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

coeon e | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000063730 2)

. Corporation Name

HAIRCRAFTERS OF SEMINOLE, INC.

A O B

Principal Place of Business Mailing Address
9140 SEMINOLE BLYD 125 SOUTH SERVICE ROAD
SEMINOLE FL 34642 JERIGHO NY 1178
us DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
_ . 08/17/1995
it | 2. Principal Plage of Businoss “2a. Maling Address 4. FEI Number Appiied For
-2 6] 6900 Jericho Turnpikel 11-3282292 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl #, etc. iti
P e ——l wie. Ap B. Certificate of Status Desired | $8‘75 Additional
27 Fee Required
City & Stale | CuyéStae &. Elsction Campaign Financing $5.00 may Bo
e Synsset, v Trust Fund Contribution O Added to Fees
Zip Country Iip Country 8. This corporation owas or has paid the current year Intangible
;3_] ﬂ 11791 E assau Personal Property Tax due June 30. XXYes [1No
#. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
GREAT EXPECTATIONS PRECISION HAIRCUTTERS O 81| Name
F UNNERS'TY MN.L. INC. 82| Streel Address (P.O. Box Number is Nol Acceplable}
¢ 7171 N. DAVIS HIGHWAY
PENSACOLA FL 32504 83
1 B4} City 85| Zip Cods
* FL

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporatlon submits this statement for the purposa of changing i1s registered
office or regigtered agent, ar hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am familiar with, and accept the obligaliong of | Section 607 .0505, Florida Statutes.

SIGNATURE __

Slgﬂmw(: Teled o0 prleed e o oy steied Bogens and Vel appieadile (HNOTE: na?gw:.lercd Agent Signature sequired whea sinstating} DATE
12, " OFIICEIE AN DIRI CTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oktete 11TILE KT crange T Addition
NAME WBERMANN. DON VON 1.2 NAME
sreer anoness | 125 SOUTH SERVICE ROAD waseet wooress | 6900 Jericho Turnpike
CTy-81-2P -JERICHO NY 11753 o wor-si-ir | avoagsest. NV 11791
TITLE 1D ] DELETE 217TMMLE = i Jel Change T Addition
NAME 'KRAMER, MICHAEL 27 NAME
smeevaooress | 126 SOUTH SERVICE ROAD 2asmeiaoness | 6900 Jericho Turnpike
CITY-$1-21P JERICHO NY 11753 o zaomsie | Svosset, NY . 11791
THLE Y] CT CELERE 31T0LE - il ¥ Crange ] Addition
NAME MARCUS, MARVIN 32 NAME
smeer apoeess | 125 SOUTH SERVICE ROAD saseriaoaess | 6900 Jericho Turnpike
CiTY-ST-2IP JERICHO NY 11753 wor-size |Syosset, NY 11791
0LE ] ] DELETE 41 TIiE K Change ] Addition
AV BATES, LOUISE 4 2 NAME
seetaboress | 128 SOUTH SERVICE ROAD sasmraonass | 0900 Jericho Turnpike
CITY-51-2¢ JERICHO NY 11763 woy.se  jSYOSset, NY 11791
TLE 3 DEeeTe 51TILE T Change ] Addition
HAME 5 2 HAME
STREET AIDRESS 53 STREET ADDRESS
BiTY-87-20 o 5.4 CITY-5T-2P
TMLE | ETE 6.1 THTLE [fchange [ J Addition
NAME £.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-21P FACITY-§1 2P

14, | hereby cerlllz that the information suppled with this filing docs not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual reporl or suppfomenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the receiver ar trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1if changed, or onoan atlachment with an address.

CR2E034 (10/97)
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