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

PROFIT
CORPORATION
ANNUAL REPORT

1999

B FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 36363

1. Corporation Name

B & L HAIR ASSOCIATES, INC.

Principa! Place of Business

276 PALM COAST PKWY
PALM COAST FL 32137

Mailing Address

45 WESTMORE LN
PALM COAST FL 32164

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90191 009 ***150.00

AR FRAR N

us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
12/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59-2983362 Not Applicable
_ Suite, Apt. #, etc. - - Suite, Apt. #, etc. - - - - —_ --—~88. iti -
= oL P 5. Certifcate of Status Desired O $8.75 Additional
22 ;I ' Fee Requirad
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
E ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;a ;l Personal Property Tax. [O¥es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ 81| MName
PALMETTO CHARTER SERVICES, INC. T S g PO Box Forber & Mot Aot
150 MAGNOLIA AVE ree ress (PO, Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 83
84| City Zip Code

FL !as

office or registered ageyt
agent. | am familiay wi

SIGNATURE
Signaturé.tyred or printed namé of registersd gfyént and title if bppitable. (NOTE: Registered Agent signalure required when reinsiating) DATE
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ] DELETE 11TME [OChange [T Addition
NAME PARANZINQ, ROBERT : 1.2 NAME
smreeTaooRess| 1911 SPRUCEWOOD WAY 1.3 STREET ADDRESS
corv-size | DAYTONA BEACH FL 14 CITY. ST-2P
TmE DST ] pELETE 24TIMLE [C]Change  [J Addition
NAME KONG, LORI 22 NAME
streeTa0orEss| 10 RIPPLE PL 23 STREET ADDRESS
CITY-ST- 2P PALM COAST FL 2 4 CHTY-ST-2P
TILE . [ DELETE 31 TIME (JChange  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-T-2P 34.CITY-ST-ZP
TIME ] DELETE 41 TMLE 1Change  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TLE 1 OELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
THE [ DELETE 6.1 TITLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he g ei\rs {rustes smpowered,

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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