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PROFIT
" CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DQCUMENT # PQB000095970 (5)

RACHEL'S HAIR FORCE, INC.

Princlpal Place ol Businass

2200 28 STREEET NW
WINTER HAVEN FL 33831

Malling Address

2209 20 STREEET NW
WINTER HAVEN FL 33831

T T

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

11/19/1996

2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Appliad For
2t zs] 59-3413100 Not Applicabs
Suite, Apt. ¥, glc. Suite, Apt. #, etc it
P I s 5. Certiticate of Staius Desired O $8.75 Adc!monal
;ﬂ Fea Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
'EI 28 Trust Fund Contribution Added to Feos
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 Fid 2_B] E Personal Property Tax due June 30, Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. READY, RACHAEL 81| Name
209 PALME"O STREE' B2} Street Address (P.O. Box Number is Not Accepiable}
AUBURNDALE FL 33823 -
84| City FL |asl Zip Code
11. Pursuant 1o the pravisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this staterment for the purpose of changing its ragistered

office or regisiered agont, or both. in tho State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Section GO?

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Fiorida Statutes.

Signature. fypad o phnted narme of ragrlored agent and hla § appicable {NOTE: Rogistorad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSD [J BELeTE 11TMLE [JChange [ Addition
NAME READY, RACHEL 12 NAME
sweer aooress | PO BOX 2100 N/A 13 STREET ADDRESS
CITY-51-2P AUBURNDALE FL 14 CITY-81- 1P
TIME [T DELETE 21TME [ ciange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-$1-2IP 2.4CITY-S1-21P
TIEE [T ELETE 31TITLE [ cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1- 2P 34, CNY-§T-21P
TOLE [Jorete 41 TITeE ) Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T-2iP 44 CITY-5T- 2P
TITLE [J oewete 51 TIILE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-81-71P
TIE T[] peLeTe 6.1 TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-290 6.4 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this finig does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes, [ further certify that the information
Indicaled on this annual report or supplemonial annual report is true and ageurate and that my signature shall have the sama legal effect as if made under oath; that | am an

ofticer or director of tho corporation or o roceiver or rusiee empowerag
4
i

¢/

Block 12 or Block 13 1t chanw_ on al allzz\j@with an agdress
N 6:‘ A
sIGNATURE: -\ (} M',( ,

eport as required by Chapter 607, Florida Statutes; and that my name appears in

Afalal o)A s

CR2E034 (10/97)



