FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . OOam
C@RPORATION Sandra B, Mortham -
ANNUAL REPORT Sectelary of State .1 S r t f St t
1998 Soies DIVISION OF CORPORATIONS | ceretar S/ O atc
1. Corporation Name P970000851 1 0 (9)
HAIRLINES HBT, INC.
Principal Place o) Business o - MHI'II\{] i\?i?i;qu ' "IHIII "I ,|’|| ul" III" II”I II'" II|I| ||||| '”l' "Il’ "Ill II" lll,
620 THIRD AVE 628 THIRD AVE
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
DO NOT WRITE IN THIS SPACE
&, Date Incorporated or Qualified
o 09/30/1997
2. Principal Place of Busingss 2a, Matling Address 4, FE| Number Apptied For
21 I - AQ AR onnd Not Applicable
Suita, Apt . et | Sude, Apt #, elc. o $8.75 Additional
2 27 ] &. Certificate of Status Desired | Foe Required
City & Slate . City & S1ate 6. Election Campaign Financing $5.00 May Be
23] B I O Trust Fund Contribution | Added 10 Fess
Zip Cournlry A | Counlry 8. This corparation owes of has paid the current year Intangible
m 2ﬂ T ¢ 30] Personal Properly Tax due June30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
TREGO, HEATHER L 81/ Name
628 THIRD AVE B2} Streel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32169
B3
84] City F L ’ssl Zip Coda

11. Pursuant (o the p*évlsions of Soclions 667 US02 and 607 1908, ¥ lorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agont, o bath in the State ol Flonda Guch changc was authorized by the carporation’s board of directors. ! hereby accapt the appointment as repistered
s

agent. | am fpryihar with, and accept IiyoLhgatons of, Qaction 607 0507, Florida Statutes. \ lO‘%
¥

SIGNATURE _ " [ —— }
Sigraben, it bt B apnl (NQTE Ringistered Agont signature raguired when reinslating) (53

12. B TG I ARD DI G100 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 12
TiTE . [JofLer 11 TLE : {1 Ghange ition
0 (g5 \dent: Wreeor T Tved0 | (bice e dtt

NAME TREGO, HEATHER L _\{%D:)O es 1.2 KAME CLeLVIaN e
- 2 FREEMAN AVE a - 20V

ADDRESS 1.3 STREET ADDRESS N S NG m}.\ FL 6 q y
CITY-S1- 2P NEW SMYRNA BCH FL 32166 q R 14 CITY-5T- 2P & M ' . DN\
TIE TJ perete 2 1 TILE [T change ~ [T Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1-2F e 2. 480Y - ST-7P
e T neLeTe 31 TITLE i “ [JChange LT Aadwion
NAME 2.2 NAME
STREET ADDHIESS 2.3 SIREET ADDRESS
CHTY-S1- 2 o S 34.0ITY-ST-21
e T3 vedee 41 TITLE I Crangs  LJ Addition
HAME 4.7 NAME
STREEY ADORESS 4.3 STAEET ADDRESS
CITY - ST- 2P e 44 CIIY-5T-2P
TNLE T oeLeie 5170MLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - 5T-2¢ o 540TY-5T-2
TITLE [T DiteTe 6110ILE [T Change™  J Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CHTY-ST- 2P B4 CITY-5T-2P

14. 1 hereby cerlify ihat the imformation suppiiced with this hhing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annuial repart or supplesental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficar or diractar of the corporanon o the recebor ar trustee ermpowarod to exacute this report as required by Chapter 607, Florida Statutes. and that my nams appears in
Block 12 or Black 13 if chanped, or on an attachinent with an address

sionature: YL onMon X VA® 0 VHGlAR  Goiudie 388N

CR2E034 (10/87)



