L

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

PROFIT FLORIDA DEPARTMENT OF STATE 02 1 99 8 8 . OO
CORPORATION SO Mar :00am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name P95000028334 7
HAIR'S TO YOU INC. _
MR A
2960-A SW. MAPP ROAD 2860-A SW. MAPP ROAD
PALM CITY FL 34990 PALM CITY FL 34980
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/05/1995
2. Principal Placeé of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 650570881 [ Not Applicabie
Suite, Apl. ¥, elc. Suite, Apt. 4, et¢. 0
M vie, At 7, el ule. Apt. . ele B. Cerificale of Status Desired [ $8.75 Addiional
22 27] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| _z—a] Trust Fund Contribution O Added to Foos
Zip Courdry Zip Country 8. This corporation owes or has pald the cyrrept year Intangible
24 E] m E] Personal Proparty Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALE, MICHAEL L ESQUIRE 81} Neme
5154 S.E. FEDERAL HIGHWAY 82( Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| Cily 85! Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, lyped or printed nanw of registerad agenl and litle if applicable {NCTE Replsiered Apgent signature raquired whan relnglating) DATE F-.-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME PO T Tetee 11TITE CT Crange L] Addtion | 2
NAME MARFIONE, NICHOLAS R 1.2 NAME é
staeer aopaess | 2960-A S.W. MAPP ROAD 1.3 STREET ADDRESS o
£y -51- 7P PALM CITY FL 34980 14CITY-51-2P &
TLE VBST T OELETE 2ITILE [JChangs L Addition { O
RAME MARFIONE, LINDA 2.2 NAME
stResT aDoress | 2060-A S.W. MAPP RQAD 2.3 STREET ADDRESS
CITY-51-2IP PALM CITY FL 34890 2, 4CrY-ST-7P
e [T DELETE 31TNLE [J crange T Addition
HNAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CAY-ST-7IP
TITLE [T DELETE 41TTE TJ Change [T Adcttion
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY- §T- 2 44 CITY-5T-2IP
TME ] Decexe §1TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S7-2IP 5.4 CITY-3T-2IP
TITLE UJ DELETE 61 TIE [JTChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-5T-2IP 64 CITY-S1-2IP
14. | herehy certify that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurale and that my signature shal! have the same tegal effect as if made under oath; that | am an
officar or director of the corparation or the receiver or trustee empow d 1o execute this repo;t ag required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlac %an addr o L




