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

[
1
E
H

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM F STATE
Sandra B. Mortham
Sceretary of Slale
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # [

1. Corporation Namo

CREA-TIF HAIR DESIGNS. INC.

m—

Principal Place of Business

OVIEDO FL 32765

Maimigi Address

996 WESTWOOD SOUARE SUITE 1
OVIEDO FL 32765

WESTWOOD BOUARE SUITE 1

10 T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/14/1996

21

2. Principal Place of Busingss

Suite, Apt. #, olc.

2a. Mailing Address

Suite, Apt. #, etc.

2] Ol _pd SHOUA . | 593400762

4, FEI Number Appliad For
Nol Applicable

a $8.75 additiona!

E 5 27’] 5, Certificate of Stalus Desired Fee Required
City & Stale | Cuy & State 6. Election Campaign Financing $5.00 May Be

2—3] . L 23] o Trust Fung Contribution Added to Feas
Zip | Counlry A Country 8. This corporation owes or has paid the current year intangible

m * 251 29_1 ;ﬂ Personal Property Tax due June 30. D Yes E Ne

9. Name and Address of Current Registerod Agent

10, Name and Address of New Reglstered Agent

"l Kadhw Towra )l

POWNALL, KATHLEEN A
4003-REYNOLDS-COURT- Y]
-OVIEDDFL-3276)—

83

Streaggxﬁress (Fg. gﬂ?a?}gﬁ\c eptat;le‘;)/ ¢

| De Ay

FL

85| Zip Code
22713

11, Pursuant 1o the provisiens of Sections 607.0602 and 607, 1508, Forida Statules, the above-named corporation subriits this statement for the purpase of changing its registered
gent, or both, in the Slate of Flopda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registgrl

agent. | am farfitiar of, Section H07.0605, Flarida Slalules.
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Sigr B d o T s atde TTNGOTE Rogseren Agenl sigratac (e red when re neiating) DATF o~
[} OIFICERS AND DIRLC OH_E}_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
p v Y DeLeTE 11 TIME [T change LT Addition | =
ROBERTS, JEAN O 1.2 NAME g
smeeTaporess | 2767 LOGONDALE DR 1.3 STREET ADDRESS o
CITY-5T-2P ORLANDO FL 32617 14 CITY-S1- 2P &
TILE 1) 1 DELETE 2.1 TMLE TTChange [ Addition | O
HAME BATTEN, MARTHA § 2.2 NAME
smeeTanoress | 1470 PELL RD 23 STREET ADDAESS
orv-st-ze - | QSTEEN FL 327684 2.4 CITY-$T-21P 1oz
TTE [T DELETE 3.4 TITLE [JChange  T_] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CiTY - ST-7P 34, CITY-§7- 2P
TITLE O DELETE 41T0LE [J change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDIRESS
CITY-8T- 2P 44 CITY-51-2IP
TME U1 DELETE 5.1TIMLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-51-21P
T "1 DELETE 6.1 TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP I 6.4 CITY-51-21P

14, |hereby cerlify that thc inforrnation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplemental ancaal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recever of trusles ermpowered 10 execude this reporl as required by Chaptar 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 il changved. or on an atthchmenl with an address, ..
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