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

PROFIT i
CORPORATION
ANNUAL REPORT Sacrelary of State

1998 G ~ DIVISION OT CORPORATIONS Secretary Of State
DOCUMENT # P94000078464 (2)

1. Corporation Name

ARTISTIC HAIR GALLERY, INC.

o

A

Principa! Place of Busingss T "Wiﬂniiviir\éw}:\‘&a?éss
180 MW 183RD STREET 180 NW 183RD STREET
MIAMI FL 33169 MIAM) FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 10/24/1994
2. Principal Place of Businoss L‘ga. Mailing Address 4. FEI Number Applied For
1] R | S . 650594930 Not Applicabio
Suite, Apt. #, etc. Suile, Apl. #, elc. il
_l d ] P 5. Cerliticate of Status Desirad D $B'75 Adr.!lluonal
22 ~ ) 27J - ] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 o _2_aJ____ o Trust Fund Gontribution Added to Feos
Zip __ Country L | __ Country 8. This carporation owes or has paid the current yoar Intangible
m N 2_5-[ o _29_]___ e :!a Personal Proparty Tax due June 30. ] ves [T no
9. Na Address of Currenl Reglstered Agent L 10. Name and Address of New Reglstered Agent
HOLLEY, JOAN 81} Name
755 N W 186 DRIVE B2 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33169
83
84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sections 6070502 and 607.1508, F iorida Slalules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registercd agont, or both, in the Stale of Flovida.Such chango was authorized by the corporalion’s board of directors. { hereby accepl the appointmenl as registered
agent. | any familiar with, and accept the obligations of, Soction 607.0505, Fiarida Slatules.

SIGNATURE _______ .. e
Signature, Iypod o pricdod nanie 0 rege Wi agond and e if appl cable {NOE : Registered Agent sigrialure roquirod when re nstaling) DATE

12, OFFICERS AND DIRIGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b " "TJonrk 111 [T Ghange 1 Addilion

NAME HOLLEY, JOAN $2 NAME

staeer aooatss | 795 NW 18TH DRIVE 1.3 STHEET ADDRESS

CATY-51-2IP MIAME FL 33169 14 CiTY -ST- 2P

Tme [T oetere 21TME Tl Change L] Addition

NAME 22 NAME

STREET ADORESS 23 STREE} ADDRESS

CiTy- 51- 20 i 2 4CITY-S1-21P

TTLE T [T otiee 3110 TTtChange L] Addition

NAME 37 HAME

STREET ADDAESS 33 STREET ADDRESS

CATY-ST- 2P e 34.6TY-5T- 2P

e TIDelFiE 41 TnLE T Change L] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P . 44 GITY-51-7IP

MLE [ orcere 51101LE [ change  [] Adgition

NAME 52 NAME

SYREET ADDAESS 53 STREFT ADDRESS

CITY-ST-24P N S 54CHTY-51- 7P

TILE [T DELETE 61701LE [ Cnangs T adaition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-1-2P 6.4 CITY. 5T-2P

14. Thereby cerliy that the informalion sapylicd with this Tiing doce ot qualily for the exemplion stated in Section 119.07(3)(1). Florida Statulas. | furiher cerlify that the informalion
indicatod on this annual report or supplemental anmal report (s true and accurale and thal my signature shall have the same legal effect as il made under oath: thal | am an
officer or director of the corporation or the receiver or frustee empowerod 10 execute this repert as roguired by Chapter 607, Flonida Statutes: and that My name appears in

Block 12 or Block 13 if changed, or on prygtlachment with an address.
M AT I E, Oﬁﬁ,ﬂ%ﬂ/n,; Tona B 1477 1 nliz to? S 1L Ond

" senen b porthaes Apr 21 1998 8:00am

CR2ZE034 (10/97)



