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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L93802 (1)

1. Corporation Name

HAIR CONNECTION. INC.

o A0

Mailing Addrass

1855 SR 434
SUITE 242
LONGWOOD FL 32750 00 NOT WRITE IN THIS SPACE
3. Date Incarpeorated or Qualifisd
e 08/13/1090
2. Principal Place of Business 2a T Mailing Address 4. FEI Number Applied For
SOeen s Sg | _59-3024938 Nol Applicable
,Apt & ) Suile, Apl. #, et iti
Sulte, Apt ¥ € : . Ap ele B. Cerlificate of Status Desired - $3-75 Additional
_g—l____ _____________ ] 27] Fes Required
City & State | Cily & State 6. Eiection Campaign Financing $5.00 May Bo
23 ] 28] o Trust Fund Contribution Added lo Fges
Zip Couniry A Country 8. This corporation owes or has paid the current year intangibte
rzi-l ?5] 5] ;] Personal Property Tax dug June 30. Oves [nNo
®. Name and’ Addree_;_s_p_l Current Reglsterad Agent 10. Nama and Address of New Registered Agsnt
BOOTH, SILVIA, R 81| Name
1855 SR 434 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 242
LONGWOOD FL 32750 &3
84| Cily FL 85| Zip Code

1 11, Pursuani to the provisions of qccl\onv. 6070502 and 60671508, T iorida Statules, the akove named cor poralion submits this statement for the purpose of changing ils registered

office or registered agonl, or bath, in the State of THorida Such ch'mge was authorized by the corporation's board of directors. | hereby accopt ihe appointment as registered
agent. | am {amiliar with, and accepl the ohiligalions of, Secliun 607.0505, Florida Statutes

SIGNATURE I

SIgnmtare: fypedd g sten vt 68 eggedetesd aorenl e btk oy el e (NOTE Regisiaved Agort signarura required when reinsiating) DATE
1z, QR ICT RS AND DT TTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tie P T [ DELETE 11N CJchangs. [ Addition
NAME BOOTH, SILVIA, R 1.2 NAME
sreeraooness | 1855 SR 434, SUITE 242 13 STREET ADDRESS
CiTY- §7-21P LONGWOOD FL o 1ACITY-51-2IP
TILE )14 [T oewere 21TILE ' [l Change  T_J Addition
NAME BOOTH, SAMUEL, W 27 NAME
swerraporzss | 1858 SR, 434, SUITE 242 2 STREF] ADDRESS
Cy-§T-2P LONGWOODFL - ) 2 401Y-51-21P
TILE . T oeiLEte 3110 [ TChange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADBRESS
CITY-S1-2P ) o o - 34.CITY-ST-70P
TITLE T T T T el 41 TILE [ Crange [ Addition
NAVE 4 2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P L - 44 CITY-51-2IP
TILE OJ ueckre 51 TIILE [Tcrange ] Addition
NAME  ° ‘ 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
t_cimy-sT-2p ] L 54007751 2P
TIME [T peLeTe &1710LE TJ change ] Addition
NAME 6.7 NAMF
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-2P ] o o £.4 CITY-51- 2P

L Iy for the exemplion stated in Section 119.07(3)Xi), Florida Stalules. | further certify that the information
aeodal annual re i splrate and thal my signature shall have the same logal effect as if made under calh; that I am an

ol'flcer ar director nl the: (0 (ol or owalpoAt execyly this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 17 or Block 13 ¢y alAa L W : T o
- '/ p 407 ./
P N N V?/( Z — ‘)"1._-— Q N ,’\((

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CR2E034 (10/97)



