FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

#ROFIT FLORIOA DEPARTMENT CF STATE
Sandra B. Mortham May 1 8 1 998 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000059264 (9)

. Corporation Name

HAIR SUPPLY INC.

L PN e

O A AR

. Principal Piace of Business Mailing Address
612 SW. OTH STREET €712 SW. 40TH STREET
MIAMI FL 32155 MIAMI FL 33135
: DO NOT WRITE iN THIS SPACE
3 3. Date incorporated ar Qualified
08/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
=
L) 26 650611010 Mot Applicabie
‘ Suite, Apl. #, etc. Suite. ApL #, elc iti
P P 5. Cerlilicate of Status Desired [ $8.75 Adc!ltlonal
2 ;1 Fae Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
o r'za ;l Trust Fund Contribution Added to Fees
= Zip Cauntry L Country 8. This carporation owes or has paid the current year Intangible
D24 El 291 30 Personal Property Tax due June 30. [ ves O No
o 9. Name and Address of Current Ragislered Agent 10. Name and Address of New Ragistered Agent
GARCIA, ALFREDO A 81} Name
6712 SW 40 ST 82| Streel Address (P.O Box Number is Not Acceptable)
MIAMI FL 33155

a3

, . A 84| City FL tﬂ Zip Code

11. Pursuant 1o the pr 07 PSP and 607.1508, Florida Statutes. the atove-named corporabion submils this statement for the purpose of changing its registered
office or register 1e Sptd of Florida, Such change was authorized by the corporation’s board of directars | hereby accept the appoiniment as registered
agent. tamfa ations aof, Section 6§07 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . . - —
J Lt i apnihe e {NOTE Registerec Agent s Qnalure required when reinstanng) DATE
12. S~~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FIRLE PD [T oeLere 111ILE [dchange [T Additian
NAME GARCIA, ALFREDO 12 NAME
STREET ADDRESS | 6712 SW 40 ST 1.3 STIEET ADDRESS
CITY-ST-2P MIAMI FL 1ACIY-ST-2P
e vD [T oeeere 21TIE [Jchange [ Addition
NAME GARCIA, GENOVEBA 22 NAME
sTReET anchess | B712 SW 40 ST 2.3 STIEET ADCRESS
CTY-ST-2p MIAMI FL 2 4CITY-§T-21P
TITLE [ 7 peeete 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
GITY - §1-7IP 34 CITY-ST-2IP
TITLE ) [T DECETe 41 TILE [ change L] Agdition
: NAME 4.7 NAME
STREET ADORESS 473 STREET ADDRESS
OITY-5T-2IP 4401Y-51- 7P
TTLE [T DELETE 51 1ILE [Jchange [T addition
; HAME 52 NEME
kS STREET ADDRESS 53 STREET ADDRESS
: CITY-ST-2IP 54GHY-51-2P
. HILE CT oriete b1 ILE [T change [ Addition
: NAME 5.2 NEME
STREET ADDRESS £.3 STREET ADDESS
CIRY-ST- 2P 64 CIIY-ST-2F

14. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Sechion 112.07(3)(i). Flotida Slatutes | further certify that the information
indicated on this annual report or supplemental annys report 15 true and accurate and that rmy signature shall have the sama legal effect as if made under oath, that | am an
officer or director of the corporglic ¥ ustea empowered ta execute this reporl as required by Chapter 607 Florida Statules. and that my name appears in
Block 12 or Biock 13 if chang# ih an acdress

. / i H
" | SIGNATURE: el P e/ o e
WHE AMD TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Lt Vriipbta, Pl # 0F 10440




