SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
ORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 8 8 O O am

Sandra B. Mortham

'.: }r'dé' ) .; DIVISICS;:JC:LagOOIlPSg;:TIONS Secretary Of State

e

DOCUMENT # pg4000073726 (9)
SENSATIONS HAIR DESIGN, INC.

DO AW

Princlpal Place of Business Mailing Address
1429 KASS CR 1429 KASS CIR
SPRING HILL FL 34608 SPRING HILL FL 34506
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
10/07/1994
2. Principa! Piace of Business 2a. Malling Address . 4. FEI Number Applied For
n| 26] J,‘;hﬁ Kass Cigels | seao718%6 Nol Applicablo
Sulte, Apt. #, ete. Sulte, Apt. #. stc. 5. Cortificate of Status Desred L) $8.75 Additionat
22] ;ﬂ Fes Required
City & State ity & State . 6. Election Campaign Financing $5.00 MayBe
;;] ;;l %J[)p, {Ib ﬂ J‘( £LL 72/&, Trust Fund Contribution D Added to Foes
Zip Country Zip' o U Country 8. This corporation owes or has paid the currept year Intangible
24) |25] 26) 3‘4@0&' 0] (18 A Personal Property Tax due June 30. @Yes [ Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81} Mame -
NN, G4 Me N.EL G e
1429 KASS CIR 82} Strest K(dfresf‘o. Box Numbaer is NoLAcceplable
SPRING HILL FL 34808 1 4as Kads Cikcle
84| City 85| Zip Code ]
Spoid s Hll FL || Z¢cot

11.  Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named cororation subflts this statement for the purpose of changing its registerad
office or reglstered agent, ar both, in the State of Florida, Such change was authorlzed by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section §07.0505, Florida Statutes.

SIGNATURE
Signsture, typed of printed name of registared agant and tie  epplicabsle. (NOTE: Rapistersd Agant sipnature required whan relnalating} DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tme P [JoecETe 1ATILE V . 9 change [ Addion | =
NAME MONIFF, GINA 1.2 NAME G_\J wnr Mo Nii, r}F §
stezersooness | 1420 KASS CIRCLE usreress | [y K ass Ciecle w
onvstze | SPRING HILL FL \CiTvsTZe <t e iUl Fla  34c0b g
TINE VP [Joecete 21TME v ol d [ change [ Agdition
HAME BARONE, DEBRA 22NANE Dellea Derone
sreetanoress | 1429 KASS CIRCLE 235TREETADDRESS | 1 f- 5, g Ka-ss Cra fo
cy-sT-2P SPRING HILL FL 24 CITY-ST-ZP sofwa Wi U £l SY¥eof
TITLE Ul oecere 34TME g [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2ZIP 34 CITY-5T2IP
TTLE {ToeLete 4ATILE Change § | Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS 4 y/ : &
CITY-5T-2iP 44CITY-5T21P
TTE Ooeiere 5ATITLE # [ crange [ Adgiion
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-219 54 CITY-ST-2IP
TITLE 63 TITLE ot ey e g ]
e (] pELETE b OO0 E,.! PBRE ﬂfﬁﬁge [ addtion
STREET ADDRESS 6.3 STREET ADDRESS ;De,'j‘gb"fgd”ﬂ 1383--011
CITY-ST-2IP geacivsraze 150, 00 : ‘
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)()), Florida Statutes. | further certify that the information f
indicaled on thig annual report or suppremenlal annual reporl is irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the cotporation or the iver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha.my name appears
In Block 12 or Block 13 if changed, or on an chment with an ad , §2>

o T, PR bl T oy bR bty o prm Ol I OC 3 4O






