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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrstary of State
DIVISION OF CORPORATIONS

PRSUMENT # Ke60381

HANNAH & HER SCISSORS, INC.

(6)

Principal Place of Business
533 LINGOLN RD

BOX 151884 MIAMI BEAGH 33119
MIAM! BEACH FL 33139

Mailing Address

533 LINCOLN RD.
MIAMI BEACH FL 33139

FILED
Jan 30 1998 8:0

Oam

Secretary of State

DC NOT WRITE IN THIS SPACE

T

Us 3. Date Incorparated or Qualified
01/24/1989
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26} 65-0146005 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. i
o : ¥ 5. Cartificate of Status Desired O $8'75 Additional
22 ;I Fee Hequired
City & Stale City & State 6. Election Campaign Financing $5.00 wmay Be
;‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| E‘ ;;l m Parsonal Property Tax due June 30, l:[ Yes [:] No
9. Ngme arJd Eddmss of Current Registered Agent 10, Name and Address of New Registered Agent
LASKY, DEBBY HANNAH 81| Name o
1760 LENOX AVE #1 82{ Street Address (P.C. Box Number is Mot Acceptable)
MIAMI BEACH FL 33139
a3
84| ciyy

85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Flarida Statules, the abave-named corporation submits this statement for the purposa of changing its registered
olfice or registared agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appalriment as registered
agent. | am familiar with, and acsept the obligations of, Sectlon €07.0505, Fiorida Statutes.

SIGNATURE: ¥

w

SIGNATURE
Slguaturs, Typed or printed name of registered agent and tille it applicable, IMOTE, Registered Agont slgnature raguired when reinstaling) DATE
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVS T DELETE 14 TITLE [ Tchange [T Adcition
NAME LASKY, DEBBY HANNAH 1.2 NAME
smeeTAoRess | 1760 LENOX AVENUE #1 1.3 STREET ADDRESS
GITY-57-2IP M]AMI BEACH FL 1.4 CITY-ST-7P
TLE A [ osLeTe 21TIMLE [change [ Addition
NAME LASKY, DEBBY HANNAH 2.2 NAME
sTreer aopaess | 1760 LENOX AVENUE #1 2.3 STREET ADDRESS
orr-si-zp | MIAMI BEACH FL 2.4 CITY-S1-ZIP
MLE T T DELETE 3TTE [T Change ] Addlition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2IP _ 34, OITY-ST-21P ]
TITLE 1 perete 41TME [ Tchange [ Addition
NAME 4, 2 HAME
STREET ADCRESS: 4,3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-7P
TILE [T peLeTE 5.1 TITLE [T change LT Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- ZIP
MLE [ 1 DELETE 6. TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby cerity thal the information supplied with this filing does not qualily far the exemption stated in Section 1419.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofticer or director of the corporation or the receiver or trustes empowered to execute this repal
Block 12 ar Block 13 if changed, or an an attachment with an address.

“IGNATURE REQUIRED

required by Chapter 607, Florida Statutes; and that my name appears in

< Has frajdnb

CR2E034 (10/97)



