SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, /_\wﬁ'}l‘ui)r" WY
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A r“- J izt

PROFT

o FLORIDA DEPARTMENT OF STATE Flrbn
CORPORAﬂON Sandra B, Mortham

ANNUAL REPORT Y Secretary of State
1997 \ L ' DIVISION OF CORPORATIONS 9 0cT 3 A9 00

DOCUMENT # 93802 (1) TEEEEETM%Y OF STATE

1. Corporation Name HASSEE. FLOH’DA

HAIR CONNECTION, INC.
TR IR

Principal Place of Business

1655 SR 434 1855 SR 434
SUITE 242 SUITE 242
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE I THIS SPACE
) 3. Date Incorporated or Qualified 3a. Date of Last Report
. DB{|13L1990 03/20/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
21 S ; @ 59-3024938 2 Not Applicable
L Apt. 4, ele. Suile, Apt. #, elc. -
Sulte, Apt. #. et — vie. Ap el 5. Certificate of Status Desired . $B'75 Additional
22 27] Feo Requlrod
City 8 State Cny & Sate 6. Election Campaign Financing L $5.00 May Be
23 . ;ﬂ Trust Fund Contritution J Added to Fees
Zip Country Aip | Gountry 8. This corporation owes or has paid the current year Intangible
;;l a 29[ 3D] Personal Propaerty Tax duo June 30. (Oves [Io
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOOTH, SILVIA, R 81| Name
1855 SR 434 82| Sireel Address (P.0. Box Number /s Not Acosplable)
SUITE 242
LONGWOOD FL 32750 s
84| City FL 85} Zip Code

11, Pursuani 10 the provisions of Soctions 607 0507 and 6071508, Florda Stalules, the above-named corporation submils this statement for ihe purpose of changing its regisiered
office or repisterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept tho obligalions of, Seclion 607.0505, Florida Slalutes.

SIGNATURE e —_—

. Swgnature, typod of printed name of regisk red aen and wie 1l spphatile. (NOTE: Regstored Agert signalure regquired whaerr renstaling) OAlE
9 OF f ICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me [ - DOonee fome, ) [ change [ Addition

BOOTH, SILVIA, R 1.2 NAME ooaon221ssS0--—a

sreM apress | 1855 SR 434, SUITE 242 1.2 STREET ADDRESS -10/708/97 01 124~~017
CITY-ST-2IP LONGWOOD FL 14 CITY-S1-2P EdERTOH. TS REETSE, TS
TITLE VT T [ beLETe 21T [J'change 1 Addition
KAME BOOTH, SAMUEL, W 22 NAME
seeraooness | 1855 SR, 434, SUITE 242 23 STREFT ADDRESS
CITY-S1-2P LONGWOOD FL . 2 40NTY-51- 2P
TILE [T DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADLRESS
CIFY-ST-2iP o 34.60Y-51-2IP
TILE ] veeete 41I0LE [ change [ Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
City- $T-21P - A4 CY-S1- 2P
THLE T DEcEte 51I0LE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 SIRECT ADDRESS
CiTY-ST-2IP 54CNY-S1- 2P "
TE ] DELETE 61 TITLE &] d hgnge . | Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS / (‘ 2 /(7 7
CITY- 5T-2P 6ACNY-§1-21P

14. | do hereby cerlify that 1he information supphed with this filing does not qualiy for the gxemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report o supplementat annual raport is true angeficdurate and thal my signature shall have the same lggal effect as if made under oath; that

| am an offlicer ar diractoer of the corpoas thar veor or frugd Bpowered gcute this report as required by Chaplher 807, Flerida Statutes; and that my name
appears in Block 12 or B»W on {?fbhmcm \ o
o Ao Vo)

CR2E034 (4/97)



