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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIHow O CORPORATIONS Secretary of State

DOCUMENT # P98000020063 (9)

1. Corporation Neme

HAIR HEALTH SALONS, INC.

A AR A A N

Principal Place of Business Mailing Address
10145 MYERS DRIVE 10145 MYERS DRIVE
ORLANDO FL 32825 ORLANDO FL 32625
00O NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
2. Fiincipal Place of Businass 2a. Malling Address 4, FEI Number Applied For
1] 26 __59-3363040 Not Applicable
Suite. Apt. 4, etc. Suile, Apt. #, eic. i
vite. Ap " P §. Certificate of Status Desired 0 513.75 Addtianal
';2] ?ﬂ Fee Required
City & State City & Stato 8. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contritulion O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
;ﬂ E-l ;‘ BEI Personal Property Tax due June 30 Oves [Owo
9. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registerad Agent
HUSTON, W J o] Neme
¥
10145 MYERS DR 82| Sieel Addiess (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32825
83
84| City FL Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agoni, 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. | am famihar with, and accapt the obligatons of, Seclion 607.0505, Florida Statutes,
SIGNATURE ___ . e e
Signature, yped o prioted aaee o Tegtorod agent arad bt if ajpe ghin (NQTE - Fagistered Agant aignature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PVST [T DELETE 11 TILE [T Change L] Addition
NAME HUSTON, WILLIAM J 1.2 NAME
steer aporess | 10145 MYERS DRIVE 13 $TREET ADDRESS
CAY-ST-2P ORLANDO FL 32825 14GITY-S1-2IP
MLE ] L] peteTe 21TINE [ J Change 7 Addition
HAME HUSTON, WILLIAM J 22 NAME
sweeraporess | 10145 MYERS DRIVE 23 STREET ADDRESS
CATY-§T- TP ORLANDO FL 32025 2.4 CITY-ST-2P
TME T DeLETE 31TITLE T[T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CIFY-ST-21P
TTLE 1 bruete 41 TITLE [ Change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51.- 2P 44 CITY-5T-21P
TITLE [T DeLeTe 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 54 CITY-ST-ZIP
TITLE ] oeLETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 2 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this fiing doas not quality for the exermption stated in Section 119.07(3)(), Flofida Statutes. | further cartily that the information

indicated on this annuat report or supplomontat annual report is true and accurate and that my signaturs shall hava the same legal effect as if made under gath; that | am an
offwer or direclor of the corporation or tho recewvor of trustoe ompowcred to execute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 1311 hangeﬂ or on an attachment with an adgss

sianature: William I HSK \Y*,\._&l&

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



