FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL

ORIDA DEPAHTMENT OfF STATE
Sandra B. Mortham
Secrelafy of State
DIVISION OF CORPORATIONS

DOCUMENT # S27076

THE HAIRCUTTING COMPANY

(6)

Principal Place of Business

231 CENTRAL AVE.
8T. PETERSBURG FL 33701

Mailing Addross

231 CENTRAL AVE.
ST. PETERSBURG FL 33701

FILED

May 26 1998 8:00am

Secretary of State

AR RO R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

-

4 S
_2. Principal Placa of Business 2a.

|

01/23/1991
Mailing Address 4. FEI Number Appliad For
Mm Not Applicable

Suite, A{m #, elc.

T Suile, APt W, elc.

0 $8.75 additional

5. Cortiticate of Status Desired

21]
;’_?l _ 27] - Fee Required
City & Slate Cily & Stala 8. Election Campaign Financing $5.00 may Be
l_za—] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
2_4| ?gl E] 5] Personal Property Tax due Juna 30, Yes [ No
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
ROWE, JAMES C. 81| Name
100 2m AVE. SO. 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

agenl. | am familiar with, and accopt the abligalions of . Soclio

SIGNATURE __

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutos, the abova-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the: State: ol Florida Such change was authorized by 1he carporation’s board of ditectars. | hereby accept the appointment as registered

1 607 G605, Florida Statutes.

indicated an this annual repor or supplemientid ann...

Block 12 or Block 13 if changad, o on an egtachment wilth an

A!L o

igralue. Ivpd o [ e o al tagedened anond & it d appbi able [NOTE Registcrod Agon: signature requirad when reinstaing) DATE
12, CIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P ) [T veLETE 1T TJChange [ Addition
NAME TURNER, YVONNE ALLEN 12 NAMF
staeeTapess | 5801 49TH AVE, NORTH 1.3 STREET ADDRESS
GITY-51-2IP KENNETH CITY FL 14CITY-5T-21P
TITLE P ,_B DECETE 21T [ Change [ Addition
NAME WQUEﬂ U&MM/_&‘ ﬁiLé’ 22 NAME
sweer anoass | £ € 1 71 Bﬁ SHORE PR 23 STREET ADDRESS
avsrze | FTeRRA (€9 fﬁ PYNC-0L 35 |, s
TILE T veLEre 31TiiLE “TIChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP o e i 34 CITY-ST1-2IP
TILE [T DeLeTE 41Tt ") change [ Addtion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P . L _ 44 01Y-51- 2P
TILE [] pELETE 51TIILE “[change [ Addition
NAME 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS S— Z 6
CITY-5T-2P o 5.4 CITY-51-2IP
TLE ] OELETE 6.1 TITLE [J Change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ACDAESS O
GIY-ST-2IP L 64 CITY-51- 7P
14. 1 hereby cerlify thal the information supphie itk 1t i3 dogs nol gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify bat the information

i ! r ] reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corparation or the recciver or lruslee empowered to exccute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

addross.

'ﬁl()l--%

B l[f)/ﬁ/

CR2E034 (10/97)



