FILE NOW: FILING FEE AFTER MAY 1ST 1S §550.00 FILED
PROFIT et

CORPOTATION f‘-’ 'f‘: FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 e DIViSISZCé?aégzzizTIONS Secretary Of State
DOCUMENT # P93000079859 (3)

1. Corporation Nama

HAIR ILLUSIONS ASSOCIATES, INCORPORATED

O O AU

Principal Place of Business Mailing Address

400 HIGHWAY 20 E 4400 HIGHWAY 20 E

SUITE 309 SUITE 309

NICEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/12/1993

2. Principal Place of Business | 2. Maiing Adaress 4. FEI Number Applied For
2t S ?_G_[ e 59'3262597 Nat Applicable
Suite, Apt. ¥, elc Suite. Apt #. etc. B ) $8_75 Additional
";21 o _l 6. Cerificate of Status Desired O Feo Required
City & State |__ City & Stale 6. Election Campaign Financing $5.00 may Be
23] - 28| Trust Fund Gontribution | Added lo Fees
Zip | Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
;;l 25] R o L;l o -3—0] Personal Property Tax due June 30. Oves BiNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
LARSON, JOHN A 81| Name
4400 HIGHWAY 20 E 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 309
NICEVILLE FL 32578 83
84] City FL lssl Zip Code

1. Pursuani 1o the provisions of Sechons 607 DLDZ and 607, 1508, Florida Slatutes, the above-namad corporalion submits this slatement for the purpose of changing iis registered
office or ragistered agont, or bolh, m the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am familar with, and accept the obhgations o, Seclon 607.0505. Florida Statutes.

SIGNATURE ___ _ __ ... . . i -
Slgriatire, bypand o0 pontad oamia of eegeadsnnd agent aod fie ¢ gppdegble (NOTE - Angisterec Agent signature required whan reinstating) DATE
12, “TOFRGERS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PiD T 3 DELETE 11 TITLE CJ change [T Addition
NAME LARSON, JOHN A 1.2 NAME
smeeraooress | 4400 HWY 20 E. #309 1.3 STREET ADDRESS
CHTY-ST- 2P NICEVILLE FL 32578 1.4CITY-5T-2IP
TITLE vsD ’ [ J DL IE 21T01LE TJ Change ] Andition
NAME LARSON, PATRICIA E 2.2 NAME
sweeranoress | 4400 HWY 20 E. #300 2.3 STREET ADDRESS
CITv-S1-2IP N'CE“U-E_B:”WB S 2.4 CITY-8T-2IP
TITLE T oELETE 31TILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CATY-ST- 2P o _ 34.CITY-S1-21P
TE ) N W TR 41TLE [dChangs L] Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST-2¢ S 44 CITY-ST-2IP
TMLE [T oEcETE 54 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T- 2P R 54CI7Y-81- 2P
TILE [T DELFTE 61T0LE [J Ehange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P o 6.4 CITY-51- 2P

14, | hereby cermg that the information suppliod wih this hiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this annual reporl or supplemantal annual repart is frue and accurate and that my signatyre shall have the same legal eflect as if made under vath; that | am an
oMficar or diractor ol the cofpurabon or the tecower or llustee ompowered o execute 1his report agrequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address 5

N~

SIS AT IBE. R W P sl aafeopr (2ol 897-4817

CR2E034 (10/97)



