FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR]1

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stater
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namo

Principal Place ol Businoss

HES 8. FEDERAL HWY.
PORT ST. LUCIE FL 34952

P9500001 6379 (6)

HIS & HERS HAIR STUDIO. INC.

bﬁﬁ—'\-l-mg Addross

7163 S. FEDERAL HWY,
PORT ST. LUCIE FL 34352

FILED
Mar 10 1998 8:00am
Secretary of State

AT OB MR R0

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principa! Place of Businoss T 2e. _M_ai_liF\g Address 4. FEI Number Applied For
21 [ . él,__ 65‘%357 10 Nol Applicable
Suite. Apt #, otc. Suite, Apl #, stc. ) ] $8 75 Additional
- . f
r;a B ﬂ] 6. Certificale of Status Dasired O Fee Required
City & Stale ~ Cily&  Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ ] zﬂ VVVVVVVVVVVVV Trust Fund Contribution Added to Fees
Zip Courtry L Zip Country 8. This corporation owes or has paid the current yvear Intangible
24 29] 130 Personal Property Tax due Jung 30. Yes E No

9. Nams snd Address quiugranj Reglstered Agent 10. Name and Address of New Reglstared Agent
S|ERK. ANNA 81| Name
820 S.E PRINEVILLE ST. B82( Streat Addrass {P.O. Box Number is Not Acceplable)
PORT 8T. LUCIE FL 34983
83
B4| City 85| Zip Code

FL

office or rogi
agent. | am

f Hlorida

ERUREN nl\

3

ion 6070505, Florida Statutes.

11. Pursuant to tho gigvisions of ‘;nctlons 607 0502 and 607 1608_ Florda Stalutes, 1he above-named corporation submits this statement for the purpose of changing Its registered
¢Uch change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

indicated on this annual rg
ofticer or director ol the
Block 12 or Block t3 i

SIGNATURE:

SIGNATUR| 7 } .
L e rrta e etk i (NOTL Anpistered Agent signature requred whon reinstating) -~ DATE
12. ol l(‘t 5 ANuj IHE G GRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE /rD } T oreete 1ITME I Change [ Addition
NAME SIERK, ANNA 1.2 NAME
streeraponess | 7183 8. FEDERAL HWY, 13 STHEFT ADDRESS
CITY-S1-21P PORT ST. LUCIE FL 34952 - LACITY-ST-2P
L ~ T oecete 210TLE T change  [J Addition
NAME 22HAME ‘
STREET ADORESS 23 STREET ADDRESS :
CAY-ST. 70 o 2.4CY-5T-29
TIOLE T1 oftere 1 TITLE T change L) Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTy-5T-21p ) ) 34,CATY-§1-7P
THLE [T orere AT TLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$1-2IP L 4ACITY-S1-2P
TIE N W X7 AT 5ATHLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIfY-$T-2IP - o 54£0Y-S1- 7P
TmE . T oackie 61TITLE [ JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CHTY-S1- 7P
14. | hereby cerlify that the infor

mation suppihod with s TiNg does not qualily fof the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | jurlher certify that the information

ot of supplemental annual report is true and accurate and

L Of an an ﬂttacmn | ﬂrglrnss.
\ ! !

at my signature shall have ihe same legal effect as if made under oath; that | am an
cy ation or the receiver or trustce crmpowored to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



