SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham '

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000107292 (9)

1. Corporation Name

EBONY HAIR SALON, INC.

Principal Pla-(-:;‘of Business ’ Mailing Address
1054 W. SAMPLE ROAD 1054 W. SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- i 12/22/1997
2. Pnnclpal Piace of Business Rza. Mailing Address 4, FEl Number Applied For
21 o ol 650363763 Not Applicable
Suit Sulte, . #, etc. iti
'T ulto, APt. #, eto. -, Sulte. Apt.#. etc &. Cerlificate of Status Deslred 1 $8.75 Additionial
22 . o zﬂ N Feo Requirad
City & Stats Cily & State 8. Election Campalgn Financing $5.00 May Be
(23] o R ) ) Trust Fund Contribution L] Added o Fees |
Zip __ Country | Zp Country 8. This corporation owes or has paid the cutrgnt year Inlangible
;1 |25 29—1 L hsﬂ Personal Property Tax due June 30. Yos ﬁ No
.8 Name and / Arddress of Cur[gpt Reg]starad Ment - 10. Name end Address of New Reglistered Agent
SCHMH DARREL 81| Name
1034 W. SAMPLE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
POMPANQ BEACH FL 33064
83
84} City FL las| Zip Code

11.  Pursuant to the provisions of seclions 607 .0502 and 60];15& Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Slale of Florida Such change was authorized by the corporafion's board of directors. | hereby accept the appolntment as registared
agent. | am familiar with, and accept the obligations of, section £07.0505, Florida Statutes.

CR2ZEQ034 {5/98)

SIGNATURE

Sigratue, Iypez! o piinled name of registarad agont end tls If Bppicable {NOTE: Regislered Aganl signature required when relnstaling) DATE
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE 1P~ [ oEcETE 1ATITLE O change [ aditon
NAME SCHAAR, DARREL 1.2 NAME
stecerapress | 1084 W. SAMPLE ROAD 1.3 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33064 _ 14 CITY-ST-2IP
TmE [ Joetete 21TME D cnange [ adaiton
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 1. i . ) 2.4 CITY-57-2IP
TIHE [ Voeete 31NE T change [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
cITYST2P o o 34 CTY-ST-ZP
me [CIpeiete 43TITLE t! Change [ Addition
NAME 42 NAME A8 Il
STREET ADDRESS 4 5TREET ADDRESS =101,
CHY-51.2IP 44 CITY.5T.21P gt S0 D
TITLE D DELETE 5.1 TITLE D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-5TZIP
TTE U oFLETE BATITLE [ change L] adtion
NAME 6.2 NAME “Pg
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T.21IP 6.4 CATY-ST-2IP !0'! ‘{

14. ] heraby certify that the lnrormahon suprhad with this filing does not quahfy for the exemption staled in section 118.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on t |!|ls annual report or supplemental annua! report is true and accurate and that my signatura shall have 1he same lagal effect as if made undar oath; that { am

an officer or director of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapler lorida S:atutes and that my name appears

in Block 12 or Block 13 If CIW an attachmant -%u/ ?4/6 o
SIGNATURE: b ; 7 /ﬁ) ‘REPT
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