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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 38443

APOLLO HAIR SYSTEMS OF TAMPA, INC.

(2)

Principal Place of Businoss

-Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

O A A

YrPAUE-R—OHORT % PAUL R. SHORT
PH-NORTH-AQTH-ST-SUITE-B 7522 NORTH #0TH ST. SUITE B
A PAF-00008 TAMPA FL 33604 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/20/1989
2. Principal Placa of Business | 2. Mailing Address 4. FEI Number Applied For
2 (%4 : 0A. NVE |zl 50-2079652 Not Applicable
Sulte, Apt. #, st Suite, Apt. #, elc. I
'—] i v P 5. Caertificate of Status Desired C $B.75 Additiona
|+ o El o Feoe Reguirad
City & State | Ciys Siate 6. Blection Campaign Financing $5.00 Ma
_2_'_;] /@&‘éﬂ/ﬁ é, R g_q] o Trust Fund Contribution Added o Fees
Zip Counlry Zp Country 8. This carporation owes or has paid the currgnt year Intangible
;4-] 33f/|-3 2_5| ‘_'JEI m Perscnal Property Tax due Juna 30. Yes [JNo
§. Name an_(j__A_t_l'g_i_r_es_p_q_l Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
SHORT, PAUL R. B1] Name
7522 NORTH 40TH ST. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITESB
TAMPA FL 33604 &
84| City FL 85| Zip Code

SIGNATURE -

SIgrBlure, Tyl O prntel nam o O fog 2%

A et and Ul d apie bl

11, Pursuani to the provisions of Sechans 607.0502 and 607 1508, Florida Statutes, the abave-named corporalion submits this Statement for the purposs of changing i1s regisiered
office or registercd agont, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

{NOTE Rogisloiod Agent signature required when instaling)

DATE

12, Of FICEHS AND DIRE CTONS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) , [T DeLETE [RATI: T Ghange [ Addition
HAME BROWN, NATE / 1.2 NAME

sweer anoress | 4250 S. FLORIDA AVE., #4 1.3 STREET ADDRESS

ory-st-zp | LAKELAND FL 14C1Y 5T 2P

WILE 3 veeTe 21 THTLE T Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STRFET ADDRESS

CITY-§1-21P o ) B o 2. 4CITY-ST-2IP

TITLE T oktete ERRII: [ Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-ZIP o 34.CITY-ST-2IP

e [T oeeete 41T J Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-§7-21P N o 44 CITY- 51-2P

TITLE [ OELeTE 51 TILE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET AUDAESS

CITY-§T-21P - 5.4 CITY-51- 20

TITLE T ) “TT] OELETE 6.4 TITLE [T change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STRELT ADDAESS

CTY-§T-21P ' £.4 CITY-ST-7P

Block 12 or Block 13 if changed. or on an altachmeny with an

£43 .Y

e a

address.

.,f; l/.l_mﬂn.__/

14. | hereby cerlify thal the information suppled wilh (s filng does nat qualily for the exemplion stated in Section 119.07(3)(i), Flonda Stalules. | further certily thal the informalion
indicatod on this annual reporn of supplemoental anneal repart is trae and accurate and thal my signature shall have the same legal effact as if made undar oath; that | am an
officer or diracior of the corporation or the receiver or lrustoe empiowered 1o execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

" o ~m P

CR2E034 (10/97)



