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

PROFIT

1998

CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMEE\JT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORI’?RATIONS

1. Corporation Name

DOCUMENT #

P97000085154 (7)
THE HAIR AFFAIR OF FLAGLER, INC.

80 WOOD CEDAR DR,
PALM GOAST FL 32164

Principal Place of Business

Mailing Address

60 WOOD CEDAR DR.
PALM GOAST FL 32164

FILED
Jan 20 1998 8:00am
Secretary of State

AUNARETARTERURR RN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(09/30/1997

2

Principal Place of Business

2a. Mailing Address

4. FEI Number

59-3472569

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc,

=
=

el e

5. Certificate of Status Desired

0 $8.75 Additional

2.
21
22 27 i Fee Reguired
City & State City & State i 6. Election Campaign Financing $5.00 May Be
E] ;a ) Trust Fund Contribution Added to Fees
Zip Country Zip ?C’U“W 8. This corporation owes or has paid the cugent year Intangible
(24 |25} [2s] |20] Personal Property Tax due June 30. Yes [ No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, DOLLIE F 81| Name
60 WOOD CEDAR DR. 82{ Street Address (P.Q. Box Number is Nat Accepiable)
PALM COAST FL 32164

B3| City

FL [°

Zip Code

SIGNATURE

autho'%zed by the corporation’s board of directors. | hereby accept

orida

1
Statutes,

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corgoration submits this statement for the purﬁose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was
agent. | am famitiar with, and accept the cbligations of, Section E07.0505, FI

@ appointment as registered

Signature, lyped or printed nama ol registered agent arl lita | applicable

(MNOTE: Raglstered Agent gignature raquirsd when reinstating)

DATE

12, DOFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~DP [T DELETE 1T TLE [ Change [ Addilion
NAME MILLER, DOLLIEF 1.2 NAME

streer aopass | 60 WOOD CEDAR DR, 1.3 STREET ABDRESS

CITY-571-2P PALM COAST FL 32164 1.4 CITY-ST-2IP

TTLE v [_I DELETE 21 THLE [T change ] Addition
HAME MILLER, ROBERT L 2.2 NAME

stmeet anpess | 60 WOOD CEDAR DR. 2.3 STREET ADDRESS

CIrY-§3- 2 PALM COAST FL 32184 2.4 CiTY- St 2P

THLE [T DELETE 31TITLE £ Change [t Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADCRESS

CITy-5T-ZP 34, CITY-§T-21P

TITLE [ DELETE 41TILE L1 Change LT Addition
NAME 4, 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-5T- ZiP 4.4 CITY-ST- AP

TLE [] DELETE 51TTLE [T Change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GIry- 5T- 2P 5.4 CITY-5T-2P

TTLE [T DELETE 61 TITLE [T change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6. STREET ADORESS

GITY-ST-2IP 64 CITY-5T-2P

CICNATIIRE:

%% Ko BERT LEE ppoieer '

at my signature shall have the same leg

14, | hereby cenlity that the information supplied with this filing does not qualify for thekexemﬁtion stated In Section 119.07(3){), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and { ;
officer or direcior of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 cr Block 13 if changed, or on an attachment with gn address.

al effect as if made under oath; that [ am an

I~ =47 Qod4-437-230]

[0i87)

)

CR2E034



