PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stata
CIVISION OF CORPORATIONS

DOCUMENT # | 99609

FLORIDA HAIR GOODS, INC.

(4)

Principal Place of Businoss

HX W. KENNEOY BLVD.
TAMPA FL 33609 /

Mailing Address

X W. KENNEDY BLVD.
TAMPA FL 33609

FILED
Apr 24 1998 8:00am
Secretary of State

GO CROAE AOE

DO NOT WRITE IN THIS SPACE

28

3. Date incorporated or Qualified
_09/11/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
E 28 59-2323252 Not Applicable
—l Suite. Apt. #, ol ;;1 Sutte. Apt #. otc. 6. Certificate of Status Desired a $l'!=151:‘::£irt£nal
City & State Crty & State 8. Election Gampaign Financing $5.00 May Be

Trust Fund Contribulian Added to Fees

22
23]
Zip Caountry

24] 28]

Zip Country

2] [20]

This corporation owes or has paid the current year IMangible
Parsonal Properly Tax due June 30. m Yes [Jno

¢. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

MORLEN, ROY |.
3420 W KENNEDY BLVD
TAMPA FL 33609

B1{ Nama

82| Strest Address {P.O. Box Number is Not Acceplable)

a3

84| City

le Zip Code

FL

11, Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registarod agont, or bolh, in the Siale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations ol, Section 607.0505, Florida Siatutes.

SIGNATURE . .
Signalipe typod o prnted narw of reglistongd agord and die f appicable {NOTE Regsterad Agent signature required wher reinstaling} DATE
12. OFF ICERS ANO DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE 11 TiTLE [J change [T Addition
NAME MORLEN, ROY 1.2 NAME
streel aporess | 3420 W KENNEDY BLVD 13 STAEET ADDRESS
CITY-ST. 7P TAMPA FL 14 CATY- ST-2P
TINLE |BEGG 21TME [T change [ Addition
HAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
OTY-S1-71p 2. 4 CITY-ST-2IP
ML [T pelETe SITINE T Change ] Addition
RAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- §1- 219 34.CITY-$1-29
TITLE 1 oeLete 4.1 TITLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY . 5T-2IP
TITLE [T oeLee 51 TLE Tlchange [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STAEET AUDRESS
CITY- §1-7IP 5.4 CITY-5T- 2P
TLE [T oELETE 61TME “TJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2IP
14, | hereby cerlify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indwcated on 1his annual report or supplemental 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 corparaton ar the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on %wilh an address.
SIGNATURE: 7% 9V} /. ?"V Moz lor . Qronef-

CR2E034 (10/97)



