FiL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP? RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sucran g of St ecretary of State

.- i
1999 L DIVISION OF CORPORATIONS 04-29-1999 90037 034 ***150.00

DOCUMENT # M8239

1. Corporaiion Name

HEADLINES HAIR DESIGNERS, INC.

O O

Principal Place of Business Mailing Address
12235 SHERIDAN ST. 12235 SHERIDAN ST.
COOQPER CITY FL 33026 COQOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
05/24/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|21] 26] 650062917 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. \ . it
! P 5. Certifc ate of Status Desired O $8 75 Ajd_monal
2_2| ;‘ Fee Re(uired
City & State-—— - - City & State 6. Election Campaign Financing $5.00 11ay Be
’El m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l E\ EI [;I Persor al Property Tax, Cdyes IJNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

811 Name
SWEIGART, ADRIANA T

82| Street Acdress (P.O. Boy Number is Not Acceptable)

2626 S W 137 TERRACE

DAVIE FL 33330 83

85| Zip Code

84| City FL

11. Pursuznt to the provisions of Seclions 607.0502 and B07.1508, Florida Statl tes, the above-named corporation submi s this statement for the purpose of changing its : egistered
office ¢ r registerad agent, or bo'h, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj.ocintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flsrida Statutes.

SIGNATUFRE
Slgnature. typad or pnnted na na of registered ageni and btie if applicable. (NOT = R tered Agent signal raq irad when rei ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMTLE P ] DELETE T1TITLE Change [ Addition
NAME SWEIGART, ADRIANA T. 1.2 NAME
streer aooress! 2626 SW 137TH TERRACE 13 STREET ADDRESS
CITY-ST.2IP DAVIE FL 14 CITY-ST-ZP
e S ] DELETE 21TITLE [JChange  [J Addition
NAME SWEIGART, TERRY J 22 NAME
sTReeTADoRe ss| 2626 SW 137 TERR 2.3 STREET ADDRESS
CITY-ST-ZP DAVIE FL 2.4 CITY-ST-ZP
TME [ DELETE 3ATITLE - [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TIMLE [ DELETE 4ATITLE [OChange  [C] Addition
NAME 4.2 NAME
STREET ADORE $5 43 STREET ADDRESS
CITY-8T-2P 4.4 CITY-8T-2IP
TME [ pELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRlESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME ] DELETE 6.4 TITLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRE 5§ 63 STREET ADDRESS
CITY-ST-2IF Yy 64 CITY-ST-2IP
14. | heret y certify that the informa jon supplied with this filing gbes not qualify for the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further certify that the information
indgicat =d on this annual report or supplemental a | reghrt is true and acc urate and that my signat ure shall have tf e same legal effect as if made under oath; that | am an

officer or director of the corporz tion or the reeef/er ditruglee empewsted 10 axecule this report as reuired by Chapter 807, Florida Statutes; and thal my name appe ars in
ga Zn address, with all other like empowered.

ViR 28y

CR2E034 (11/988)

Y-§yF2-5025

Deaytime Phona 2




