FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L] FLORIDA DEPARTMENT OF STATE Mar 17, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stete Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90131 027 ***150.00

DOCUMENT # Pg6000013610

1. Corporation Name

HILLVIEW HAIR FASHIONS, INC.

UNRIREAE NI

Principal Place of Business Mailing Address
609 N WASHINGTON BLYD 1931 § OSPREY
SARASOTA FL 34236 SARASOTA FL 34239
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/13/19%
2. Principal Place of Business 2a. Malling Address 4. FEI Mumber Applied For
'
1] wl(p0 7 N WASHIN CIow BKE 650641784 Nat Applicabla
Suite, Apt. #, etc. Suite. Apt. #, etc hons
v — P 5. Certifcate of Status Desired d 58'75 Ad@hon 0
m 27] Fee Required
City & State City & State = 6. Election Campaign Financing $5.00 May 8
- d e . . y Be
23 ZB]jAWjﬂ/ ﬂ/ //4 Trust Fund Contribution = Added to Fees
| Zip Country 7} COU? 8 This corparation owes the current year Imangible
£ .
’;I [_2;l E /;}Z m l/ /4 Personal Property Tax. [Oes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FORTIN, RONALD
5820 HELEN WAY
SARASOTA FL 34237 83

84| City FL lss
1%. Pursuant to the provisiens of Sections 507 0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obfigations of. Section 607.0505, Flonda Statutes

82| Street Address (P O. Box Number 1s Not Acceptable}

’ Zip Code

SIGNATURE
Slgnature, typedd or printed name of registeed agoant and bte o zoplcanle INOTE Reqgistered Aqert siiiature requved wnen renstaingp DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE TITITLE [JChange [ Addition
NAME LESMERISES, MARY 12 NAME
streeTaooress| 1931 S OSPREY 13 STREET ADDRESS
CY-5T. 7P SARASOTA FL 34239 14 CITY. ST 2P
TITLE D [ DELETE 21TILE [cChange  [T] Addition
NAME LESMERISES, JOSEPH C 22 HAME
srreeTaooress| 7137 QUEEN PLAM CIRCLE 25 STREET ADORESS
CITY-ST-ZIP SARASOTA FL 34243 ? 4CIY-ST-2P
TITLE 1] ] DELETE 31TILE [ Change ] Addition
NAKE FORTIN, RONALD 32 Kad
ctreevanoress| 5820 HELEN WAY 335THEET ADDRESS |
CITY-ST-ZIP SARASOTA FL 34243 34 CITY-ST- 2P
TIMLE D I DELETE 41 TITRE [ Ghange ] Adoition
NAME FORTIN, JANET E 4 2NANE
streeraooress| 9820 HELEN WAY 4 3SIREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 14 CITY-ST.2IF
TITLE ] DELETE 55 TITLE CIChange {7 Aiditen
NAME 52 NAME
STREET ADDRESS 53 STREET AQDRESS
CiTY-5T- 2P S4CITY-5T-2P
T [J DELETE 51 TITLE {iChange [} Adution
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 540ITY-ST- 2P J

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes | further certify that the information
indicated on this annuai 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 | am an
officer or director of the carporatiop b
Block 12 or Block 13 if changed Ar o

CRZE034 {11/98)

receiver or trusteg powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
SIGNATURE:
S|

dress. mith all other ke empowered. ,
s (P25 TY/

Datle Dayltme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR



