L EREL

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

PROFIT : _gl}'}'\ f L ORIDA DEPARTMENT OF S1ATE May 2 O 1 99 8 8 O O am

CORPORATION E Sandra B. Mortham

ANNUAL REPORT y Secretary of State Secretary Of State

1998 NS A DIVISION OF CORPORATIONS

DOCUMENT # P94000074704 (5)

1. Corporation Mame:

CREATIVE HAIR DESIGN STUDIO, INC.

T

A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

Principal Place of Busingss T Maiiing Address
f 315 E. OSCEOLA STREET 315 E. OSCEOLA STREET
STUART FL 34094 STUART FL 34904

(2]

S 10/07/1994
2. Principal Place of Business 72a. Matling Address 4. FEI Number Applied for
E______ o - g@J L X 65'0522671 Not Applicablo
Suile, Apt. #, etc. Suite, Apl 4, elc
P — P 5. Cerlificate of Status Desired (] $B'75 Additional
22 L 27—| Fea Required
City & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
n L ﬂif Trust Fund Contribution a Added lo Fees
Zip Couriry | 4P Country 8. This corporation owes or has paid the current year Intangible
;\ 25] L 29} o ;E] Personal Propenty Tax due June 30. m Yes O No
) 9. Nn_r_ne_a!!_d_ Agdress of Currpnl Hag!g!ereq \gan . 10. Name and Address of New Reglstered Agent
: MULLIN, JAMES G 81| Mame
322%35"'“, BOCA RATON BI'VD 82] Sireel Address (P.C. Box Number is Not Acceptable)
' BOCA RATON FL 33431 83
. Ba| Ciy FL |as Zip Code

11. Pursuant 1o the provisions of Soctions £07.0502 and G07.1508. Florida Statutes, the above-named corporation sUbmits (his statement for the purpose of changing I registered
office or registercd agent, or both, mthe Slate of Fiorida. Such change was authorized by tho comporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Scction GO7.0505, Florida Statutes

SIGNATURE _____ | L L . B e
Stonaluen typed o PO L 0 et agh 1] o e gt (NOE Rogistarud Agent sigralare mcaiced when reinstarngy DATE. -

12, OFFICE RS ARD DIRECTONRS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
: TIME [ T 7 oeceTe 1.1T0LE [T change ] Addition 9_
Eo e BALFOUR, SARI 1.2 NAME g
| staeraooness | 3545 S.W. SUNSET TRACE CIRCLE 1.3 STREL T AODRESS o

CITY-51-2P PALM CITY FL 34990 N 14 CITY-S1- 2IP &

TITLE T T oELeTE 21TE [Jchange [ Adaition €

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-§T-2P o 2.4 CIY-ST-2P

TIEE [T Decene ITTITLE {1 Change L] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-S1- 3P e 34, OITY - 5T-2P

TILE L] DELETE 41 TITLE "l change [ Additicn

NAME 1.2 NAME

STREET ADDRESS 42 STREET ADDRESS

CiTy-51-2p o 44CY-5T1-2P
BT T DELETE 51 7MLE ] change  T_T Addition

NAME 52 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY -57- 2P o 5.4 CITY - ST- 2P

TITLE T oELETe 6.1 TNLE {1 Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CTY-ST- 2P o 64CNY-51- 2P

14. | hereby cenify that the informalion suppliod with this filing docs not qualiy for the exemption stated in Section 119.07{3)(), Florida Statules | further carlily that the information
indicated on this annual repart or supgplemicnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direglor of the corporation or the: receiver of trustee ecmpowered 1o execule this report as required by Chapter 607, Florida Statutos; and that my nanie appoars in
Block 12 ar Block 13 if changed, an on an altachment with an address

-

Alﬁlll—ll-_/\a;;\ . )‘\. N ] l—; \I.— ﬂO-_ N I oo, e g . a 2 . .




