FII.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP# RTMENT OF STATE
Katherine Harris

Secretury of State

FILED
Apr 29,1999 8:00 am

ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90003 037 ***]158.75

1999
DOCUMENT # Pg7000010518

1. Corporation Name

LOOSE ENDS STYLES AND BRAIDS UNLIMITED, INC.

RO R A

DO NOT WRITE IN THIS SPACE

Mailing Address

6845 W COLONIAL DRIVE
ORLANDC FL 32618

Principal Place of Business

6845 W COLONIAL DRIVE
ORLANDO FL 32818

3. Date Incorporated or Qualifed

01/209/1997
Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[26] £0-3:429808 Not Applicable
Suite, Adt. #, elc. Suite, Apl. #, etc. iti
Hhe, A pL. 7 gl 5. Cerfifc.ate of Status Desired IP/ $8.75 Additonal

Fee Recuired

City & State 6. $5.00 May Be

Electio " Campaign Financing O
Added tc Fees

City & State
—‘Iﬂ Trust Fund Gonteibution

23]
2]

Zip Couriry Zip Country 8. This ccporation owes the current year niangible
IEI 2_9| |'3?| Perser al Property Tax. [ Yes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAYBILL, DEIDRE W _
1507 N ENKA WAY 82| Street Acdress (P.Q. Box Number is Not Acceptable}
QRLANDO FL 32818 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistersd
office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE
Signalure, typed or printed na ne of regisiered agent and titls f applicable (NOT :: Registered Agent signature req red when reinstating} DATE
12. - OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P ] DELETE 1.3 TILE [CChange [ Addition
NAME GRAYBILL, DEIDRE W 12 NAME
smeeranoress] 1307 N ENKA WAY 1 3 STREET ADDRESS
CY-ST-2P ORLANDO FL 32818 1ACITY-ST-ZP
TME VP [J DELETE 21TIME [JChange  [] Addition
NAME GRAYBILL, CLARENCE 22 NAME
swreetaporess| 1307 N ENKA WAY 23 STREET ADDRESS
CITY-ST.ZPP ORLANDO FL 32818 2 4 CITY-ST-ZIP
TITLE [J DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST.ZIP 34 CITY-ST-ZPP
TILE [] DELETE 41 TITLE ] Change 7] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE {7 DELETE 51 TLE [thange [ Addition
NAME 5.2 NAME
STREET ADDRE 3$ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1TME [change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14, 1 hereb cenify that the informat on supplied with this filing dogs nat qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the inf armation
indicate:d o this annual report ¢ r supplemental ainnual repprtfs true and accrate and that my signat re shalt have the same legal effect as if made under oath; that { am an
officer nr director of the corporaion or 18 receiver or trusfee fempowered tg]execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed or on f af address, witjja!l other like empowered.

0089119

CR2E034 (11/98)

SIGNATURE: y

SIGNATURE KB# {G DFFICElt OR DIRECTOR Date Dayume Phone #




