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

PROFIT FLORIMA DEPARTMENT OF STATE May 1 1 1 99 8 8 : Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
" | DOCUMENT # (7)
DOCUMEN P97000064420 7
; NEW BEGINNINGS HAIR DUPLICATION. INC.
% Principal Place of Business Mailing Addross
§3 N HWY 17082 5TE 7 531 N HWY 17092 STE 7
¢ LONGWOOD FL 32750 LONGWOOD FL 22750
'S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/23/1997 P
2. Principal Piace of Businoss 2a, Mailing Address 4, FE{ Number V'E\pplied For
2 [ z;l,__ _ Not Applicable
; _I Sute. Apr t. et 27 Sute. Apl. ¥, etc 6. Certificate of Status Desired O $8'75 Additional
Lt . 21 _ Fea Required
i City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
{ 2_3] o E‘ - Trust Fund Conlribution D Added 1o Fees
13 Zip | Country A Couniry 8. This corporation owes o has paid the current year Intangible
f m 2£] ] a . _3_0] Personal Properly Tax due June 30. Cves {ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SMH'H. TONY 81| Name

531 N HWY 17092 STE 7 82| Streel Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agert or bolh, in the State of Flonida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with. and accepl the obligalons of, Section 607.0505, Florida Slatutes.

H SIGNATURE _____ . . . . R e -

Slgnature, typerd ‘?.E‘M,”"ﬂ al gy ln o et s Gl ot agipsie abke [NOTE - Registered Agan signature renu rad when re.nstating) DATE F:
. 12, OFFICERS AND DINECI0RS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
Yol e [T peeeTe T1TILE Piris Ll Change L] Addiion | &=
1 .
; NAME 1.2 NAME Tony Smg etz ohe 1 §
1 | STREET ADDRESS 1.3 STREET ADDRESS 31 M 1 ' ]
| orvsroe . . 14 CITY-5T-25 Longowd, P 33780 o
Lof Tme [T eLETE 21TILE LI Change |1 Addition | O
| e 2.2 NAME
£ | STREET ADDRESS 2.3 STREET ADDRESS
= cimy-s1-29 L ~ 2.4 CITY-57-2IP
N ELT |REGEE r—m e " Change ] Addition
e 32 NAME
o | e apoeess 53 STREET ADDRESS
£ omv-stae e 314 OITY-ST-21P
i | T o I B [0 LT 7 Chiange [ Addifien
R | ERLLL
¢ | STREET ADDRESS 43 §TREET ADDAESS
2 ervsrze o o 44 CITY-51-21p
¢ | Tme T oeLete 51100LF " Tlchange [T addition
. NAME 5.2 NAME
© | STREET ADDRESS 5.3 STREET ADDRESS
i | _CiTv-sT-2P ~ 54 CITY-51-21P
.| e [T oreere B1TITLE [ change [ Addition
c NAME 62 NAME
[ | STREET ADDRESS 53 STREET AUDRESS
y Lom-sTze BACY-SI- 7P
o, Ihereby certify that 1he information supphod with his filing gacs nal quality for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify thal the information

indicated an this annual rapon or supplemental annual reporl is frue and accurate and that my signatute shall have the same legal effect as if made under oalh, that | am an
officer or director of the corparalign or lhe recciver or lrustee empowered to execute this repor as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed\hen ag attachimanl wiltWruss

:,Z[ 4 /ﬂo/oﬂ L ot s oS

F.3F_.XSF L BT _Y B ) L 4



