~—~— —

FILE NOW: FILING F

Q102954

~ - i
EE AFTER MAY 18T IS.$5§D.00,‘

PROFIT FLORIDA DEEAFz’ﬁCTENTf OF STATE
CORPORATION . Kathérisie Harrls

ANNUAL REPORT

1999

e

~ "BIVISION OF CORPORATIONS

ﬁcﬁ:taw of State

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90091 030 ***150.00

DOCUMENT #

1. Corporation Name

P98000078486
ART OF HAIR INC. :

.

Principal Place of Busingss

12207 SOUTH ORANGE BLOSSOM TRAIL

Mailing Address
12207 SOUTH ORANGE BLOSSOM TRAIL

AT NN

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

officé or registered agent, or both, in the State of Florida. Such change was authorized by the carporatiofv's board of directors. | hereby accept the appaintment as registered

SUITE 302 SUITE 302
ORLANDO FL 32387 - n ORLANDO FL 32387 - s - DO NOT WRITE IN THIS SPACE
' ’ b 7 * 3. Date'Incorporated or Qualifed
09/11/1998 »
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
m E‘ SQ" 35322 70 lNotAppllcable ]
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
uie. ap e uie AR ¢ 5. Certifcate of Status Desired O $8.75 Add}!lonal '
El El Fee Required |
City & State City & State 6. Election Campaign Financing * 0 $5.00 MayBe i
E-l El Trust Fund Contribution Added to Fees |
Zip Country Zip . Country ‘8. This corporation owes the current year Intangible ]
a IE] _2;| El Personal Proparty Tax. O Yes @ |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Mame
TORRES, OLVER 82| Street Address (P.O. Bax Number is Not Acceptable)
0. mber Is aptable
3501 VINE ST. reel ress 0x Nu ot Accep
KISSIMMEE FL 34741 a3
84) City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

Signaturs, typed or printed nama of registared agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 [=2}
TE ) DELETE 14TME (] CChange  [MAddition | ==
NAME . L2 NAME pichae| w HeKend g
STREETADORESS rasreeTanpRess | 1§30 Kealey €10¢ 't i
CITY-5T-21P 14 CTY-ST-2IP ohd gnds ; Fhlor /A 31l 927 E
TME [ DELETE 21TMLE [V - TiChange  [EPAddiion | ©
NAME 22 NAME Shawum m \‘/\‘—"ke"s[
STREET ADDRESS 2asreeracoress | 11§30 Kenley <€
CITY-5T-2P 2.4 CITY-5T-ZP oeh 4l 1 E lor. 14 1154 L
TME . £ DELETE 341 TME 0 [JChange  [wAddition
NAME 32 MAME Shannen shortwacy
STREET ADDRESS| sastreeTaporess | 538 Kenley Cure ‘
CITY-ST-2ZIP 34, OITY-5T-21P oRLantde Flor da ng‘“/
. TME P {] DELETE 41 TME D - "‘[JChange  [VrAddition
NAME T e e i e iAok .o = S = e
STREET ADDRESS . casmeeraooness| 11518 Kenley €1 le
CITY-ST-ZP ' 44CTY-ST-ZF ol Andg |, Flor. ds ILgAY
TTLE [ DELETE 51 TIMLE i oo ..+« o« []Change . []Addition
NAME 5.2 NAME . o & SRR -_h-.'a:_"-;:"l'
STREETAODRESS| . 53 STREET ADDRESS 5 RIS AT l
cmvgrizp ~ 1T 54 CITY-ST-2IP i
TME . . rwal=] DELETE EATILE ClChange  []Addiion |
NAVE PN 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS I
CITY-ST-ZP G4CTY-ST-ZP |
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further cenify that the information I
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
i REMERGED W Hechens  Y-9-99  907-859-471

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



