FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;%S;AT“ON ‘ & : FLORIDA DEPARTMENT OF STATE J an 27 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DNISIC?:C(r)Gza(?;)(:;PS(l),:iTIONS Secretary Of State

DOCUMENT # K28983 (0)

1. Corporation Name

HAIR PLEASERS, INC.

RTATRTBR AN EOTMATAA

Principal Place of Business Mailing Address
7200 RIDGE ROAD 7200 RIDGE ROAD
SUITE 3 SUITE 3
PORT RICHEY FI 34658 PORT RICHEY FL 34668 DO NOT WHITE IN THIS SPACE
Us us 3. Dale Incorparaled or Qualified
07/15/1968
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26] 59-2004845 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, stc. . iti
A P 5. Certificate of Status Desired L] $8.75 Addidonal
(22] [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El §| Trust Fund Contribution O Added to fees
Zip Country Zip Country 8. This corparation owes or has paid the currept year Intangible
;I —2_51 ;‘ ;I Personal Property Tax due June 30. Yas [ No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
RAVALLI, ROSEMARIE 81| Name
12349 DEARBDRN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34667
83

Zip Code

84| City FL a5

11. Pursuan to the provisions of Sections 607 0502 and 607 1508, Florida S1alules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligalions of, Soction 607.0505, Florida Stalutes.

SIGNATURE —
Slgnature, typed o printed namo ol segslarnd agenl and tiva i appicabla {NOTE Prepisterad Agenl signalure required when reinslatng) DATE
12, OFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [J DeteTe 11TIMLE [ change T addition
NAME RAVALLI, ROSEMARIE 1.2 NAME
strecrapphess | 13001 WILLOUGHBY LANE 1.3 STREET ADDRESS
CITY-ST-29 BAYONET PT FL 14 CITY-ST-2
TITLE v ] DECETE 21 TINE [d change [ Adaition
RAME RAVALLI, CHARLOTTE 22 NAME
sTeeTApoRess | 12347 DEARBORN DRIVE 23 STREET ADDRESS
CITY-ST-21p BAYONET POINT FL 2. 4 CITY-5T-21P
e T [T DELETE 31TME [Tthange [T Addition
NAME RAVALLI, ANTHONY J 32 NAME
staeer aponess | 12347 DEARBORN DRIVE 2.3 STREET ADORESS
CITY-ST-2P BAYONET POINT FL 34, Q1Y -SI- 2P
TILE L] oFLeTe 41TIME [ Change [ Asdition
RAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44TITY-S1- 2P
TITeE ] DELETE S1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-§1-21p
TITLE [ OkLETE 6.1 TILE [T change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2IP 84 LITY-ST- 2P
14. | hereby cenlify that the infarmation suppliod with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is rue and accurate and that my signature shat} have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the roceiver of trustes empowered to execute this report as roequired by Chapter 607, Florida Statutes: and that my Name appears in

Block 12 or Block 13ifﬁanqed. or on an altachment with an address / \ )
v ;?.i/’-} Y ~ A “‘/:a/,-'.\,.,."' B A T T/

T Ay .4..‘,‘ Y P, |

CR2E034 (10/97)



