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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P93000033391 (2)

HEADLINES HAIR SALON, INC.

OO A

Mailing Address

311 8. PALMETTO AVENUE
DAYTONA BEACH FL 32114

Principal Place of Business

311 8. PALMETTO AVENUE
DAYTONA BEACH FL 32t14

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/06/1993
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbser Applied For
(21 26) 59-3162872 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ete. R ) $8.75 Additionat
oS a §. Certificate of Status Desired (|| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gonlribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m E] ;I Personal Property Taxdue Juna 30. [ ves [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ROBINSON, DAVID C Bt Name
1':;28 s R'DGEWOOD AVENUE 82| Street Addrass (P.O. Bax Numbaer is Not Acceptable)
DAYTONA BEACH FL 32114 83
B4| City FL 85} Zip Cods

41. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-

office or registered agent, or both, in the Slate of Fienda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

named corporation submits this statement for the purpose of changing its repistered

Slgralure, lyped or ponled name of rr;;]w.u-rr-ﬂ agent and wtio if appleablke {NOTE' Repisterad Agent signature réquired when ralnstating) OATE F:.
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME PO [J DELETE 11 TITLE [ Change [T Addition =
NAME BLOOM, FRED J 1.2 HAME §
streevaooness | 105 JOHN ANDERSON DR. 1.3 STREET ADDRESS o
ey -$1-2F ORMOND BEACH FL 32176 14 CITY-ST-2IF &
T 8D T DECETE Z1TI0E [T Change L) Addition |O
NAME BLOOM, VICKI L 2.2 NAME
sreeranpress | 105 JOHN ANDERSON DR. 2.3 STREET ADDRESS
CITY-5T- 2P ORMOND BEACH FL 32176 2.4 CITY-ST-2IP
TITE T OELETE A1TLE [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE TJ oeLETE 41TMLE [ Change {1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1- 2P 44 0ITY-51- 2P
TITLE L DELETE 517MLE ¥ change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -51-2P 54 CITY-ST- 2P
TTLE [ peteTe 61 TIRLE [Jchange ] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P
14, | hereby certify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an
officer or direclor of the corparation or The recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address,
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