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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Morthaqn ..+
ANNUAL REPORT

. 1998 mwséricé)ﬂrtacr:g;:gziﬂor\ls S C Cretal'y ) f State

DOCUMENT # 0067958 (7)

1. Corporation Nama

HAIR INTERNATIONAL, INC.

IO A

Principal Place of Businoss Mailing Address
2316 E SEMARON BLVD 2316 E SEMARON BLVD
SUME C-2 SUITE C-2
APOPKA FL 32200 APOPKA FL 32708 DO NOT WRITE IN THIS SPAGE
us us 8. Date Incorporatad or Qualilied
o 09/23/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |26] 593206497 : Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
. P ¢ ! P 5. Certificate of Status Desired D 33'75 Additional
22 ;] Feo Required
City & State L Cily & State 8. Election Campaign Financing $5.00 May Be
23 B 28} Trust Fund Contribution ] Added to Fees
Zip Country 2 Gountry 8. This corporation owes or has paid the current year Intangible
[24) 25 ) 20 30 Persanal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POISSON, LUCILLE 811 Name
2316 E SEMARON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE C-2
APOPKA FL 32703 8
L
ad| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemsnt for the purpose of changing its registered
office or regisiered agoni, or both. in the State of Florida Such chiange was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent. | am famitiar with, and accept the obligahans of, Section 607 8505, Flarida Statutes.

SIGNATURE e -
Sipnature. typad or prrted nare of tegustieed ageol and btk il apple atde {HOTE Registered Agent sigaature raguirad whan reinslating) DATE
12. OFFICERS AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T oeLere 1ATLE D B Change [ Adaition
e POISSON, LUCILLE - Lueille X, Woodland
smeer aooress | PIEDMONT PLAZA, SUITE C-2 sweraoess | 28108 Tame | Drive
CITY- 5T-2P APOPKA FL 32703 uav-stze | ThAvAres L B2778
TmE PVST [T orLere Z1TME M [T crange L Addition
NAME POISSON, LUCILLE 2.2 NAME
staeer aooness | PIEDMONT PLAZA, SUITE C-2 2.3 STREET ADDRESS
CITY-S1. 2P APOPKA FL 32703 : 2 40TY-S1-2IP
TMLE [T oewete 33 TNLE [ Change [T Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CATY-S1-2P 3.4.CITY-ST-2IP
TME [T oeieTe L1TILE [T Enange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2P 44CITY-51-71P
Trie [T peLete 5.1 TITLE I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 DITY-5T-21P
TiLE [J orLere 6.11NLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP

14. | hereby cerlily that the information supplicd with this Tling does nol gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thai the information
indicated on t%is annual reporl or supplemental annual reporl 8 rue 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 Gorporaliol 607, Floridta Statutes; and that my name appears in

Block 12 or Block 13 it changed,

r the raceiver or frustee empowered to execute this report as required by Ch.
n un atlachment with an add .
-

SIGNATURE:

CR2E034 (10/97)



