SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/08: $550 (IF DISSOLVED, MINIMUN. AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra 8. Mortham
Seacratary of State

DOCUMENT # pg5000042395 (0)

REFLECTIONS OF YOU HAIR DESIGNERS, INC.

Mailing Address

307 PORT §T. LUCIE BLVD.
PORT Y. LUCIE FL 34983

Principal Place of Business

307 PORT ST. LUCIE BLVD.
PORT ST. LUGIE FL 34983

FILED
Sep 03 1998 8:00am
Secretary of State

AR MO AR

DO NOT WRITE IN THIS SPACE

3. Date Incomporated er Qualified

05/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
21 28] 65-0594019 Not Applicable
Sufte. Apt. #, et. Sulte, Apt. #. etc. 5. Cerlificate of Status Desired D $B'75 Addtional

22] 1]

Fee Required

Cily & State | City&Swate 6. Efaction Campaign Financing $5.00 May Bo
23 231 Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the curr@nt year Intangible

2 25] 2] B

Parsonal Properly Tax due June 30. Yos No

9. Name end Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

KIM HATHCOX

" Cdnge D inkS

321 § OGEAN DR B
FT. PIERGE FL 34983

L

%24

Street Address (P.O. Box Number |

Not Accaeptabla
o R B -

83

“ “Pore- S+, Lutie. FL®

30453

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin:
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmen

? ils registerad
as registerad

agent. | a igr with, andhjccepl the®ubligaktogs of, sec)] 07.0505, Florida Staztes.

SIGNATURE %1 nicsS % "E ﬁ_g___

Sig . by) Lad naWld of registared agont and Glle If mpplicable £: Regislerad Agant signature required when relnstating) DATE —
2. FFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 S
TmE PST mDELETE 1ATMLE PST &cnange [ addtion | 2
e KIM HATHCOX P Ednk JinKs 2
srreeranoress | 321 & OCEAN DR 1astreeraooress | @Y S, W T [1] Kirn Ave, i
CITY-5TZP FT. PIERCE FL 14 CITY-STZIP "‘p,m.\_- o+ Lutie  Fl 34923 g
TTLE [ JoeLere 217MLE N Change Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST.21P 24 CITY-ST.ZIP ]
e [(Joetete LITHLE L change 1 Addition
RAME 32NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CiTYSTZIP 4 CITVSTZP
TITE (Jpeere 41TIE [ change ] Addiion
NAME £2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZIP 44 CITYST.2P
THLE [Joecere 54 TITLE T change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST 2P 54 CITY5T-ZP
e [ oetete 61TITLE ] change [] Adaition
NAME 6.2 NAME
STREET ADDRESS £.35TREET ADDRESS
CTST2P 6.4 CITYST.2IP

14. | hereby certi

In Block 12 or Block 13 t‘gj:ged or on an alchmeant with an address.
(&7 YNl

F Y r. SsSsweL  JeEl.. % 1=

that the information supplied with this filing does not qualify for the exemplion staled in section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annuat raporl is true and accurate and that my signature shall have the same Iegal affect as if mada under oath; that | am
an officar or director of the corporation or the recelver or trustes ampowerad 1o execute this report 8s required by Chapter 607,

IV AN TN

lorida Statutes; and that my name appears

KL Al r oo 41—')0--')'\[."‘L



