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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ6000040077 (5)
IT'S A HAIRY BUSINESS, INC.

10

DG NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

Principal Place of Business Mailing Address
75 E. INDIANTOWN ROAD. SINTE 204 75 E. INDIANTOWN ROAD. SUITE 204
JUPITER FL 33458 JUPITER FL ¥3458

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m 26 85-DBBRR7A Not Applicable
Suite, ApL ¥, elc. Suile, Apt. #, atc. itiona
P P 8. Certfficate of Status Desired ] $B'75 Additional
@ ;ﬂ Fee Required
City & State City & State &, Election Campaign Financing $5.00 May Be
23 —2;_] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m a L2;' ;5' Personal Property Tax due Juna 30. [:l Yes O o
9. Namé and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
WALKER, RENEE § Name
8880 HOBE RIDGE AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 -
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ata of Flerida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. I am familiar with, and accepl the obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE -

CR2E034 (10/97)

Signatore, ped & prnted nine of tegistered aganl wd e # appheable  (NOTE- Rogistered Agant signalus recaired when ranstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PSTD TJ oeLeTe 1.1 1L [Tchange T[] Addttion
NAME WALKER, RENEE 8 1.2 NAME
streerapoess | 8980 HOBE RIDGE AVE. 1.3 STREET ADDRESS
CITY-ST- 2% HOBE SOUND FL 33455 1,4 CITY-ST-2IP
TILE [T peerTe 2HTITLE I Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S§1-7P 2 4 CiTY-5T-2P
TINE [ ofLeTE I 31ILE [JChange [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2p 34 GITY-ST-2P
TME [T pecere 41TIE [Jchange [T Addition
NAME 4 ZNAME
STREET ADDRESS A3 STREET ADDRESS
oIy §1. 20 44CIY-51-2P
TINE ] DELETE S1THLE ] Change ™ [T Acdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CTY-5T- ZIP
TITLE “ 1T OELETE 61TIMLE [J Change™ T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 BA CITY-$T- 2P

14, | hereby cerlifg that the inlormalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i1), Florida Statules. | further certily that the information
indicatad on this annual repart or supplemental annual roport is tiue and accurate and that my signature sha!l have the same lagal effect as #f made under oath; that | am an
afficer or ciraclor of the corporation or the roceivor or rusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if ¢h ', or orn an altechrmnent with an addgress ! wip/~

QIGNATURE: Chn B‘id.- { {3 ﬂfﬁ'w I Y-17-9% 2UR- G G




