FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s ; FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000040121 (3)
FLORIDA HAIR SUPPLIES, INC.

R A

Principal Place of Business Mailing Addross
3420 W KENNEDY BLVD 3420 W KENNEDY BLVD
TAMPA F AMPA F
L 3308 T L 33809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business [ 2a. Mailing Address 4. FEI Number Applied For
2 I _50-3043448 Nol Applicable
Sulta, Apt. #, elc. Suile, Apt. 4, etc.
i I P B, Certificate of Status Desired (W $a'75 Additional
Fa;] ] 2_;],__;-_ Fee Required
City & State City & Stale 8. Eieclion Campaign Financing $5.00 may Bs
2 o ‘2?1 . Trust Fund Contribution Added 1o Fees
Zip Country L. 7 Country 8. This corporation owss or has paid the current year Intangible
24 25 o 29] 30 Personal Property Tax due June 30. m Yes [Jmno
9. Neme and Address_pi Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ MName
SHORT, PAUL R
7522 N 40'“" ST 82| Street Address (P.Q. Box Numbar is Not Acceptable)
TAMPA FL 33604
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the Slate of Flonida Such change was authorized hy the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

CR2EQ34 (10/97)

SWGNATURE L.
Signature typed o protod R il leg sloed agent and Wikl aprlie atile (NOTE: Registerad Agent signat.re renuired when reinslating) DATE
12, " OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DELETE 11T L] change ] Addilion
RAME ORLEN, ROY 12 NAME
STREETADDRESS 17 3420 W KENNEDY BLVD 13 STREET ADDRESS
CITY- 5T-20 TAMPA FL 33800 o H 14 CITY-5T-21P
TTLE DELETE 2.0 TITLE 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY - §T-7IP 2.4C/TY-5T-2ip
THLE T DELETE 31TMLE [ Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST. 2P L o 34 CITY-ST-21p
TLE [T oetere 4.1 THLE [l change — [ addition
NAME 4. NAME
STREET ADDRESS 4.3 STREE T ADDRESS
CITY-$Y- 2P o 44 GITY-ST-7P
TINE [ oeete S1TLE [J change [ Agdition
NAME 5.2 HAME
‘ STREET ADDRESS 54 STAEET ANDRESS
< | emv-sr-e o 54 CY-§T-2¢
& | tme L] oeeete BATITLE L} change [ agdition
R 6.2 HAME
e $THEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P o 64 CITY-ST-2IP

14, ! hereby certify that the information supplicd with this filing does not gualify for 1he exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad pn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
afficar or director of the carperation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1 nged, or on an attachinenl wilh an agdress,

SIGNATURE: (%MQ/LZZAJ R MoRlg) 0 Har B QE6WYT




