FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

oD

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

Apr 14 1998 8:00am
Secretary of State

|

e T

L R

B sl el

DOCUMENT # | 67271

HAIRITAGE SALONS, INC.

(1)

Principal Place of Business Mailing Address

13601 MCGREGOR BLVD

13601 MCGREGOR B.vD

10000 OO

FT MYERS FL 33819 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_— 1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26 650187849 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, olc, it
Ap v, AP 6. Certificate of Status Desired d $8'75 Additional
ZI ;ﬂ Fee Required
City & Stale City & Ste 8. Election Campaign Financing $5.00 May 8e
l?a.l ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangitle
m 2_s| ;;I ;{;l Parsonal Property Tax due Junha 30. Yes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRUNO, LARRY A 81| Mame
(]
312 NW. 13TH STREET 82| Street Address (P.O. Box Number Is Not Acceptabie)
CAPE CORAL FL 33993
83
84| City F L |ss Zip Cade

¥1. Pursuant to the provisions of Saclions 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both. in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE R
Signature, typod of printed name of ragslomd agont and tie il apphcable {NOTE" Registered Agant signature required when reinstating) DATE =
12. OFF ICE RS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0LE PD [T DeiETe 1.1 TITLE VF [ change  [=FAuaition |2
NAME BRUNO, PATRICIA 12 NAME BROUNO, LARRN A . §
sreer apoaess | 136801 MCGREGOR BLVD 13 STREET ADDRESS [ B e Y. LS. (D I &
CiTY-51- 2% FT MYERS FL ucm-st-ze |CAPE Cpe P, FL . D3B993 &
HLE O orLete 24TLE U change [ Addition QO
KAE 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-TP 2. 4 CITY-§T- 29
TMLE ] oELETE 31 TILE [T change [T Addition
NAME 32 NAME
33 STREET ADDRESS
34_CITY-§1-2IP
[T Decere 41 THLE T change  [] Aduition
4.7 NAME
4.3 STREET ADDRESS
44 CITY-ST-2IP
TITLE 7 DELETE 51 TMLE O change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cmy-s1-2p 54 CITY-ST- 2IP
TILE T oecere 6.1 TITLE [T change 1T Addition
NAWE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
City-§1-2P J 64 DITY-51- 2P

Block 12 or Block 13if cha , or on an attachment with adress.

QIGNATIIRE: YA /X 2. & )

14. | hereby certify thal 1he information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this annual report or supplemental annual repant is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
oflicer or direclor of the corporalion or the recaiver or trustee ompowered 10 execuls this feport as required by Chapter 807, Flofida Statutes; and that my name appears in

brye: [@‘n*/,m =) BE_I}NO )

Ao foz 10, e 1ok



