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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

RENE'S HAIR DESIGN, INC.

P94000041480 (2)

AR A

Principal Place ol Business

100 6. ASHLEY DRIVE

Mailing Address

100 S. ASHLEY DRVE

Apr 27 1998 8:00am

SUTFE 1 SUITE 130
TAMPA Fuli 13002 TAMPA FL 33602 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] (.0 Colelorook CTU|  s5g-3054871 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, eic.
i P §. Certificate of Status Desired 0 $8.75 additional
22 ;i Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
’—! 28] JAIT 2, FL Trust Fund Contribution Added lo Fees
Zip Country Zip Countr 8. This corporation owes or has paid the curfent yvear Intangible
_l El ;;I N 535% __1 \\S. \) Parsonal Property Tax due Jung 30. Yes [no
9. Name and Address of Curreni Registersd Agont 10p. Name and Address of New Registered Agent
RAFFA, RENE M 81| Name
100 s ASHLEY #1130 82| Streel Addrass (P.O. Box Numbaer is Not Acceptable}
TAMPA FL 336802
83
84| City FL 'Ins"l Zip Code
11, Pursuant lo the prowvisions of Sections 807 0502 and 607.1508, Flanida Statutes, the above-named carperation submits this statement for the purpose of changing its registered

oftiice or registered agent, or bolh, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as regisiered
agent. | am 1amiliar with, and accept the obligations of, Section 607 0505, Floriga Statules.

oIreEhMATY

Block 12 o Block t3if cw
~ DE. i 7>7).

n an aitachment with an addr

SIGNATURE _ . -
Signatire typad or prinlnd nane of tegtersd agont and title d apghcablin (NCGTE" Ragislarad Agent mipnaturs recuired when rainstating) DATE
12. OF+ ICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [T oeLere LI [JChange [ Addition
NAME RAFFA, RENE 1.2 HAME
sipeer aporess | 00 S ASHLEY #130 1.3 STREET ADDRESS
CiTY-ST-2P TAMPA FL 1.4 CITY-57-20P
TLE CJ DELETE 21TN1LE [JChange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LY -ST-2P 2. 4CITY-8T1-11P
me T eLeTe LTTILE [J Change L] Addtion
NAME 12 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 29 34. CITY-81- 2P
THLE LI DELETE 41 TME [T Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81 -21P 44 CIYY-5T-ZIP
TLE T DeLETe 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1- 2P 54 CIFY-ST- 20
HILE T oELETe 6.1 THLE [T change -] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- P 64 CITY-ST-2IP
14. | hereby cermK that the information supplied with this liling does not qualify for the axem};\mon stated in Section 118.07(3)(i), Florida Statutas. | further certity that the information
ndicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an

oficar or director ol the corporation or tha recaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y Y R TR N,

CR2E034 (10/97)



