FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

c PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # PQ3000077842 (1)
I EEARAE LA

HAIR EXPRESSIONS OF TAMPA, INC.

Principal Place of Buslness Mailing Address
11728 N. S6TH STREET 5510 WHITMORE STREET
TAMPA FL 33617 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
11/05/1993
2. Principal Place of Business 2a. Malling Address 4. FEl Number . Applied For
[21] 26] 593210120 Nat Appficable
Suite, Apt 4, elc. Suita, Apt. #, efc. itional
—| ' P —_l A - ’ K. Certificate of Status Desired O $8'75 Add.lﬁonaj
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5-60_Ma}' Be
;l m Trust Fund Contribution | __Added to Fees
: Zip Gouniry Zip Country 8. This carporation owes or has pald the cyrrent year intangivle
: ;l _z;| E ;EI Parsonal Proparty Tax due June 30, Yes [JNo
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agbnt il
: ANGLE, CONNIE M 81) Name
H 5510 WHITMORE STREET 82] Street Address (P.0. Box Number is Not Acceptable) T
TAMPA FL 33814
83
88| City - FL 85! Zip Code

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Dlorida Statutes, the above-named corporation submits this statement for the pur[]::dse of changing lts registerad”
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regisiered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. X .

g A P

SIGNATURE _
Slgnaluse. yped or printed nama of registerad agent and ttle # applicable. (NOTE. Registered Agent signature required when rainstating) ) —  Dale T T T -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D t_] DELETE 11 TME ~ [Ochange [T Addition
NAME ANGLE, CONNIE M 1.2 NAME
: smees sonaess - 5510 WHITMORE STREET 13 STREFT ADDRESS
: CITY-SI-2P TAMPA FL 33614 14 CITY-ST- 7P
TiTLE D L] DELETE 2,1 TITLE T [ Change [ Addition
: NAME QUILLEN, PATRICIA 2.2 NAME '
! streer aDDRESS | 306 FIRST AVENUE S.E. 2.3STREET ADDRESS
; CITY-T- 2P LUTZ FL 33549 2,4 CITY-ST-2P
: TLE T DELETE 3.4 TMILE [ Chage L1 Agdttion
; NAME 3.2 NAME
STREET ADUAESS 33 STREET ADDRESS
: CiTY-ST-2F 3.4 CITY-§T-2P
: TILE 17 DeLETE 41TME "L change [T Addtion
: NAME 4.2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
GITY- $T- 2P 4.4 CITY-5T-2P
: TITLE [T DELETE 5.1 TITLE o ) [ Ichange L] Addilen
- NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S7-2IP B4 CITY-5T- 2P
’ TITLE 1] pELETE 6.1 TITLE [T change LT Addilon
NAME 6.2 NAME
STREET ADDSESS 6.3 STREET ADDRESS
H CITY-§T-ZIP 5.4 CITY - 5T-2IF

- 14. | hergby car!i{g that the informalon supplied with this Jiing does not qualily for the exemption slated in Section 118.07(3)(7). Florida Statutes, [ further cerity that the fermation

indicaléd on this annual repart or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if mads under oath; that 1 am an
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Bicck 1 harnged, or on an attachment with ap address.

: or o Q13-
s:mNA-runE:@\i\m%%i?ﬂ ( Pl ﬁE(%f%ﬁ?ET& ARoiilos 1-/2-6%  GR5-(ea]]

CRZEC34 (10/97)




