FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ONISON O CORPORATIONS Secretary of State

DOCUMENT # P94000076682 (1)
AMERICAN HAIR LINES, INC.

AR A

Principal Place of Business Mailing Address
14219 WALSINGHAM ROAD 14218 WALSINGHAM ROAD
UNT T UNIT T
LARGO FL 34644 LARGO FL 34644 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualified
10/14/1994
2. Principal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 o El RO-3977204 Not Applicable
Suite, Apl. ¥, sic. Suite, Apt #, etc, i
P uie. ap 5. Certiicate of Status Desied [ $0+75 Additional
2] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI 2_a| Tiust Fund Conlribution Added to Faes
Zip Country Zp Country 8. This corporation owes of has paid the currery ysar Intangible
;] EI m 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
REED, SUSAN 81| Name
]
14249 WALSINGHAM ROAD 82| Strest Address (P.O. Box Number is Nol AGceptable)
UNIT T
LARGO FL 34644 &
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of girestors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section BOT.0508, Fiorida Slatutes.

SIGNATURE ___ S e e
Signalure, lyped of prisled nama of tagistirmad agert ang Lta i apploable {NOTE: Registered Agent signature required when rainstating} DATE
12, OFFICERS AND BIRECT10RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [T DELETE 11TILE [T change [T Addition
NAME REED, SUSAN 12 NAME
sreer aobress | 14219 WALSINGHAM ROAD, UNIT T 1.3 STREET ADDRESS
CTY-S1- 29 LARGO FL 34844 14CITY-ST- 2P
THLE T celrre 21 TILE T1 Change ™ ] Addition
NAME 22 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY - 8T-ZIP
TITLE ) oecere RN [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-51-2IP 34, CHTY-ST-21P
TITLE [ prLETE 41TILE CJ change T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S7- 2P 44 CITY-5T- 2P
TTLE 7 DELETE 51FILE L3 change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] oecere 6.1 TITLE Lt change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 64 CITY-ST- 200

14, | hereby certify that the informatan supplied with this filing doos nal qualify for the exemplion stated in Section 119.07(3X}, Flarida Statutes. | further certify that the infarmation
indicated on this annual report or supplemential 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 or director of the corporalion or the roceivef or trustee empowered 1o execute Jhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altacfrfent with an address,

CIAM AT IESE, I N A P I N e = 02 20T

T s B, Morthar Mar 30 1998 8:00am

CR2E034 (10/97)



