FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o

Sandra B. Mortham
ANNUAL REPORT

o7 | LTS Secretary of State
'DOCUMENT # M82392  (5)

1. Corporation Mamie

~ HEADLINES HAIR DESIGNERS, INC.

N AR O

[ Princpal fuase of Bus noss Maiting Address

12233 SHERIDAN ST. 12235 SHERIDAN ST,

COOPER CITY FL 33026 COOPER CITY FL 33026-1441

8. Date Incorporated or Qualitied 3a. Date of Last Report

T3 Ficipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l o] ' 65-0062917 Not Applicable
©Sute, Apt # et Suile, Apt. #, elc. ] $B 75 Additional
N - X fi f Stat i y

22 - - 2_’-| 5. Certificate of Status Desired ] Feo Required

o Uity & Sute ___ Cily & State 6. Elaction Campaign Financing $5.00 May Ba
s __|28] Trust Fund Contribution | Added to Fees
. A1 Caounlry N Zip Country B. Thi_s corporation has liability for intangible tax under s. 199,032,
E_l,)_. e 25] ) 29] m Florida Statutes Oves [ No
| .. _ 8 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent

' SWEIGART, ADRIANA T 81| Name

2628 § W 137 TERRACE 82| Street Address {P.O. Box Mumnber is Not Acceplable)
DAVIE FL 33330
83
84 City F L 85| Zip Code

r;v‘lmi'.--at;élfé;i'l'iii The provisions of Sechians 607 G502 and 607.1508, Fiorida Statules, the above-named corpgration submils this staterment for the purpose of changing its registered

olfice: o megistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | any familan with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sttt e Tl OF P Ehs L O Ingtael agent Hed g I apAicRol (NOTE: Aegislerad Agent signalure requited when reinstating] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

[ it rp - T DECETE 1ATLE T Charge L] Addition
Hasr SWEIGART, ADRIANA T. 1.2 NAME
siveeraoones | 2626 SW 13TTH TERRACE 1.3 STREET ADDRESS
oresi-ze | DAVIE FL 14 DITY- 57 2P

AﬁTl[7 T S o ) ] oErere 21 THLE 1 crange [ Addition
Hans SWEIGART, TERRY J 23 NAME
stiei 1 aoores | 2008 SW 137 TERR 2.3 STREET ADDRESS

| L st - _DA“EFL S, 2 40ITY-ST-2P
Tk [ DRLETE 31TMLE CJ change [ Acdition
NANT : 32 NAME
STRELT ACHIRE 55 33 STREET ADDRESS

| ity si7e B o ~ 34, CITY-5I-2F
A - CTotee FRENT [Ttrange L] Addition
NAME ’ 4, 2 NAME
SIEFT ACDHE S 43 STREET ADDRESS

LS AR LU ) 44 CI1Y-$1-2P
RT3 [ petEte 51 TILE [J Change LT Addition
e 5.2 NAME
ST AOTHESS 5.3 STREET ADDRESS
Gy 13 i 54 CTY-5T-2P .
TE T [T oeieit 61T : " [JChangs [ Addition
HAMF 62 NAME
SIRFTT AR5 &3 STREFT ADDIAESS

|Gy siene 64 LiFY-ST-2P

14, [ do heréhy cerlify that 1he informalion supplied with this fiing does nol qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
inforrmation indlcated on this annaal reporl or supplgmental annual report is true and aceurate and that my sighature shall have the same legal eHect as if made under oath; that

| am ar afboor ar director of the corpg receiylr or trustes empowered to axecute this report &s required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 133 achment wit dress.
SIGNATURE: / EARY Oro)irend WP  s5F-a3r-565
ED NAME OF BIGNING OFFICEN OR DIRECTOR ; Daia Daytiio Frono &

e

CORPORATION : “ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



