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

PROFT g ' P ‘ FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam
sk

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000073426 (5)
HAIR CARE SUPPLIES. INC.

ORGSR

Principal Place of Business Mailing Address
3262 W. HILLSBORO BLVD. 3262 W. HILLSBORC BLVD.
ERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
DE 0B D DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitigd
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
Tﬂ Z—GJ_ 65-0614200 Not Applicable
Suile, Apl ¥, elc Suita, Apt. ¥, etc. i
—I P P &. Certificate of Status Desired 0 $5.75 Additional
22 ;?l Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribation Addad to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4[ ;l ;I m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agant 10. Name and Addrass of New Registersed Agent
81
BERMAN, WAYNE M Narme
1340 STIRLING ROAD 82| Stest Address (P.O. Box Number is Not Acceptabls)
DANIA FL 33004
83
85| Zip Code

84| City FL

1. Pursuant 1o the provisions of Secbions 607.0502 and 6071508, Flarida Statutes, the above-named corporation subrmits this staternert for the purpose of changing its registared
office or registarod agont, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczcept tha obligations ol, Sochon 607.0505, Florida Statutas.

SIGNATURE
Signatura, hypwxd o pricted name ol registered aganl and tive it applcabla ({NOTE. Registared Agent signatre required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE 1.1 7ML LI cnange [T Addition
NAME BERMAN, BARBARA H 1.2 NAME
stacer aooaess | 1800 S OCEAN DR #106 1.3 STREET ADDRESS
CiTy-51-2P FT LAUDERDALE FL 33316 14 CITY-ST- 2P
THLE vD ] oecene 21 TIME [J'change T Addition
NAME BERMAN, ALEX D 22 NAME
STREET ADDRESS 1800 S OCEAN DR #1086 2.3 STREET ADDRESS
CiTY-57-21P FT LAUDERDALE FL 33318 2 4CITY-51-2IP )
e STD 1 DELETE 3ATITLE [T change T Addition
HAME BERMAN, WAYNE M 2 NAME
seeTaporess | 1800 S OCEAN DR #1086 3.3 STAEET ADDRESS
CITY-S1- 2P FT LAUDERDALE FL 33318 34, CITY-ST- 2P
TILE ~ 1 DELETE 41T Ul change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TILE - T oeLeTe l 51 THLE [l changs ] Addition
NAME 5.2 NAME
STREET ADDAESS 523 STREET ADDRESS
Ty -S1- 2P 5.4 CITV-5T-2IP
e [ oEere 61TITLE [ I'change LI Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 6.4 CITY-SI-ZIP
14, | hareby certily that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

gl raporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
ILIISr:BE amgowared to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in
pt with an address

indicated on this annpal report or supplemonial an
officer or director of the cor the receivyg
Block 12 or Biock 13 if changed,

Dy st B En Ko okt Gsv- oSt

SIGNATURE: .

CR2E034 (10/97)



