FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

QIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

POCUMENT # P9400

STARR HAIR DESIGNS. INC.

0055699 (0)

Principal Place of Businoss *ﬁ‘ﬂffr_u:] Address

822 WILDWOOD STREET
ALTAMONTE SPRINGS FL 2214

622 WILDWOOD STREET
ALTAMONTE SPRINGS FL 32714

AP TG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1994

2. Principal Place of Business o "1 28, Maiing Address 4. FEI Number Applied For
21 IR | N 50-3257528 — [Not Applicable
Suile, Apt. ¥, olc Suite:, Apt #, etc ’ ss 75 Additional
. ) ficale of ' .
’ZI 2?] | 6. Certificate of Status Desired /@T Fee Required
City & State __ Gy & State 6. Elsction Campaign Financing $5.00 May Be
—El o @ L o Trust Fund Contribution Added o Feos
Zip Country | Country 8. This corporation owes of has paid the curient year intaggible
;I ?.‘:l 2;] El Personal Property Tax due June 30. Yes fxﬁgo

9. Name and Address of Current Reglstered Agent

10. Name end Address of New Registered Agent

FL

MARTIN, JOSEPH G 81] Neme
622 WI.DWOOD s"‘EET 82| Street Address {(P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84] City 85[ Zip Code

H05, Florida Statutes.

11. Pursuani 1o tho provisions of Sectons 607 OL02 and GO7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registored agen!, aor hioth, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | am familar with, and accept the obhgabons of, Section 607

SIGNATURE _ : -
Srgranimar el 308 PRl i T e Weted S F el Be 1f gl atibe (NOITE HRegstered Agant signalure required when reinstating) DATE
12, - T OHEICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1)) T peLete T1TNLE [TCrange 1 Addition
NAME MARTIN, JOSEPH 12 NAME
streer aoness | 622 WILDWOOD STREET 13 STREET ADDAESS
oTY-§1- 7P ALTAMONTE SPRINGS FL 14 CHY-51-2IP
TTLE PDST ) T T Oonne 21TLE [T change ~ LJ Acdition
NAME MARTIN, BARBARA A 2.2 NAME
smeeTapoaess | 622 WILDWOOD STREET 23 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL o 2 4011V-51-21P
TmLE [ oeiete 31TLE O Change (] Addition
NAME 32 NAME
STREET ADIDAESS 33 STAEET ADDRESS
CITY-S1- 26 34.601Y-5T-2P
TLE o T I DR 41TIMLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o e 44 CITY-ST-2P
TILE [T petere 51THLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2P L ] o ‘ 54 CITY-51-21P
LE O orete 6.1 HITLE [ change [T Acdition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIY-S1-2I9 GACITY-ST-2IP

14, ! horeby certify that the information supgihed with this filing docs nol quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tins annual repa of supplemental innaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporation or the receiver or trustec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or oncan attarhment with an addross
“07
SIGNATUREX” . &Qéﬁ’?& Ay .2 SO-FF B ss6s

CR2E034 (1087)



