" | SIGNATURE:

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

i PROEIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # M74701 (7)

1. Corporation Name

HAIRMASTERS BEAUTY SALON, INC.

Prircipal Place of Busingss

7188 SOUTH FEDERAL HIGHWAY, #2
PORT ST. LUGIE FL 34952

Mailing Address

7188 SOUTH FEDERAL HIGHWAY., #2
PORT 8T. LUCIE FL 34852

FILED
Jan 21 1998 8:00am
Secretary of State

ERARRRATRAL R AN

DO NOT WRITE N THIS SPACE

3. Date Jncorporated or Qualified

| 03/31/1988 ~
2. Principal Place of Business . Mailing Address 4. FEI Mumber Applied For
650039337 Not Applicable

Suite, Apt. #, etc.

-

Suite, Apt. #, elc.

5. Certificate of Status Desired

E/ $8.75 Additional

Fee Required

|22} 27
Cily & State City & State 6. lection Campaign Financing "~ $5.00 Mzy Be
El El A Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cursent year Intangible
m _Z?I El E‘ Parseonal Property Tax due June 30. Yos  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOZELLA, BETTY S. 81| Name
6008 SPRUCE DR 82] Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34582 ‘

a3

841 City

Zip Gode

FT 85

SIGNATURE

T1. Pursuant to the provisions of Sections 8070602 and 807.1508, Flerida Statutes, the above-named corporatlon submits, this statement for he purpose of changing Its registered
cifice or registerad ageat, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

e

indicated on

Block 12 or Biock 13 if chan

with an address.

Signature, typed of printed name of registered agent and tile if applicable, . (NOTE: Regis«pare& Agern signature required wher: reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE F [T peLete 11 TITLE ") Change  [] Addition
NAME VOZELLA, BETTY S. 1.2 NaME
szt ancress | 6008 SPRUCE DR 13 STREET ADDRESS
CITY- ST-21P FT PIERCE FL N 14 CITY-51-2p
TALE DS RELETE 21 TILE 1 Change [ Additlon
NAME KCSSOVER, CARMEN 22 NAME
smeet anpress | 2214 S.E. SESAME LANE 2.3 STREEY ADDRESS
SITY-$T-2IP PT. ST. LUCIE FL 2 4 CITY-51- 21 . S
TITLE T 7 DELETE 31 TILE ~ [l cChange [ Addition
NAME 3,2 NAME
STREET ADDRESS 1.3 5TREET ADDRESS
CITY-ST-2IP 3.4 O4TY-ST-21P . .
TITLE LI DeLETE 41 TILE [J Change [T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CUYY-5T- 2IF ,,_ 44 CITY-8T-212 )
TITLE [T DELETE 51 TITE ~ [ JChange L] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2IP 54 CITY-81-2IP o .
TIiE LI peELErE 6.1 TITLE [T chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-81-ZIP — .
14, | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Sectior 119.07(3)(i), Forida Statutes. | furth r certify that the information

is 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 corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In

-39 b3

Davlins Phona #

CR2E034 (10/97)



