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

PROFIT ¥
CORPORATION
ANNUAL REPORT

1998

R F LORIDA DEPARTMENT OF S1ATE
] Sandra B. Mortham
Secretary ol State

A DIVISION OF CORPORATIONS
DQCUMENT # P94000060764 (5)

HAIR PERFORMANCE, INC.

Mailing Address

989 E COMMERGIAL BLVD
FT LAUDERDALE FL 33334

Principal Place of Business

989 £ COMMERQIAL BLVD
FT LAUDERDALE FL 33334

FILED
May 01 1998 8:00am
Secretary of State

IR WANTAD SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

2. Principal Place of Busingss ]
21] o 26|

: 08/15/1994
| 2a. Mailing Address 4. FEI Number Applied For
R 65-0053419 Not Applicable

Suite, Ap1 %, 8lc Suile. Apl #. olc,

| $8.75 Additlonal

'E] - *;71 5. Coertificate of Status Desired Fee Required
City & State | City & State 6. Eleclion Campaign Finarcing $5.00 may Be
o 28] Trust Fund Contribution Added to Fees

Zip Counlry )

—_——— om L_ 7 H Country
?s-l 29_1 30

NI »
- w

8. This corporation owes or has paid the current year iptangible
Personal Proparly Tax due June 30, Yes

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROFES. SONJA 81| Name
989 E COMMERCIAL BLVD 82 Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33334
83
84| City FL B5| Zip Codo

agent. | am familiar with, and accept the chlhgations of, Section G07.0505, Florida Statutes

11, Pursuant to the provisians of Seclions 607.0602 and G07. 1508, Flonda Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, i the Stale of IMorida Such changa was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

SIGNATURE

WG;SEWZCJ}E_W‘&-:J Tegmitied Bl dzd fie 0 l.‘r.ip_ ' (NTITE - Rogistored Agent signatire raguired when reinstalng) DATE =

12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PD [ pecete 11TME [Tchange T Addition =
HAME ROFES, SONJA 12 NAE 3
streer aooress | 988 € COMMERCIAL BLVD 13 STREET ADDRESS &g
CITY-ST-21P F’ LAUWRDN.E FL 33334 ________ 3 14 CITY-ST- 2iP E
e [T DELETE 21T1LE [Jchange LI Addilion | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§T-2IP . . 2 4CITY-§7-21P
THLE LT DELETE 31 THLE (J change [ Addition
NAME 32 NAME
STREET ADDRESS { 4.3 STREFT ADDRESS

" CITY-ST=2IP . 3.4 €Y -ST-2IP
TITE T ooete 41 TNLE [T change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STHEE? ADDRESS
CIY-S1-2P 44 GITY-5T- 2P
TITLE R 3 {17 51THLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRCSS 5.3 STREET ADCRESS
CITY-31-2P o £4 CITY-ST-2P
TIMLE [T oELene 61TITLE LT change L] Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -S7-2IP B4 CITY-ST-2IP

officer or director of the corporalian or the: receive
Block 12 or Block 13 if changyed, or on an altach

CAY L

1t with an address.

CIAAMATIIONE.

14. | hereby cerlity that the informalian suppliccl with this filing docs nol quality for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. [ Jurlher cerlify thal the information
indicated on this annual reporl or supplomental annual report is true and accurale and that my signatu-e shall have the same legal effect as if made under calh; that | am an
i i1 trusiee empowered Lo exccule this report as required by Chanler 607, Florida Statutes; and that my name appears in

L//ZU/ P STV (ol sog



