[

$550.00 FILED

| )98 g
FILE NOW?{:ILING FEE AFéé@gfi STIS

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STRANDS ARTISTIC HAIR TEAM, INC.

A A

Mailing Address

330 CLEMATIS ST 106
W PALM BEACH FL 33401

Principal Place of Business

330 CLEMATIS ST 106
W PALM BEACH FL 32401

DO NOT WRITE IN THIS SPACE

3. Date Incgrporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4, FE| Number Appliad For
21 —EI 65"0495208 Mot Applicable
Sulite, Apt. #, etc Suite, Apt. #, sic. .
P P 5. Certificate of Status Desired O $3 75 Additional
29 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] 28 Trust Fund Condribution Added to Fees
Zip Country 2ip Country B. This corporation awes or has paid the cugrept year Intangible
;l] 25 29 30 Personal Proparty Tax dus Juna 30, Yes [ JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of Now Reglstered Agent
W“(E. K|M 81| Name
330 GLEMATIS ST 108 B2| Sirest Address {P.0. Box Number is Not Acceptabila)
W PALM BEACH FL 33401
83
-~ 84| City FL ]ss Zip Code

colions 607.0502 and 607.1508, Florida Statutes,

the above-named corporation submits this statement for the purpese of chanping its registerad

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent.  am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE .. e
Signalure typod o pontod nano ohiegittoad ageo and the il apphoatle. (NGTE: Registerad Agent signature requirad whan reinstating) DATE
12, OFFICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeleE TATILE I Change  LJ Adaition
NAME WIKE, KIM 1.2 NAME
smeetaooress | 930 CLEMATIS ST 106 1.4 STREET ADDRESS
CTY-5T-21P W PALM BEACH FL 33401 14 CITY-$T-21P
TILE [T DELETE 21TITE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IF 2 AC7Y-81- 2P
e 7 oeLeTE 31 TNLE [ Change ] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIry-51- 7P 34 CITY-§T-2IP
TILE [ DeLETe 41 TLE [ Change ] Addition
NAME o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
e [ OEceTe 5.1 TITLE I Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-§1- 2P
TMeE T DELETE 61TME [ change L] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP
14, | hereby certify thai the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Block 12 or Biock 13 if changchn an altachment with an address.
A
QIGNATURE: U/VL p) U) Lkﬂ :

indicated on this annuaf report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that | gm an
officer or diraclor of the corporation ot the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

=2 [as 93397

CR2E034 (10/97)



