FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000076220 (0)

1. Corpuoration Namg

SEMINOLE HAIR SENSATIONS, INC.

A

Funcipal Place of Businoss Mailing Address
8666-131 STREET NORTH 0696131 STREET NORTH
SEMINOLE FL 34846 SEMINOLE FL 331762H13
3. Date Incorporated or Quatified | 3a. Date of Last Report
o § 10/17/1994 05/01/1996
2. Frincipa’ Place of Business 28, Mailing Address 4. FE} Number Applied For
B_LL,, P ;E_l 59'3273 180 Mot Applicable
Suite, Apt #, cle, Suite, Apt. #, elc. - . $8.75 Additional
221 ;"' B. Cortificate of Status Desired | Fee Required
Gy 8 State City & State - 6. Election Campaign Financing $5.00 May Be
23| R 28 Trust Fund Contribution ] Added to Feos
L . Gounlry Zp Country B. This corporation has liability for intangible fax undier . 199.032,
[Z‘ﬁ I _25] ;31 ;a Florida Statutes Oves Do
o 9, Namo and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KREMKAU, JEFFREY A 81] Name
129968 W \LSINGHAM ROAD B2; Street Addrass (P.O. Box Number is Not Acceptabla)
LARGO FL 34844
83|
84| City FL 85| Zip Code

[ 1. Pursuani io: the provisions of Seelians 607,062 and 607.1508, Florida Statuies, the above-named corporation submits this staloment for the purpose of changing its registered
ofhice or regustered agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familizr with, and accept the obligations of, Section 607.0505, Florida Stalutes.

g | "‘ " }.‘ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2EQ34 (9/96)

SIGNATURE e R
I3 S tprn O prnied o reg storad agent and litlo © apphcabla [MOTE: Regstered Agant signature reduired when reinslating) DATE
M2, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T J oeLere L1TTLE () Crange ~ [_J Addition
NAME STREETS, JOYCE 1.2 NAME
smeeet acirss | 5686 1318T ST. N. 13 STREET ADDAESS
cresoe | SEMINOLE FL 14Ty -§1- 2P
it Y " TDEeTE J1TME T ] Ghange [ ] Addition
HAMI KREMKAU, GINA 27 NAME
swgel anoegss | 8688 1318T 8T. N. 2.3 STREET ADDRESS
Cily-st-zp SEMINOLE FL 2 4CITY-5T- 2IP
BT — [T oiEre 3TTME _ L1 Change L] Addilon
haAMA: 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
L A 34 OITY- 8T-20P
1L [ ofLETE 41TIMLE [Jchange [ Addition
HAME 4.2 NAME
STHEFT ADDSESS 4.3 STREET ADDRESS
CTY-SI- 2P 44 CITY-ST-2P
e T I DELETE S1TILE ' [ Change  [J Addition
HAME 5.2 NAME
STHEET ADGRE S 5.3 STAEET ADDRESS
CITy-S1 29 54 CITY -ST-2IP
e | CJ CeLETE 61 TINE [T change ] Addition
NAME 6.2 NAME
STREE T ADDRESS €3 STREET ADDRESS
Gty -S1-7 64 CITY-57-20F
14, I do herehy cerlify that Ihe information supplied with this fling does not qualify for the axemption staled in Section 119.07(3Ki). Florida Statutes. | further certify that the

information indicatod on this annual reporl or supplemental annual repapkis frue and accurate and that my signature shall have the same legal effect 28 if made under oath; that
lam an offtcer ar director of the gorporation or the receiver or trustee owered 10 axeculs this report as required by Chapler 607, Flotida Statutes; and thal my name
appesrs n Block 12 or Block hhanged, of on an attachment with g address.

el

SK;NATURE: - pAND f;pn ol rires iis'ikﬁ%s"l :mo OFFICER OF mn;sct;; l} ‘‘‘‘‘ 51* gé:: 97 Jf;i r‘ng? 9-.:2”;
oas2rsy




