04291992-90139-045-5150.00-5150.00 . FILED
o~ ‘ —— Apr 29,1999 8:00 am

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathsrine Harris ecretar Yy of State
ANMNUAL REPCRT Secretary of State 04-29-1999 90139 045 ***150.00

CHVISION OF CORPORATIONS

.+ 1999 P
DOCUMENT # Pgg000046828 L~

ation Name

NEW BEGINNINGS FAMILY HAIR CARE CENTER, INC.

AT

Principal Ptace of Business Mailing Address i
2910 KERRT FOREST PARIGNAY 2910 KERRY FOREST P1RKWAY 1
STEA-1Q STE.A1Q :
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008 DO NOT WRITE IN T:415 SPACE !
- . " H
- - - 3. Date ncorporatad or Qualited !
05/21/1998 f
2. Principidd Place of Business 2a. Mailing Address. 4. FEI Number Apilied' For - H
2] 2 _£%-350p4L/ ot Applicaie ’
Suita, Ap1. #, alc, Suite, Apt. #, eic. . . $8.75 »aditionat i
—2;1 a 5. Cerlift ate of Status Desired m} Foe Reyuired i
City & $iate | City & State 6. Election Campaign Financing  — $5.00 vayBe p
;;] zs} Trust Fung Contribution — Added v) Fees :
Zip Country Zip Country 8. This corporation owes tha current year Intangible . i
.E__ rﬁ] ;} m Personal Property Tax. [Jes no :
9. Name and Adcress of Curren: Registered Agent 10. Namé and Address of New Registered Agent
81j Name ! .
HINOJ RITA 8 2] Street A P.0. Box: Mumber ig Mo le . ‘
3:32 CEDARWOOD TR. 82) Swoel Adress (P.O. Bov Number i Nt Acceptanie) I |
THLLAHASSEE FL 32312 83 ] i
B4] City FJBS[ Zip Cxde : i
11. Pursugnt to the grovisions of Sections 607,050z and 607.1508, Florida Statutes, the above-named o rporation submi & this statement for the purpose Jl changing s registered ) E
office ¢ r ragisterad agent, or boh, in the State ¢f Florkia. Such cha was authorized by the corporation's beard of dlirectors. | hereby accapt the appomtment as reg stered ] i
apent, | am familiar with, and a¢ cept the obligations of, Section 6070505, Fhitida Statutes. k :
SIGNATURE i
Signature, typed o Drntad na tw of regilened agent and bl N apphcable. [NOT::. Ragi Agant req. ed when . DATE 6 H i
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS -\ND DIRECTOFB IN 12 ol ' : i
TME [ Wg, LJ DELETE 11TmE [JChange [} Addtion E‘ I
NAME hourp T2TH 1.2 NAME ‘%
. |\ Frwwri v 31 1
STREETADORESS| 249/ ,/‘-3;14 - 13 STREET AGDRESS il !
arvseoe | r 7y £t 3elo7 {ACY-ST-2P & I
TMe Vs Dot CJDEETE Z1TME [CJChange  [lAdditon | O I
e Lorn HawToy 22100€ ;
STREETADDRELS| 291 AR - A-(7 23 STREET ADDRESS |
CTY-ST-2F | Faed AmITE f Fiies 2 4CITY-ST-2P !
e ; ) DELETE 31TME [JChange  []Addiion %
NAME 3.2 NAME ' i
N g RERT raRARES S| ~——— o e, B ASSTREETADORESS | - _3 !
oIy-§T-2P 34.CHY-ST- 2P g ‘
TIE ] DELETE 41 TITLE . TJChange  []Addiion 'E |
NAME 4 2NAME ’ s .
SYREET ADDRESS 4 3STREET ADDRESS =
- CITY-ST-2¢ 44 CITY-$T-2P = :
TmE T TIDELETE S1TRE CJChange ] Adition =
NAME 52RAME . =
STREET ADDRES 3, 53 STREET ADDRESS =
CiTY-ST-ZP 54CITY-$T-2P ;
TME [ DELETE SITNE St ] Aadton =
NANE 5.2 NAME =
STREET ADDRES! | 8.1 STREET ADDRESS =
CITY-ST- 2@ 6.4 CITY-ST- 2P -
14. | horeby certify that the Informatk n supplted with -his filing does not qualify for the exernplion staled in 3ection 119,07 (345, Florida Statutes. | further ce tify that the snformation - ‘

indicatec on Ihis annual report or supplemental annual report is true and accw ate and that my signatur 3 shall have tha same legal effect as if made uncer oath; that | an an
officer or director of the cotporatinn oF the recaiver of irustee ernpowerad 1o ey ecute this report as required by Chapler 507, Florida Statutes:. and that niy name agpears in

Black 12 or Block 13 if changad, o on an attachn-gni with an address, with ail cler-hke gmpowaered. .
XA S G~ O330
* Dats T 3ytma Phone &

el




