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

comomon g% nmmoze | May 06 1998 8:00am
ANNUAL REPORT I Socrsary of Stat Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # M82392 (5)

1. Corporalion Name

HEADLINES HAIR DESIGNERS, INC.

A A

Principal Place of Business Mailing Address
12235 SHERIDAN ST. 12235 BHERIDAN 8T,
COOPER CITY FL 33026 COOPER GITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
05/24/1988
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26 650062017 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
AP P 5. Certificate of Status Desired (] $8.75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Cempatgn Financing $5.00 MayBe
23 m Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24| ;E] ;ﬂ 30 Personal Proparty Tax dug June 30. Cves DOno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SWEIGART, ADRIANA T 81] Namo
2626 5 W 137 TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
a3
84! City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State ol Florida. Such change was authorized by the corparation’s board of directors. | hareby accep the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (1097)

Blgnaiuen, yped o preted namao ol mvfsmrudk;u;l_\l_nnﬂ bl if sgspd Ab (NCTE Reglstered Agart signature requirdd when reinslating) DAYE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THILE F T OELETE 11 TITLE Clchange [ Addition
NAME SWEIGART, ADRIANA T. 1.2 NAME
steeT aooess || 2626 SW 137TH TERRACE 1.3 STREET ADDRESS
CTY-ST-2P DAVIE FL 14 CITY-S1- 21
: TeE s T oecene 21TILE O Thange [ Acdition
) NAME SWEIGART, TERRY J 22 NAME
smeetaponzss | 2626 SW 137 TERA 23 SIREET ADORESS
£y -S1-2w DAVIE FL 2. 4CY-ST-2P
TLE [T orete 31TIMLE O change L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
iy -S1-2w 34, CHTY-ST-21P
TLE [T oeLere 41TITLE Lichangs [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CFFY-ST- 29 A4 CITY-ST- 2P
WILE [T oeere 5.1 TITLE L Change LT Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 29 54 CITY-ST- 2P
e [J DELETE 6.1 1L 3 fhange [T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-ST-29 6.4 CITY-ST-2P

14. ) hereby certity that the informatn supphied with this liling doas not qualily for the exemgtion statad in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this annual report or supplomental an that my signature shall have the same legal effect as if made under oath; that 1 am an
oMicer or diracior of the corporation or the 1 is report as required by Chapter 603, Florida Statutes; and that my name appears in

T P orvysesaas

SIGNATURE:




