FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1778

PROFIT (3
CORPORATION N
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HAIRNALERS INC.

P95000090667 (3)

RS MR

Mailing Address

10351 STATE ROAD 52
HUDSON FL 34668

Principat Place of Business
10351 STATE ROAD 52
HUDSON FL 34659

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
— 11/27/1995
2. Principal Place of Business 28. Mailing Address 4. FE) Number Applied For
21 26] 59-3352019 Not Applicable
Sulte, Apt. #, etc Suita, Apl. #, atc.
0. AP ute. AP 5. Cerlificate of Status Desired O $8.76 Additonal
a ::ﬂ Fee Required
City & S1ate City & State 8. Elaction Campaign Finanging $5.00 may Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangibte
m _z;] ;;l —3—01 Parsanal Property Tax due Jung 30 ves [No
0. Nsme and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
THOMPSON, EDWARD J 81) Namo
10351 STATE ROAD 52 82! Street Address (P.O. Box Number is Not Acceptabie}
HUDSON FL 34669
83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the a
office or ragistered agent, or bolh, in the State of Florida. Such chan
agent. { em familiar with, and acceplt the obhgations of, Section 607

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registerad

Block 12 or Block 13 if changed, or on an altachmont with an address.

CINATIIRE: % O tad omk “/ﬁow\m_m

Signature typed or prnind name of regislared agont and hile il apphcabic {NOTE Registered Agant signatura requied when relnstaling) DATE p
12. DFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HITLE P T DELETE 11 TILE [JChange [ Agdition 1
NAWE THOMPSON, EDWARD J 1.2 NAME §
smeevaporess | 10351 STATE ROAD 52 1.3 STREET ADDRESS &
CITY-ST-2IP HUDSON FL 34869 VALITY-ST-2P A
weEe Vor O oeLETE 21 TILE [Jchange L] Addition |©
NAME THOMPSON, MARGAREY 22 NAME
seer aponess | 40351 STATE ROAD 52 23 STREET ADDRESS
CHTY-5T-2P HUDSON FL 34669 2 4 CHY-51-2P
M T oELETE 31 TIME [JChangs  [] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-2IP 34.CITY-ST-2P
e ] DEceTE ATTILE TJthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2% 44 LITY-ST- 2P
TILE [ oeLete 5.4 TITLE [I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. 1 54 CITY-§1-2IP
TILE [ peuere &1 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CiTY-S1- 29 64 CITY-ST-21P
14. | hereby certify that the information suppliad with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eftect as if mate under oath; that | am an
officer or dirpctor of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

4 _n4.¢¢ 1.0 7 .04



