FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scoretary o Stele Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # Pg7000014551 (0)

HAIR TEAR, ING.
e 0.

1510 8TH AVENUE N 1510 BTH AVENUE N

TAMPA FL 30605 TAMPA FL 33605 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

TAMPA FL 33604

2. Principal Piace of Business 28, Mailing Address 4, FEI' Number Applied For
[21] N s Sq~S¢2 6434 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, elc., . ) $8.75 additional
E »27] §, Cerlificate of Stalus Desired il Fee Required
City & State | Cily& Siale 8. Blection Campaign Financing $5.00 May Bo
L'.:;l o 281 ) 3 Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current yeer intangible
;:‘ eS| :‘E] o ?0] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Rogistered Agent 1p. Name and Address of Noew Reglstered Agenl Ar. B,?}W
1] Name K
JOHNBON, ANGELA _PORTER AV &L
1005 EAST NORFOLK ST 82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City FL Fs] Zip Code

1%, Pursuant o the provisions of Seclions 607 0L0P and 607.1508, Flonda Stalutes, the above-named Corporation submits this statement fof the purpose of changing its registered
office or registered agent. or bath, in the: Stale of Fiorida Such change was aulhor'_ d by the corporgtion's board of dirgctors. | hereby accept the appaintment as registered

agent. | arm familiar with, and accopt the obligations of, Seclion 607.0506, Florid, lutes.
sianaTuRE Al NEald  PoRTCER ¥ L _ m
ahgre, lypencd 8 preded e ol 1egedensd agent ot b 3 (NOTE Registered Ageignalure required when reinstaling) DATE
Tha. T T T oRNGERs ANDORICGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE _T_?g«; ,o‘;,jf_ R I AT 11TE O Change L] Addition
NAME PEaMS Bef 1.2 NAME
STREET ADDAESS 3 Sy W.DEFIERTan 1.3 STREET ADDRESS
Ci¥-S1-2IP FAMLA, P 260N - 14 CiTY-ST- 2P
e VicaE PRES i Gt s 2V TNIE T change L] Addifion
e ANGELA PorTer 22 hAlE
STRECTADDRESS | P 8 400 4 207 23 STREET ADDRESS
S | TR A4 Fi e 23277 2. 4CITY-51-71P .
THLE LIBteE LITITLE T 1 Change” ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY-ST- 217 34.CilY-ST-21P
e [ W 3 T3 T FER (T T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHY-ST-2IP o 44 CITY-ST-2IP
TILE [J otete 51THTLE ‘[ J change [ Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
LITY-ST-2iIP e 54 GITY-81-2IP
THILE Torete 6.1 UTLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CHY-ST-ZIP 6.4 CITY-ST- 2P

CR2ED34 (10/97)

14, | horeby ccmf? thal the informalion supplict with this filing does not qualify fof the exemption stated In Section 119 073X, Flonda Statutes. | furiher cartify that the Information
indicated ¢n this annual repon of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as It made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 ar Block 13 il changed, or on an all;arm
SIGNATURE: KX ﬂ / N~ Kk %Ag,(jg] 276847

EIoNATARE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR MRECTOR * Datn Daddime Fhone # ;AT (2es




