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

o omDA T O ST Jan 21 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000023653 (6)

. Corporation Name

BEST HAIR REPLACEMENT MANUFACTURERS, INC.

Princlpat Piace of Business Mailing Address
542 N. STATE ROAD 7 15099 HELENA DR
HOLLYWOOD FL 33021 COOPRER CITY FL 33026-4838
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
121] 26] 65-0480121 Not Applicablo
Suite, Apt. #, atc. Suile, Apt. #, elc. it
f_] | i ’ e e o b. Cenrtificate of Status Desired | $B.75 Adaitional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addod 1o Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;4—] ;5—] ;l ;)-l Parsonal Property Tax due June 30. % Yes [ No
. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81) Name Eotl ”/ 5 “ ﬂ (f
1201 HAYS ST a T
' 82| Street Address {P.O. Box Nymber is Not Acceptable)
TALLAHASSEE FL 32301 ({099 (lelEnr o,
B3

Coyden @4)4

85

Zup Cods
26

“ Y Cogoen G FL

11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submitgf ihis slaterment for the purpose of changlng lts registered

office or registered agent, orbolh, in the State of Forida. Such change was authorized by the corporatiorys bogrd of Hireciyrs. | hareby accepl the appointment as registered
agent. | am t with, & Wa oblgatiofs of. Section 6070506, Florida Stalulesw
SIGNATURE E!‘u&aj S.Sm Kﬁ 4 /é ¥ R
BL{

Signature, typod of punted nan e of regsterd aggll and tile f apphcabio (NOTE Rogistered Agent signature raquired whon rmnslalmg)
12. OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE w L DELETE 11 TMiE [J Change 7 Additicn
NAME SM[TH. EDWARD S JR 1.7 NAME
seeraooness | 11099 HELENA DR, 13 STREET ADDRESS
CITY-51-2° COOPER SMITH FL 33026-4836 1.4 CITY-5T- 2P
TITLE L] DELETE 24 1MLE [T Change L] Addition
HAME 2.2 NAME
STREET ADORESS 23 STAEET ADDRESS
LAY -ST-2IP 2.4 CY-ST-IP
TITLE ] peLete 31 TILE [J Change [T Addillon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5F- 2P 34.CHTY-S1-7P
TMLE [ DELETE A1TILE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS F 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T1-2IP
TLE [J DELETE 51TILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY- 5T~ 2P ‘
TITLE [C] DELETE 61 1IFLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS £3 $TREET ADDRESS
GITY-ST-ZIP £4 CTY-§1- 2P

14. 1 hereby cerlily that the information supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this annual reporn or supplernental annual report is true and accurate and thal my signalure shall have the samé lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attac‘nmem with 7ddmss

[ SR //5‘4{// G QL &3

NISsSAIA"TIIS™ P,

CR2E034 (10/97)



