FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # PQ3000012801 (5)

CREATIVE HAIR STYLES, INC.

Principal Place of Business Mailing Address

OO R O

1575 MCGUIRE DRIVE 1575 MOGUIRE DRIVE
SUITE B SUITE B
OCOEE FL 34761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
.. 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
A ;l Y 59-3170724 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. 3 i
:I ~ g /8. Certificate of Status Desired (| $8.75 addilonal
2 m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;} ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
?4] 26 ?;l ;] Personal Property Tax dua June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MORMAN, VICKIE 81| Name
¢l
201 8. &UFORD AVE. 82| Streset Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad

office or regislered agent. or both, in tho State of Florida. Such changa was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. ypoed O printed name of tagetered agent and tille if applcablo (NOTE Ropistered Agent signature raquked when relstating) DATE =
12. Of { ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPS [ OeCETe 1.1 WILE [J change [T Addition | 3=
NAME MORMAN, VICKIE 1.2 NAME §
steetaooress | - 201 8, BLUFORD AVE. 3 STREET ADDRESS I
oY -ST-2IF QOCOEE FL 14 CITY-ST- 2P 3
TiE {1 DeLETE 21 TLE [ Crange ] Addition [©O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS H o
GITY-ST- 2P 2. 4 CITY-ST-2P
TITLE [J oeeere F1TILE [Jchange [T Aadition
NAME 32NAME
STREET ADORESS 3 3STREET ADDRESS
GITY-ST-2F 34, CITY-ST-2P
TLE T DELETE 41 TITLE [ crange T Adaition
NAME 4.2 NAME
; STREET ADDRESS 4.3 STREEY ADDRESS
CITY - 5T-2iP 4A CITY-5T-2P
TIME [T oeLETE S1MTLE [J Change LI Addition
: NAME 5.2 NAME
; STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2 54CITY-§T-21P
TLE [T DELETE 61TIILE LI change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty . §1- 2P 6.4 CITY-5T- 2P
that the information suppiiod with this filng does not quatify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion

14. | hereby cartifz
indicated on thi

: s annual raport or supplemontal 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 direclor of the corporahon or the receiver or trustoe empoworaed 10 exacute this report as required by Chapt

607, Florida Statutes; and that my name appears in

Block 12 or Blgeh 13 if ghangery. of gn gn afactyfnt with ar address V/:é'i L. Yo
. gt T
SIGNATURE: piditnia{ N ALOIETIIE SN SRN V"Ziﬁ-?? Yo7 877£737
BIONATEINIE AN TYERED OF PRWWTED NAME OF ERANING OFFICER DR DIRAFCTORN Dala Devt.ma Phana § FYryYrL.rry 1




