PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HAIR TO PARADISE 11, INC.

Principal Place o Busingss

807 WEST SAMPLE ROAD
POMPANO BEACH FL 33064

FILE NOW: FILING FEE AFTER

S

P97000066482 (5)

MAY 18T IS $550.00 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

© Mailing Address
807 WEST SAMPLE ROAD
POMPAND BEACH FL 33064

FILED

Apr 14 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o N 07/30/1997
2. Principa! Place of Busincss 2a. Mailing Address 4. FE} Number Applied For
21 o Joef ' b5~ 074075 Not Applicable
Suite, Apt. #, efc, Suile, Apl. #, ele. . i
F - : §, Corlificate of Status Desired O $8.75 addiionat
22 L | 27:] o Fee Required
City & Stalo . Ciy & State 6. Etoction Campaign Financing $5.00 May Be
23 o _2__!_3J o Frust Fund Contribution Added to Fees
Zip | Country | i Counitry 8. This corporation owes or has paid the current year Intangible
m 25] o 2§1 L a Parsonal Property Tax due June 30. Oves [ne
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Registerad Agent
a1
STEINMAN, VIRGINIA Name
2930 RWERS'DE DRlVE 82| Streel Address (P.O. Box Number is Not Acceptable)
224
CORAL SPRINGS FL 33085 83
84| Cily FL ]ss Zip Code

11. Pursuant 1o the provisions of Soctions 607.0507 and 6071508, Flonda Slalules, the above-named corporation submits this slatoment for ihe purpose of changing fis registered
office or registered agent, or both, in the: State of Flerida_ Such change was avlhorized by the corporalion’s bioatd of diroctors. | hereby acoepl the appointment as registered
agenl. | am familiar with, and accept the obligalns of, Secton 607.0505, Florida Statutes

-l x

7/

F P 9

.

SIGNATURE ___ . . .. e e R
Srgrature, typod O prinited Do O el g0 wile! il apgpihzatin (NOIE Rogistered Agent signatore raquired when reinstating} DATE
12, OF (1CEHS AND DIRLCTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Fresicdendt Do TATE [ Shange T Addition
HAME l/f'f?""""/ StainrrAx 1.2 NAME
STREETADDRESS [ 9 bz Kiveab de Na-. 22 Y 1.3 STREET ADDRESS
5T L . d : - .51-
$|‘TTLY£ — Qera S,‘u! $RHS ' '( 3 '}‘)M“D'Uﬁ—ﬁf—ﬁv ;: $|II]LYE e [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
GITY-ST-2IP 2 4 CITY-ST-2IF
L T T T T T T M okeeTe B1NLE T change [ Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF o 34 CITY-ST-2P
TITE £ DELETE 41TLE [ change  [J Addion
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CiTY-ST-2IP o 44 GITY-ST-2iF
TMmE - T T T ™ot 51 TIME “change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET AODRESS
Y- ST-2IP 5.4 CITY-5T-21P
e T O o 1TME [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CIY-$1-2P R 64 CITY-§1-2P
14. I hereby certify that 1he information suppdied wilh this filing docs nol qualily for the exemplion stated in Section 119.07(3Ki}, Flarida Stalutes. | further certify that the infarmation

indicated on this annual reporl or supplomental annual repart is iruc end accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporalian or the receiver of trustoe empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd, or oa an allachmoent with an address.

o C‘f.—... /.4/4.} rr = & .

35

-y O

CR2E034 (10/97)



