FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &Y FLORIDA DEPARTMENT OF STATE
CORPORATION ] p ‘! Sandra B. Mortham
ANNUAL REPORT ; o : Secrelary of State
1996 \ 5 DIVISION OF CORPORATIONS

DOCUMENT # P94000076220 (0)

1. Corporation Name

SEMINOLE HAIR SENSATIONS, INC.

1

Frincipal Place of Business Mailing Address
8686-131 STREET NORTH B686-131 STREET NORTH
SEMINOLE FL 34645 SEMINOLE FL 34646
3. Date Incorporated or Qualiiod Ja. Dato of Last Report
10/17/1994 04/26/1995
2, Pincipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] EI 59'327318‘0 Not Applicable
__ Suite. Apt # etc. Sute, Apt. #, et 5. Certificate of Status Desired [ $8.75 Additionat
22] EI Feo Required
| City 8 State City & State 6. Election Gampaign Financing a $5.00 May Be
23] 28 Trust Fung Contribution Added to Fees
Zip | Country 2p | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25| -2;] 33] Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
KREMKAU, JEFFREY A 82| Street Address (P.0. Box Numbar is Not Acceptatile)
12998 WALSINGHAM ROAD
LARGO FL 34644 63
84| Cuy F L |a5 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpoase of changing ts: registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURE _ .. . e
Signature. typed or panled name of registerad agant and Ltie # applicable. INOTE: Registered Agont signature requred when réinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE P ] DELETE T ATILE CJ Change L Addition

NAME STREETS, JOYCE 1.2 NAME

cinen aconess | 8686 1318T ST N. 13 $TREET ADDRESS

CIv-s1-an SEMINOLE FL 14.CITY-S1-21P

TILE V [ DELETE 2 1T ] Chang: ] Addition

PAME KREMKAU, GINA 22 NAME

cmeeraconess | 9688 131ST ST M. 2.3 STREET ADDRESS

GTY-51-21P SEMINOLE FL S

L [ DELETE 31TTLE [ Charg: [ Addition

HAME 32 NAME

SYREET ADORESS 23, STREET ADDRESS

CIN-51-2F 34CY-ST-2P

Lt [) DELETE 41 TALE [) Chang: [} Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CNY-SI-2IP 44CIY-51-7PP

TIME [ DELETE 5 1TILE [ Chang: [ Addtion

BAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2P §4CITY-S1-2F

TITLE [ DELETE B 17TILE ] Chang: ] Addition

NAME £.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CY-51-7iP 6.4 CITY-5T-2IP

14. | do hareby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Fiorida S1a utes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurata and that my signalure shall have the same lagal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-. Bw%ldd Jogee Sesc/s YAl L5947

KTURY AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dete Daytine Fho e #




