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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT f1 ORDA DEPAHTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stato

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT # PO7000015716 (8)

HEADS UP HAIR DESIGN, INC.

MH!IIIr_Ig.]- Address,
422 5. CENTRAL AVENUE. UNIT D
APOPKA FL 32103

Principal Place of Busingss

422 §, CENTRAL AVENUE. UNTT D
APOPKA FL 22703

2. Principal Place ol Businass 2a. Mailing Addross

21

A

OO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/14/1997

26|

Suitc, At #, ete.

'S, P Ave zfl,,____Hjjp- s.

Sulte, Apt #, lc.

Park. Ave.

s FEI Number Applied For
l ‘*S 69 // Not Applicablo
5, Ceriificate of Status Desired 1 $8'75 Additional

Fea Required

Ci!y 51310 Citg State: 6. Election Campaign Financing $5.00 May Be
QQ E&A " 'FL APQM Ft . Trust Fund Contribution Added o Feas
‘ Country 1 Caunlry 8. This corporation owes or has paid the current year Intangie
EZjQ -5 LE] U s. 29| 52 1 Q} 7 }ﬂ_ L! . s Personal Properly Tax due June 30. ﬁ Yes No
9. Name and Address of Current Reglstared Agent o 10. Name and Address of New Reqistered Agent o
CONR, ROSEUARY "l Coar, “Reaemary
422 8. CENTRAL AVENUE, UNIT D 82| Sirect Address (P, OJBox Number is N lAcceplab\!)
APOPKA FL 32700 e Cendral Ave .
84| City Code
11, Pursuant lo the provisions of Sections 607 0802 and 607 1508, Fionda Slalulos, the above-named CGprfEIPIOﬂ subrmits this statement for the purpozlgf changing its registered
office or ragistercd agent o bolh, i (he State of Flerida Such change was aulhorized by the corporation's board of direclors., | hereby accept the appointment as registered
agent. | am famila wilh, and accepl the obd gahions ol Sceban 6070005, Florida Statites
SIGNATURE _ . . [
Signature, tyrw o L e :._:45 ) ;n‘,l lw‘ir (N ‘![ [iu |\ Ve d Agent a-gmlur( (2] mm lM'rh reinstaling) DATE fr::-
12. ( S AND DI C 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 12 <4
TITLE D T T T veweTe 11THLE [JChange ] Adction | 19_,
HAME COAR, ROSEMARY .2 NAME §
sreeraooness | 422 S, CENTRAL AVENUE, UNIT D ) 3SIAEE] ADTRFSS o
CITY-§1- 2P APOPKA FL 32703 14CIY-S1- 7P &
e T “TIoiceT EVITE {1 Change 1 Addition [O
NAME 7.7 NAME
STREET ADDAESS 23 SIRFET ADDRLSS
CITy-S1- 2P o L Z4CIY-ST-2P
WITLE Tl oecete 3TTITE [Jchange [ Addition
HNAME 3.2 NAME
STREET ADDRESS 33 §1REET ADDRESS
CITY-ST-2IP B - 1.4 CITY-S1-2IP
TLE T oniee 213 TTcChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-7iP . _ 44CITY-ST- 7P
TIRE T DeceTe S1TME [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 SIKEE] ADDRISS
CITY-ST-2F e 54CITY-S1-2P
TILE [ DELETE 61 TIILE [ Jchange ] Addilion
NAME 6 2 NAME
SYREET ADDRESS &3 G1RELY ADDRESS
CITY-S1-2IP §4CITY-ST-ZIP

14. | hereby Genllg that the u|l(unvw;|i-r'rrui{rj|>;;|7\fd ‘ath this fing does not qualily for the exemphan stated
indicated on t
officer or director of 1he ¢

Block 12 or Block 13 il cflaNged or on an attachiment with an adidrog

r.va _%nn. ﬂMn

YV T O T T P A T

{in Sexction 119.07(3)1}, Florida Statutes. 1 further certify that the information
is annual reporl ar supplemental annuit report is true and accurate ancd thal my signature shall have the samie legal effect as if made under oath; thal [ am an
poration ar the receives o trusten empowered 10 oxocute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

A oAl tinaes OFN /M, ,_..|

s PN



