~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
I PROFIT 2 FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 e F DIVISION OF CORPORATIONS

DOCUMENT # P96000013610 (6)

1. Coarporation Narme

HILLVIEW HAIR FASHIONS, INC.

AGRVA A Y

PPa—F;‘}crpaJ Place of Businoss Mailing Address
1551 § OSPREY 193 § OSPREY
SARASOTA FL 34229 SARASOTA FL J4236-3617
3. Date Incorporated or Qualified | 3a. Date of Last Repont
e 021131996
2. Princpal Place of Business - 28, Maiing Addisss 4, FEI NumZer Appliad For
nl/f8/ 5 DS LPEY 26) éf -0 1/ 24 7 Not Applicable
Suite. Apt, #. elc. i Suite, Apt. #, etc. M
Lo U AR Hie e &e 5. Ceriificate of Status Desired | su'75 Additional
@ 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may B

o y n N \g 2]
[25_1 SARHS T H F [2 28] Trust Fund Contribution ] Added 1o Feas
2 . Gountry Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
Etl. ~?i‘£;3j_ 251%”% m m Florida Statutes [0 ves No
| _jw o 9. Name and Address of Current Registerad Agent 10. Name and Address of Mow Reglstered Agent

ANDERSON, SCOTT 81] Name

203 MAN ST' SUITE 307 B2} Stroet Address (PO, Box Number is Nol Acceptable)

SARASOTA FL 34237

83
84| City FL 85| Zip Code

11, Pursuant m 1 provisions of sections 807 0602 ang 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing is registerad
ofice or regstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointrent as registerad
agent. | am famihar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

Bigratun:, typad O pu rlnd Famie of registared agent and fille 1 applicable (NOTE Registared Agenl signature requirag when renglating) DATE
EE OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B [ DELETE 1ATME L) change  [C] Asdition
Kawe LESMERISES, MARY 1.2 NAME
swerrsoneiss | 1931 S OSPREY 1.3 STREET ADDAESS
CITy-§. 7w SARASOTA FL 34239 1.4 CITY-ST-2%
R 1D T GeLEre 21 TALE [ Change L] Addition
NAE LESMERISES, JOSEPH C 22 NAME
sracet arontss | 7137 OUEEN PLAM CIRCLE 23 STREET ADDRESS
orv-erze | SARASOTA FL 34243 2 40Y-S1-2P
TLF D |MEEIGE 31 TITLE ClCrange L] Addition
NaME FORTIN, RONALD 327NAME
sy aceess | 5670 COUNTRY LAKES DRIVE 3.3 STREET ADDRESS
pvestae | SARASOTA FL 34243 34,6V -ST-2
Fre T oeLEte 41 TILE [Tchange L7 Addition
NAME 4 2 NAME
SIRCEL ADORESS 4.3 STREET ADDRESS
CHY-51-2IF ) A BITY-ST- 7P
TiiLe [T DeLETE 51TME [JCrange L] Addition
HAME 5.2 NAME
STREED ADCRF S, 5.3 STREET ADDRESS
£1y-81. 2P 54 GITY-SF-ZP
T INIEGER 81 TILE [T cnange T Addiion
HAK 6.2 NAME
SIREEL ADORESS 63 STREET ADDRESS
| omest-ae | 64 CITY-ST-7P
14. | do hereby cerlity that the mformation supplied with this filing doss nat qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the

stee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
ad, or og an attag| nt wilhfan address.

appoars it Block 12 or Block 13
sl LN Faran/ ‘//5_/_;7 i} Cen)3ps- 204

SIGNATURE: ./ zulp] - ) ypdas’
r SGHATURE AND TYPED &R PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR Daylirne Phona #

informalion incicaled on this annual repoR or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that
Vam an olficer or director of |h-3n or the raceiver o




