CO;;‘OO;X;'ON 3 y_ A. 5 11 ORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|0ric(()ef-m(;i)?4r=c‘)?:iﬂoms Secretary Of State

DOCUMENT # P94000024857 (2)
PROFESSIONAL HAIR LABORATORIES, INC.

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

AR

Principal Place of Businoss “Mailng Address
éﬂ" MDDLETON WAY 14011 MIDDLETON WAY
JOHN W FEYL GO JOHN W FEYL
Tﬁp‘ FL 39624 T:MPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Businoss 1 2a. Maiing Address 4. FEF Number Applied For
21 26] 59-3249325 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, otc. ' 0
D ? - ' 5. Centificate of Status Desired | $B'75 Additional
22 27] Fee Required
City & State . Cily & Sale 6. Elaction Campalgn Financing $5.00 May Bo
[ 28] Trust Fund Contribution O Added to Fees
Zip | Couniry —l Country 8. This corporation owes or has paid the current year Intangs
2ﬂ o 7“39_1 » —3_01 Personal Property Tax due June 30. O ves o
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 1
: MARGOLIN, HOWARD 81| Name
L 324 N_. DALE MABRY, STE. 101 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809

83

84| City FL ‘35

11, Pursuant 10 the provisions of Sections 07,0502 and 607 1508, Florida Slalules, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am tamiliar wath, and accept the obligatlions of, Bechon 607.0505, Florida Statutes

SIGNATURE ____

Zip Code

Slqnatu-:-n}-;»_-;l-a r_n-.:-u'( e i, it 'ﬂt‘ 41.1_1:!_.?«[.»‘- ahie "Wﬂ’?ﬁﬁﬁﬁ&ﬁﬁﬂ&i}e Téc}uirsd when reinslating) DATE p
12. OFFICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TTLE W I [:] DELETE 1.1 7ITLE [ Change L1 ddition g
NaME MARGOLIN, HOWARD 1.7 NAME §
smeeraporess | 15208 WINTERWIND DRIVE 1.3 STHEET ADDRESS 9
CITY- S1-2IP JAMPA FL 33624 o 14CTY-51-2IP B
TTLE [3] [T oriese 21T T change T asdition 1O
HAME MARGOLIN, MARY 27 NAME
sTReeT aDORESS | 15208 WINTERWIND DRIVE 29 STREET ADDRESS
CiTY-§1-2IP TAMPA FL 33624 2 4LTY-5T-2P :
TITLE T o 31 1LE [Jthange L] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY- 512 34.6MY-51- 2P
TitLE [T oeLErE A1TILE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CHTY- 5T-21P 44 CITY-5T- 2P
TITLE 3 oeLere 51TNLE [ criange — LJ Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P N 5.4 CITY-§1-21P
TME ] DELETE £ T1LE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-51-2IP

14, ) hereby certify that Ihc information supphed with this filng doos not gualily for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplermental gagual report is bue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporaton or the rec  husteo ompowored 1o exeo?ls reporl as required by Chapler 607, Flarida Statules; and that my name appears in

Block 12 or Block 14 if changoed, or on an alighmglhit with an address, / /
N~ 2 oA A 2o 0L

nl 2 . 1 A A



