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

PROFIT SRk S FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION AR A% Sandra . Mortham ar -uvam
ANNUAL REPORT o 5 Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ O a e
DOCUMENT # (3)
1. Corporation Name
HAIRY BUSINESS, INC.
Principal Place of Busingss Mailing Addross ”II‘"“ III I"'l I||"|I||| |II|| Im IIII‘I‘IH |II|' |'m|m| Im”m
% JUDY C. CARTER % JUDY C. CARTER
8004 LONE STAR RD. B034 LONE STAR RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1988
2. Principal Place of Business 2n, Mailing Addrass 4. FEI Number Applied For
m ;] 59-2894859 Not Applicable
Suite, Apt. #, atc. ite, Apl. #, elc. iti
e. Ap ate Suite, Ap ele 6. Certificate of Status Desired d 58'75 Add_ltlonal
22 o E] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
2 B 28] Trust Fund Contribution O Added to Feas
Zip Country 2p Country 8, This corporation owas or has paid the currert year Intangible
24 ;;I ,.2;] ;I Parsonal Property Tax due June 30. Oves bdro
9. Name and Addross of Current Registered Agent 10. Name end Address of New Reglstered Agent
CARTER, JUDY . 81) Name
8034 LONE STAR RD. 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

83

84| City F L

85 | Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in 1he State of Florida. Such ¢hange was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistared
agent. b am familiar with, and accep! the cbligations al, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . . ool i
Stgnanwe. typed o pontnd fare at rogetored agwnt mad btleof apphcable INQTE Ragislered Agenl eignalure required when reinstating} DATE
12, OFf ICERS AND DIRFGTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [T oeETe 11TTLE [ Change L] Acdition
NAME CARTER, JUDY C. 1.2 NAME
strect aooess | 8057 IBACH ROAD 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-5T-2P
TILE D T1 DELETE ZATINE T Crange 1 Acdition
NAME CARTER, JUDY C. 2.2 NAME
sreet aooress | 8057 IBACH ROAD 2.3 STREET ADDRESS
CY- 517 JACKSONWVILLE FL N 2 4CITY-ST-2IP
TLE [T becete I1TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- 7 . ) 34.CITY-ST-21P
TILE [T oetete 41 TILE TJcChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 SFREET ADDRESS
GITY-ST-2IP 44.01TY-$1- 2P
WILE I peLete 5.1 TILE [J Change  LJ Audition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P o 5.4 CITY-ST- 2
e [J oeLETE 8.1 TILE [ Change £ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.4 STREET ADDRESS
CITY- 5T- 2P 6.4 CITV-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgclor of the corporalion of tho receiver or trustee empoweared to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachient with an address

elnunﬂln:m,,nam AL T Trre o~ e 3-23.9R fanay =ne -~



