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

oo e | Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000013610 (6)

1. Corporation Name

HILLVIEW HAIR FASHIONS, INC.

LR

SREY e R, o

e I R

Principal Piace of Business Mailing Address
181 § C;EP;IEY 1831 S OSPREY "
L 9 RASOTA FL 34
SARASO w3 SARASO v DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
2.?ncl al Place of Butiness 2a. Mailing Address 4, FEI Number Applind For
2 ﬂ;/yn ﬁ)/f.#//lfd Fow Eﬁyﬁ;a S E 650641784 Not Applicable
Sutte, Apt. #, elc. Sulte. Apt. ¢, etc. 5. Certificate of Status Desired O $8.75 additonal
_2?| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 WI 0I/7 ; L ?ﬂ Trust Fund Contribution ] Added to Fees
Zip Country 2p Country 8. This corporation owas of has paid the current year Intangible
24 fﬂ} & 28\ SATN S0 7 A m [30] Personal Property Tex due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
B1| Name
ANDERSON, SCOTT SARBLY  SORTIN
2033 MAIN ST, SUITE 307 82 Streél Addres }p.o. Box Number is Not Acceptabla)
SARASOTA FL 34237 ey TIEL A it Y
84| Ci 85| Zip Code
SHpHsoT FL |"777s

s of Sections 607.06502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. or both, in 1he Statg of Flonda. Such change was authorized by the corparation’s board of directors. | heraby accept the agpointment as registered

“and apge o lica Soction 807.0505, Florida Statutes /
/724

11, Pursuant 1o the provisi
office or reglstered
agent. | am famij

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

SIGNATURE S A5 Vlll ol it S

Stgnature. typod or printed nathwe of regdieiad agoen! and tie § appacabla (MOTE ' Regictered Agent signaturs requirnd when reinsiating) T /oaE J o=
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE T1TITLE [l change [T Addition =
NAME LESMERISES, MARY 1.2 RAME §
swmeenapoess | 1831 S OSPREY 13 STREEY ADDRESS 2
CITY-ST-2P SARASOTA FL 34239 140ITY-57-29 &
TILE D [J DELETE 2ATITLE [ change [ Addition | O
RAME LESMERISES, JOSEPH C 22 NAME
streetaporess | 7137 QUEEN PLAM CIRCLE 23 STREET ADURESS
CTY-51-2¢ SARASOTA FL 34243 2 4Gy -ST- 2 - _
TIHE D T DELETE 31 T11LE (& Thange L] Addition
HAME ‘FORTIN, RONALD 32 NAME
sTReT ADOREss | 8870 CéUNTRY LAKES DRIVE asstet avness | P A0 HELEN WA /
CIry-S1- 2P _SARASOTA FL 34243 0 34 CITY-51- 2P 7 - -
TLE DELETE 41 THTLE Chanpe ddition
NAME ; . Iq,zums Fa/Ff/A/JJ'ﬂ‘fVéf £,
STAEET ADDRESS | . ' s s B8 2o IHELE N W/;/
CITY-$1. 21P waov-sie | SARASeFH . L TIPS
TILE [T oELETE 5.1TIMLE 4 LI Change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CiTy. s1-21P 54 CITY-5T-21P
TME T DELETE 6.1 TIILE [ Change 1T Addition
NAME £.2 NAME
STREET ADDAESS 3 STAEET ADDRESS
CHY-§1-21P 64 CITY-ST- 2P
14, 1 hereby cenlify that the informalion suppliad with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

officer or directer of tho corporal of the receivey{umee empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan r an an aftachm %ﬁress.
~ il LRI LS e (P A 290 )

~

SINNATIIRDE:



