FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
[MVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT # 113132

FLORIDA HAIR CARE, INC.

-
o AR RO B

Mailing Address
11125 PARK BLVD

Principal Place of Business

11125 PARK BLVD

Indicated on {

104-356 104-356
SEMINOLE Fi 33172 SEMINOLE FL 83772 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

08/30/1989

2. Principal Place of Busincss ;gé'.-Mh'il'i'ng‘ Address 4, FEI Number Appilied For
21 o 26 D T &' 113 Not Applicable
Suite, Apt. #, etc. Sute, Apl. #, elc, iti
P L e 5. Cerlificate of Status Desired 0 $8.75 Additional
22] - 27| Fee Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Bs
- o o Ep] B . Trust Fund Contribution Added 1o Foes
ap . Counuy e Country 8. This corporalion owss or has paid the current year Intangible
. iiiii 25] 29| 3?‘ Personal Property Tax duc June 30. yes [Ino
% Name and Address of Gurrent Reglstered Agenl - . 10. Name and Address of New Reglsteréd Agent
WULFF, DOUGLAS 81| Name
17900 GULF BLVD 82| Strect Address (P.O. Box Number is Not Acceptable)
. SUITE 18-B
REDINGTON SHORES FL 33708 83
84 City 85| Zip Code
' FL.

11, Pursuant 10 the provisiens of Soctions 607 0507 and 607. 1508, Florida Stailles, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointimenl as registered
agen!. | am familar with, and accept the abligations of, Scction 607 0505, Florida Statutes.

went with an address.

J‘/ FENOWLGL RS &N LR o

ul'?ﬁ\ IQR

SIGNATURE o e e e o

#Mig_nﬂ_u:l ypetd & Pl a6 feip-ueid g and Be d appheable (NOTE - Registered Agent signature requited whor rainstating} DATE =
12. e Ol f |([ ”c; ANU U““ ('1 OF{Q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [T DELETE 111LE L] Change [T Addition |2
NAME WULFF, DOUGLAS 0. 12 NAME §
streer aooness | 47900 GULF BLVD 16B 13 STREET ADDRESS Q
oTY-S1-2 REDINGTON SHORES FL - 1ALIY-ST-2P &
TLE BvPs ] beeete 210 T thange” [ Addition |©
HAME WULFF, DIANNE J. 27 NEME
sweerappaiss | 17800 GULF BLVD 168 23 STREET ADDRESS
cay-st-7¢ REDINGTON SHORES FL 2 407Y-5T-2P
T D [T oeLeTe YRS [T Crange ] Addition
HAME WULFF, DEBRA A 3.2 NAME
swreeraooress | 1310 COTTAGE DR 3.3 STREET ADORESS
CITY-5T-2IP STILLWATER MN ) 34 CITY-51-2IP
e T ocete 21 TILE T Change L] Aadiiion
HAME 4.2 NAVE
STREET ADDRESS 43 STREE) ADDRESS
ITY-SI-2IF 44 CITY-§T-7IP
T T T T oRETE 5.4 TITLE [T change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREEY ADDAESS
CITY-§T- 2P - 54 CITY-51-2F
E [ GeLeTe 611N [ Change L] Addition
NAME £.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CITY-S1- 2P §4 GITY-ST- 7
14, 1 herehy certi thal the information %llmﬂ\( - willi this hlmg does not qualily for the exemption stated in Section 119.07(3)i). Fiorida Statules. | further certify that the information

is annuat reporl or supplomoental annuat report is frue and aceurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or dira¢lor of the corporaton o1 the receiver or trustee ormpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Biock 12 or Block :i t Z 1:[15 cd, or on an aflae
OISR ATI IS

(912 N\267_Maua




