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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P95000068435 (3)
ABOUT HAIR & NALS, INC.

I O

Principal Place of Business Mailing Address
1852 US HWY ¢ 1852 US HWY 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09{06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3333122 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
—| P e 5. Certificate of Status Desired O $8.75 Adqmonal
22 ?ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei E\ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corparation owes or has paid the current year Intangibie
24 —25[ E‘ E‘ Personal Property Tax due June 30, Klves [lno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROHLINGER, DEBBY 81| Name
1852 US HWY 1 82| Street Address (P.Q. Box Number is Nat Acceptable)}
ROCKLEDGE FL 32955 —
83
e T, 84| City L ] FL 35| Zip Cade
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

te of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ligaticns of, Section 607.0505, Fiarida Statutes. R
S

cffice or registe)
agent. [ am f

ed agent, ot bgth, In 5
har with, an cept _3
W/

SIGNATURE e
o¢ printed nama of regisfercd agent and 1ithe if applicable (NQYE: Registered Agent signatura requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TI7LE VP [T DELETE 11TIILE [_IChange [ Addition
NAME COLE, BARRY E 1.2 HAME
stReer aotess | 572 SYLVIA RD 1.3 STREET ADDRESS
CHTY-ST-2P WEST MELBOURNE FL 32904 1.4 OITY-§T-ZIP 7
TITLE P [_] DELETE 2.1 THLE ) [JChange [ Addition
NAME ROHLINGER, DEBBY 2.2 NAME
smeer apiress | 4585 WILLOWBEND DR 2.3 STREET ADDRESS
GITY-ST-2P MELBOURNE FL 32953 2 4 CITY-5T-2P 7
TIE 1 DELETE 31TALE [TCtenge ] Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$1-2P 34, CITY-5T-2P
TTLE ] DELETE 4.1 TITLE [ IChange LT Addiion
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP _
TITLE {_| DELETE 5.1 TITLE [] Change T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY -$T-2P 54 CITY-ST-2IF
TITLE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CiTY-5T- TP _
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the infarmation

indizated on this annual report or supplemental annual repart Is true and accurate and that my signature shali have the same legal effect as if made under oath; that1 am an
afficer ar director of the corparation or the recsiver or trustee erppowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Bleck 13 if chan or on an attachm ith aj dress.
QIGNATURE- - DEQAUIRED 3068 U A3-E305

CR2E034 (10/97)



