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

CORPORATION " s 8. Mornam Mar 19 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J957_28 (8)

. Corporation Narne

ABSOLUTE HAIR, INC.

WA O

Principal Place of Businoss Mailing Address
1802 N RIVERSIDE DR 1802 N RIVERSIDE DR
POMPANO BCH FL 33062 1004 NE. 16TH AVE.
uUs POMPANO BCH FL 33062 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
10/01/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. FEl Number Applled For
21 26 850017985 Not Applicable
Suite, Apt. #, elc. Suite, APl #, ote. N ] $8.75 Additionat
@ ?’] 5. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrept year Intangible
m E] ;l 30 Personal Property Tax due June 30, vos [N
p. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agont
AUGUST, PEGGY LEE 01} Name
1802 N RIVERSIDE DR 83| Steet Address (P.0. Box Numbar 15 Not Acceptabia)
POMPANO BCH FL 33062
B3
&4| City FL Jss] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agard, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoenl. | am lamifiar with, and accapt the obligalions of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGMNATURE S UV
Sigrature, typad or printed e of rugislered agent snd bile ol apghcahle {HOTE Regsterad Agani signelute required when reinstating} DATE
$2. OfFICt RS AND DIRI'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [ bedeie TITITE ‘ [TChangs L] Addition
HAME AUGUST, PEGGY LEE 12 NAME
STREET ADDRESS 1802 N RIVERSIDE DR 1.3 STREET ADDRESS
€Ty - $T- 2P POMPANO BCH FL 14 CATY-51- 2P
e [J pevere 24 TMLE L1 Change L1 Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51- 2P 2 4 CITY-5T-2IP
TE {Joewete 31 TLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -S1-29 34, GHTY-ST-2p
TiTLE [T okceTe 41TMLE T Change ™ ] Addifion
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- ST-2IP 44 CITY-57-2P
TME [T peLETe EATITLE 1 Change  |J Addition
NAME 5.2 KAME
STREFT ADDRESS 5.3 STREET ADDRESS
¢ry-gr-2p 54 CITY-§1-21P
TMLE | LETE 6.1 TMMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciy-S1-2p J 5.4 CITY-5T-2P

14, | hereby certify that the information supphod with this Tiing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
Indicated on 1his annual report or supplemontal annual roport 15 true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of tha corporation or tha teceivar or trusleo empowerad to exocute this report Bs required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, ¢ on an attachmont with an address.
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