FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
POSHMENT #  K24926 (3)

A HAIR PERFORMANCE CUTTERS CORP.

Mailing Address
989 E COMMERGIAL

Principal Place of Business

989 € COMMERCGIAL BL

FILED
May 04 1998 8:00am
Secretary of State

0 A

26]

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33334
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

650053419

Not Applicable

Suite, Apt. #, etc Suite, Apl ¥, elc.

0O $8.75 additional

§, Certificate of Status Desired

21
;‘ 27 Fee Aequired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E‘ TBI Trust Fund Contribution Added to Fees
2ip Courntry Zip Country 8. This corporation owes or has paid the current year {ntangible
24] 25] |20] 30 Persanal Properly Tax due June 30 ] Yes {R’rgo
9. Name snd Addreas of Currenl Registered Agent 10. Name and Address of New Registared Agent o
ROFES, SONJA #1[ Name
009 E cm- BL 82| Street Address {P.C. Box Number is Not Acceptabte)
FT LAUDERDALE FL 33334
83
84| City FL ]as Zip Code

agent. | am familiar with, ang accept the obibgations ol, Section 607 D505, Florida Statutes.

11. Pursuanl to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Bigratins, typatl o guimlan 1oihes o) o gedred Agent and Mie £ appickbio INCITE - Regsterad Aganl eignalure Tequited when remstating) DATE -

12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TILE DP [Cd'peeete 111ILE [ change [ Addition s
NAE ROFES, SONJA 12 NAME §
sweeraporess | 989 E COMMERCIAL B, 13 $THEET ADDAESS g
cn-S1-2Ip FT LAUDERDALE FL 14 0I7Y-S1-7P g
HITLE ] okceTE 21 TITLE [Jchange [T Addtion |O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P . 2 4CIY-ST-2IP
TITLE ] oeLete 317IILE T[T change ] Addition
NAME 3.2 NAME
Sirer 1 aporess 3.3 STREET ADDRESS
CITY-ST1-2P 34 CITY-51-2IP

£ME [T pecete S1TITLE CJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDAESS
CHTY-ST- 2P 44CTY-ST- 2P
TIE [T otLete 5.1 1IFLE "[Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-S1- P 54 CITY-81- 2P
e [T pecFie B1TIRE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-$1-21F 64 CITY-51- 2P

officer or director of the ©
Block 12 of Black 13 it chfifigod. or on an_agdachmont with an address

SIGNATURE: .

14. | hereby cartify that the information supphed with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplomental annuat roporl 1s true and accurato and that my signature shall have the same legal effect as it made under oath; that | am an
ration or the roceiver or tfrusiec empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f/ ZHY/%P Pt U095




