-

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

PROFIT i FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 : O O am
L IF G .
CORPORATION : Sandra B. Mortham p
ANNUAL REPORT TSy , S f S
Ly Secretary of Stale ecretan 7 0 tate
1998 XG L. DIVISION OF CORPORATIONS
DOCUMENT # ( )
POCUMER P97000003898 (8
HAIR CAFE, INC.
Principal Piace of Businass Wiaiing Addross ”llnll’"' |||” |||“||“|I||M |I”|||m Illl”“” |I“| mll Il” |||‘
125D § VOLUSIA AVE 1250 § VOLUSIA AVE
ORANGE FL 32763 ORANGE FL 32763
0O NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualilied 7
: 01/09/1997
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applicd For
;l—l E 5(‘] -Bklaahlgo Not Amnlicahlc:
Suite, Apl. #, etc. Suite. Apt. 4, etc. . ‘ $8.75 Additional
;‘;] ;?J 5. Cerlificate of Status Desired il Fee Requirad
City & State City & Blate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l] m hzgl 30 Personal Property Tax due June 30. E’Yes O [\_70
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIZARD, PAUL J o[ Name
125‘0 § VOLUSIA AVE 82| Street Addresd (P.O. Box Number s Not Acceplable)
ORANGE FL 32763
B3
84| City 85| Zip Code
FL

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointinent as registered
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - e e
Signalure, Iyped o prinled pame of registarod agant and bitle i apolicanic, {NCTE Aegislores Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [T oELETE 11 100LE [Ichange L Addition
UM BRIZARD, PAUL J 12 NAME
steeeranoness | 955 THELMA AVE 1.3 STREET ADDRESS
CITY-5T-2iP ORANGE CITY FL 32763 14 CITY-S§T-2IP
TiLE VST [T okcEte 21TMLE Ul Change L) Addition |
NAME ETHIER, JOHN S 27 NAME -
sireev apoiess | 995 THELMA AVE 23 §TRiE | ADDRESS i
CITY- §1-2F ORANGE CITY FL 32763 2. A0TY-ST- 2P - ]
1IE 1 oeLETe 31 TTLF [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE} ADDRESS
CTY - ST- 2P 34, CITY-ST-2
THLE [ OELETE 41700LE T Jchange  [J Addition
NAME 1.2 RN
STREEY ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44 LAY-SI-2IP ]
TITLE [ DELETE 51 ITLE [T change T[] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P
TILE [} pEcere 51 1NLE [Jcnange [T Addibon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-S1-2IP
14. ! hereby ceriify that the information suppliog wilh this filing does nol qualily for the oxemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under ealh; that | am an

officer or dlrector of the corporation or the receiﬁ\r trustee empowered tc execule this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in
c
A"

Block 12 or Block 13 if changed, or oy nt with agfhddress,
G IsATIA T IDS ™. A ’

R v A | NP- D@ S fac s YR 2

CR2E034 (10/97)



