0430635

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secetary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS . 03-04-1999 90256 (48 ***150.00

DOCUMENT # PQ3000051090

- Gy

HAIR SOCIETY, INC.

Principal Place of Business Mailing Address M
4110 S FLORIDA AVE 4190 S FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813 ‘
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/15/1993
2. pPrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3191489 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc L ' : . iti
g P 5. Certiicate of Status Desired [ $8.75 Aditional
—| ;| . Fee Required
City & Stale City & State §. Blection Campaign Financing 0 ‘ $5.00 May Be
W Frust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible
_1 125 EI m Personal Property Tax. L] Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWNING, KATHARINE
4110 S FLORIDA AVE
LAKELAND FL 33813
84 City‘ !: ! ﬁi ! : FL 85
11. Pursuant to the isiope of Sections 607.0502 an 7.1508, Florida Staiutes, the above-named carporation submits this statement for the purpase of changing its reglstered
office or regist n the State of FApfida. Such change was authorized by the corpotration's boarg-of diréctors. | hereby accept the appainime registere
agent. | am f fth, ang/accept the obligatighe of, Sectign 607.05#5, Florid atut (y O/
SIGNATURE €A P 7Y JZ N €y .-2 /
[gnature, typed or prinled rfame o}{eglstsred agdnt and tile f applicable (NOTE: Reg\stemd Agenl signature required when reanstztmg) L DATE i 6-0-
12, ¢FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TIE P ‘ JRPELETE 11TME President JCrange  WfAdditon | —
NAME BROWNING, KATHARINE 12 RANE Pm Cuza_ 3
streeraooress| 4110 S FLORIDA AVE. wsmeetsooress | -1 1O S Flord d_a_ o
cirv-st.ap LAKELAND FL 33813 14 CITY-ST-2P Lo ke lanad 33gl 3 &
Tme ST Poetere 21THLE Vice. Frc_s | d,en-i" W Change  PhAddition | ©
NAVE MEDINA, GILBERT 22Nk Willia m
sweeraooress| 4110 S FLORIDA AVE. asreeTAooRess| 4-{1O0 S F Loy d oo A‘UC .
CITY-ST-ZP LAKELAND FL 33813 2 4 CATY-ST-ZP L&L[C&{a_nd FL- 33 215 .
TITLE w [] DELETE 3 TILE 0O Change - [] Addition
NAME 3.2 NAME : -
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2ZP 34, CITY-ST-ZIP
TILE ] DELETE 41TME [JcChanga  [] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 51 TMLE : . . . [Ochange  [] Addition
NAME 5.2 NAME ’ - ]
STREET ADDRESS 5.3 STREET ADDRESS i R S A . .
CITY-ST-2P 54 CITY-ST-ZP T e
TITLE [ DELETE 61TME [OChange  [[] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP A §4CITY-ST-21P

supplied w;th this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes | further certify that the information
su mental pnrual report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the carpgrationbr the re eped 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chapged, powered.

SIGNATURE: ey ot et | ,Q'{/ G- é‘/7’375‘ol

Dale' R ( antlme Pnona #

14. | hereby certify that the informadu
indicated on this annual repo)




