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

PROFIT FHR FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000033649 (3)

1. Corporation Name

JOSSIE'S HAIR DESIGNERS, INC.

MR R

Principal Place of Business Mailing Address
8197 NORTH UNIVERSITY DRIVE 8197 NORTH UNIVERSITY DRIVE
TAMARAG FL TAMARAG FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified l
05/10/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650411630 Not Applicable
Suits, ApL. #, elc. Suite, Apl. #, elc. i
e, Apl. . 8le uie. ApL T € 6. Cortiicate of Status Desired [ $8.75 additional
22 27 - Fea Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBo
—2;| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the ayrrent year Intangible
;‘ 25 E 30! Personal Property Tax dug June 30. Yes [JMNo
©. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
LETTMAN, ROBERT D ESQUIRE 81| Name
8010 N. UNIVERSITY DRIVE 82| Stesi Addrest (.0, Box Numbér 16 NOt AGCEptanio)
SECOND FLOOR
TAMARAC FL 33321-2118 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | am femiliar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE L
Signaturo, typod of printed Ranws of regsiorod agent and Wt it apolicable (NOTE: Angisiered Agent signature required when fainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP T GELETE 11TmE [T Cange 1 Addition

HAME CUEVAS, JOSEPHINE 1.2 HAME

sraeet aopeess | 8197 NORTH UNIVERSITY DR. 1.3 STREET ADDRESS

BITY-5T- 2 TAMARAC FL 14 CITY -ST-21P

THE VST [ oFLETE 21TLE [T change ™ T Addition

NAME CUEVAS, RAGUELIS 27 NAME

sweetaporess | 8187 NORTH UNIVERSITY DR, 2.3 STREET ADDRESS

CITY-ST-7IF TAMARAC FL 2 4 CITY-ST-21P

TMLE [T DELETE 31TIMLE L] change [ Addition

NAME 32 HAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34, 0ITY-ST- 2P

TLE ~ [ becete 41TITLE [T Change L] Addilion

NAME 4.2 NAME

STREET ALIDRESS 43 STREET ADORESS

CITY-S1-71P 44 CATY-51-2P

TITLE [ oeLeme 51TIME [ change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BITY-SI-2IP 54CITY-5T-2P

TME LI DELETE 6.1 TIELE [T Change [T Addition
| NAME 62 NAME

STREET ADDRESS . 63 STREET ADDRESS

CITY-ST- 2P g 6.4 CITY-§T-2iP

14, | heroby certilg_thm the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annuat repor| or sghplemental annual reporl is triué angl accurate and 1hat my signature shall have the same legal effect as if madea under oath: that | am an
officer or director of the corperatiogf or the regeiver or trustee empowgeld to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block g il changed, #r on an ajlAchment with an gddr
SIGNATURE: vii D/ G?Q 307 ggﬁ

CR2E034 (10/97)



