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

Sandra B, Mortham

[}IVISIC?:C(()DFLHE)LCF:PSE[)?;?\TIONS Secretary Of State

ANNUAL REPORT

1998 @R owsor
DOCUMENT # P96000074981 (7)

1. Corporation Name:

WHITE HAIR PICTURES, INC.

AR RE

Principal Place of Business ’ Miiling Address

5007 NW &7 AVE 5007 NW 67 AVE
LAUDERHILL FL 33319 LAUDERHILL FL 3318
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L T _ 09/10/1996
2. Principal Place of Business “2a. Malling Address 4. FEI Number Applicd For
[21] T _ 650737140 Not Applicable
Suite, Apt #, olc Suile, Apl. #, elc. i
o P - Hie Ap §. Cerlificate of Sialus Desired D $B'75 Adc!ltlonal
';;l N 27J ) Fee Roquired
Cily & Siale | City & State 6. Election Carmpaign Financing $5.00 May Be
e @J e Trust Fund Conlribution ] Added to Fees
Zip ~ Country I Country 8. This corporation owes of has paid the current year Intanginle
24 o o gs] o ) gsj S :5! L Personal Property Tax due June 30. ] ves &J Na
9. Name and Address of Cur_r_en_l_lf!gg_lst_ered_ﬂgent B . 10. Name and Address of New Reglstored Age_r_n o
BAUER, DONNEL G 81| Name
5007 Nw 67 AVE 82| Street Address (P.O. Box Number is Mot Acceptable}
LAUDERHILL FL 33319

a3

85 | Zip Code

[8d| Ciy FL

" ‘ G07.1008, T lorida Statutes, the above-namcd corporalion submits this stalement for the purpase of changing its regislered
office or registerod agent, or both, in the Sate of Forida, Such change was authorized Dy (he corporation's board of directors. | hereby acecept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Farida Statules.

SIGNATURE ___ e . e e s o . . L
Signalire, lyped & e Cle 1 ame o et oted e i file o npgd sabde {HOTE Rogistened Agenl signarure osquicad when roinstating) DATL

12, T Tormcirs A nisrcions s " TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
K ' . Ooced ™ Fome T T change L Addition

NAME BAUER, DONNELL G 12 NAmE

stree1 poriss | 9007 NW 67 AVE 1.3 STREET ADDRESS

CITY - ST-2IP LAUDERHILL FL 33319 o 14 CI1Y-51-2iP

TITLE T o T okLETe 21 TME [T Change T addition

NAME 2.2 NAME

STAEET ADDRESS 73 STREET ADDRESS

CITY-ST-2P L o ) 2 ACY-S1- 7P

TILE o o T vetett 311TLE [J change 1] Addition

NAME 32 NAME

STREE1 ADDRESS 3.3 STRELT ADDRESS

CITY-§7-2IP 34, CITY-§T-ZIP

TME o T T e 41 TILE o [T Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREL] ADDRESS

CITY-5T-2P L 44 CTY- S1-2IF

TILE NG 51ILE [Jchange T Adaition

NAME 5.2 HAME

STREET ADDRESS 5.3 SIRFET ADDRESS

ey -S1-20 5.4 CTY-ST- 2P

e - T T T T T ke 51 ME [J Change [ Addilion

NAME 57 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-$1- 2P o e B4 GITY-S1- 2P

14. 1 hereby certity thal ihe information supphed with this filing docs not gualify for the exemplion stated in Section 119,07(3)(i}, Florida Statules. | further cerlify that the information

indicaled on this annual reporl o sepplotental annual ropart is tue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director o zotalion ar e receiver or iusice empowered to excoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 4, ar enan allachment with an addross,

ol l M Ka, ERTR 4/4/95’ gL, - P 5 el

CIRNATIIRE-

CO:E(?F;‘\THON ‘ 9. '.\‘-,_ [LORIDA DEPARTMENT OF S1ATE Apr 14 1 998 8 Ooam

CR2E034 (10/97)



