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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF{T(;)F::I:\TFION ""T FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:CSEE(?;)ZPSCZE:;TIONS Secretary Of State

DOCUMENT # P94000076220 (0)

1. Corporation Nameg

SEMINOLE HAIR SENSATIONS, INC.

R0 ST

Principal Place of Business Mailing Address
8606131 STREET NORTH 8685131 STREET NORTH
SEMINOLE FL 34848 SEMINOLE FL 34848
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/17/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] [26] £9-3073180 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, el ™
P P 6. Certificate of Status Dasired O $B'75 Additional
;] ;] Fee Fequired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 [ ;v_aln“, Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year, Intangible
24 2_5‘ ;] ;)-l Personal Property Tax due June 30. OvYes [Ono
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KREMKAU, JEFFREY A 81} Name
12988 WALSINGHAM ROAD 82] Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34644
<]
84| City FL Jnsl Zip Code
11, Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoeintment as registered
agent. 1 am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R I
Signalure, lyped o ponied name ol registoced agent and lille # appleable (NOTE Repisterec Agent signature raqulred whan reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ oELETE 11IMLE [J Change  [J Addition
STREETS, JOYCE 1.2 NAME
5686 1315T ST. N. 1,3 STREEF ADDRESS
SEMINOLE FL 1ALITY-5T- 2P
Vv [J oetete 21 TLE [J Change ] Addition
KREMKAU, GINA 22 NAME
steetappress | 8688 131ST ST, N. 23 STREET ADDRESS
Cimy-51-2iP sm'NOLE FL 2 ACITY-ST-2P
TLE 7 oEceTe 31TILE [T change T Addition
NAME 3.2 NAME
STREET ADDREES 3.3 STREET ADDRESS
CITY-$T- 2P 34, CITY-5T-2IP
TLE T OELETE 41TLE T TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ 4.4 CITY-ST-2P
TMLE [T oeete 5.1 TIILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CATY -51- 2P :
TMLE [J okiéie 6.1 TITLE ) [J Crange ] Addition
RAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - ST-2IP
14, | hereby canify that the information suppliod with 1his filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

indicated on this annual report of supplomental annual faport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or the receiver or rustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with.en address. ~
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CR2E034 (10/97)



