—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FLORIDA ACADEMY OF HAIR DESIGN, INC.

P93000041200 (5)

Principal Place of Business Mailing Address

36363 STATE ROAD 54 EAST

38363 STATE ROAD 54 EAST

FILED
Feb 20 1998 8:00am
Secretary of State

O

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applisd For
21] 2 59-3189472 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
—-l uite. Ap u P ele 5. Cerlificate of Status Desired O $8'75 Additional
P 27] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
r:.’_3] ;\ Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intanglble
24 28] ' B 30 Personal Property Tax due June 30. vos [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
OSBORNE, GEORGIA L 81| Nama
38239 PEAR COURT 82 Strest Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Slatutes,
SIGNATURE -
Signalwe. lyped o DAl name of rogisinred agent and titie it applcabloe {HOTE" Regletered Agent signaturs required when rainsiating) DATE ﬁ
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TILE P L] DELETE LUTMLE [ change L] Addition .,_9_,
NAME OSBORNE, GEORGIA L. 1.2 NAME §
STREET ADDRESS 38239 PEAR CT 1.3 STREET ADDRESS i
CITY-§T- 7P ZEPHYRHILLS FL 33541 14CITY-81-21P &
TIMLE J oeLeve 217ITLE [ change [T Adgition |©Q
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 81-2iP 2. 4L0TY-ST-2P
TLE 7 beLere A1TITLE [ change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST- 2P 34, CITY - 8T-2iF
TInLE T oeLete ATTICE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2IP
e mEERE 51 TIILE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
LE _ L] peLkte 6.1 TITLE LJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8T-2IP 6.4 CITY-ST-21p
14. | hereby certify that the information supplied with this filing daes nat qualify for the exemﬁtion stated in Section 119.07(3)i), Flarida Siatutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporatongr the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, &n altachment with an 58,
PRl SRR R B R P oa S rn Ay YT A g v 7)‘)-.17,97-7299




