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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AT Y7

FLORIDA DEPARTWMENT OF STATE
$andra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARING HAIR CARE, INC.

CREOR AR

Principa! Place of Business Mailing Address

6036 4TH 5T N. 7227 ORGANDY DRIVE NORTH
FL T. PETER FL 33
gg PETERSBURG FL 33709 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 03/30/1994
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
2 ;ﬂ 659-3235826 Not Applicable
uite, Apt. #, etc. Suite, Apl. #, etc. i
s P ute, ApL . @ 5. Certificate of Status Desirad a $8'75 Addibanal
22 ;;I Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
1;] Trust Fund Contribution Added {0 Fees
Country 2ip Country 8. This corporation owes or has paid the currentyear Intangible
25 20 30 Personal Proparty Tax due June 30. BvYes [Jno
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JAMES, SYLVIA 81] Name
7227 ORGANDY DRIVE NORTH 82| Steet Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33702 -
84 Cily FL ]ss Zip Cods

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida St

SIGNATURE

atutes, the above-named corporation submits this statement for the purpose of changing ils ragistered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the obligalions o, Section 607 0505, Florida Statutes,

Signaturo, typed o prinled name of rogisterad agent and tiic 1 apphcablo (NO1E: Ragistated Agent signatare required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O oecere 11T1LF [J change 1T Addition
NAME JAMES, SYLVA 12 NAME
sTeeTaporess | 7227 ORGANDY DR. N. 13 STAEET ADDRESS
CITY-ST- 7P ST. PETERSBURG FL 14 GAY-§T- 2
TTLE [T oFLETE 21TIMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY- §1-2iF 2.4 GiTY-S1-2P
TITLE L1 pecene 31TILE [T Changs [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY - §T-21P 34.CITY-ST-2IP
TIME [ DELETE 41 TILE [T change [ Aditian
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY -SE-21P AACITY-ST-21P
TLE I nereTe STILE T change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CIry-ST-2iP 54CTY-S1-2IP
TILE LI oeLETE 6.1 TITLE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2IP 6.4 CITY-5T-2IF

on an allachmenl with an address.

Block 12 or Block 13 if changed,
CIGCNATHRE. /EZM/ %

D an s

14. | hereby certilg‘lhai the information supplied with this hling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart of supplemental annual reporl 18 trup and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corporation or the receivor or lrustes empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Siha Tan e ea/08  9/7-526-SH53

CR2E034 (10/97)




