESTMENTS, INC.

A

TR

e
Principal Place of Business

4789 § ATLANTIC AVE §15 DEERFIELD CR

106 WEXFORD PA 15090

PONCE INLET FL 3127 us DO NOT WRITE IN THIS BPACE

us 3. Date Incorporated or Crualified

e 05/28/1987

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For __l

21l 2243 _ORrouz Ave [ A03 Llestomester (onnedd  59-2856963 Not Appicable
Sulte, Apl. #, eic. i Suite, Apt. #, etc, 5. Cortificate of Status Desired D $8_75 Add.ilinnal

22| U L] I Fee Roquired
City & State CH .. City & State 6. Elaction Campalgn Financing $5.00 May Be

23] Qenmid N Repvar 28] LWEX®RD, _aa  dheiF OOy~ Trust Fund Contribution [} Added to Fees
Zip e __Counlry 8. This corporation owes or has paid the cutfent year Intangible

2] 32420 GLUSTR, 2] 5090 (0] PleeiedY| persual Propery Tex due juns 30 M No |

9. Name and Address of Gurrent Reglslered Agent 10. Namg and Address of New Registered Agent

FISHER, DOROTHY B1| Mame e - Tranee. Dueovay
4709 8 ATLANTIC AVE |62] Streal Efq’dﬁ?f(‘ﬁd; BoxNumber Is Not Acceplable) ) ]
106 B AL S G e 3Ape Orrows. N
PONCE INLET FL 32127 83 . . _

e et e e [ B - - e Y
11, Pursuant 1o the provipions of seclions 607,0502 and 607.1508, Floridg,.Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office or reglgterad In the State of Florid; @ was adthorized by the corporation’s board of directors. | hereby accept the eppolptment as registered
agent. | am fapil pt ligations g 0505, Florida Siatules. WK
SIGNATURE ¢ ﬁ ?% 7 ML Yl 2047 ~
of regislersd agont e If applicehle (NOTE: Ropistered Agant signature raquired whan reinstating) 1 oate —‘ —
12, - T AFRCERS AND DIRECTORS T 48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TiE [+ B T T orere. | e &%) ﬂ Change | Addion | =
NAME FISHER, MONICA 1.2NAME FrsHeR, Moo/ &
&
streetanoness | 818 DEERFIELD CR 13STREETADDRESS | A2 LlESTenesTeR CamMetls, |
cresize_{ WEXFORDPA 0 Rueemstee _ [WgxEeed, PA asxcqe g
TiTE ] [_lpeere ZATITLE T change (] adaiton
NAVE HOLDER, LYNN 22 NAME
streereooress | 217 TOMOKA TR 2.3 STREET ADDRESS
CAVST-ZP LONGWOD[_)_I_:!._”___ o Raomesiae P
TITLE ) [Joeere 317IME UTSO Charge L] Addiion
NAME FISHER, JAMES 32 NAME Praae e, \dmes
street anoress | 848 DEERFIELD CR 3GSTREETADORESS | Ay, \ ST HESTER (2AMetdS
[oresize | WEKFORDPA — Ruemsize ey A ASPAO e
TME _JoELETE a1TmE Change || Addilion
NAME 42 NAME
STREET ADORESS 435TREET ABDRESS
ciTysrzP e Laacestae
TITLE [ osiere 54 TITLE T change [ Aadton |
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-29 e 54 CITYSTZP a
TLE ' [ okeTe 61TIME T change [ Adiion
HAME 6.2 NAME
STREET ADDRESS ©3STREET ADDRESS
CITY.ST20 - B4 CYV.ST-2P |

44. | hereby cer‘ltg that the information shrﬁrlie'd' @ithﬁlhlsrﬁlriﬁa&c;e:;n;! dﬁ'é1i'fi(rférulhe exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annua! repor! or supplemental annual repor is true and accurate and that my signature shall have the same legal affact as If made under cath; that | am
an officer or director of the corporation or the receiver or tlustee empowared lo exacute this repornt as required by Chapter 607, Elorida Statutes; and thal my name appears

in Block 12 or Block 13 if ghanged, or on an altachinent with an adgress,
I t ~1 b s o |
SIGNATURE: Qamn@gﬂ-&i iAo




