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

¢ PROFIT
CORPORATION
ANNUAL REPORT

1998 X 2

4 FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
144 Secrelary of State
{777 DIVISION O CORPORATIONS

DOCUMENT # 829360

1, Corporation Name

HAIR ADDITIONS, INC.

(8)

Principal Place of Business

2518 8 E HAMDEN ROAD
PORT ST LUCIE FL 34852

Mailing Address

2518 § E HAMDEN ROAD
PORT ST LUCIE FL 34952

FILED
May 08 1998 8:00am
Secretary of State

A G

= s,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

o ——

02/04/1931
2. Pringipal Place of Businoss 2a. Mailing Addrass 4, FEI Number Apphed For
’m ‘;G] 65'024 1375 Not Applicable
Suite, Apt. #, atc. Suile, Apt. 4, aic. i
= ito, Ap . Suie AP 6. Corlificate of Stalus Desired [ $8.75 addtional
22 - 27] B Fee Requirad
City & Stale City & State €. Elaction Campaign Financing $5.00 may Be
23 e EI Trust Fund Contribution Added to Faes
Zip | Country ap Country 8. This corporation owes or has paid the current yeargntgngibla
;I 25] e _'.Tg] L ?01 Perscnal Property Tax due June 30. Yes No
9. Meme and Address of Current Regislered Agent 190. Name and Address of New Reglstered Agent / \\
PAETZG, DEBORAH 81] Hame
2518 s E HAMDEN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT 8T LUCIE FL 34952
83
84| City FL es| Zip Code

NP P———

1%, Pursuant Lo the provisions of Soctions G607 0507 and 607 1508, Florida S$tafutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
ageni. | am familiar with, and accept the obligations of, Section G07 05085, Florida Statutes.

2 st T

SIGNATURE e e
Signglute, Iyjasd or panted nasne O fe gesteredd age ot asel bitle ¢ apphatile (NC1E: Rogistared Agent signatu-e required when reinslatng) DATE
12. OFF ICE RS AND DIRE CTORS ’ 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIRLE [1] [Jorete 11HILE [ change [ Addition
NAME PAETZIG, DEBORAH 1.2 NAME
STREET ADDRESS 2518 S E HAMDEN RD 1.3 STREET ADDRESS
CITY-57-2IP PORT ST LUCIE FL o 14 GITY-S1- 2P
TITLE D [T otLew 2 TILE [ change [ Addition
NAME PAETZIG, ALBERT H 2.2 NAME
srager aporess | 2318 S E HAMDEN RD 2.3 STREET ADDRESS
om.gr.p | PORT ST LUCIE FL o 2 401Y-51-2P
TMLE T oreie 31 TILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87- 2P 34.CY-8i-2P
e [ oeiete 4110k T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY- §7- 2P o 4.4 OITY-5T-2IF
TIME CJ oFtete 51TILE [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§7-2IP i o 5.4 CITY-ST-21F
e ) ] DELETE 61 1TLE [ crange  [L] Addition
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY- 7. 2P . 6.4 CITY-51-2IF
14, | hereby certify thal the informatic supplied with this 1ing does not qualify for 1he exemption slated in Section 119 07(3)(i}, Florida Stalutes. 1 further certify thal the inforrnation

indicated on this annual repon
officer or director of the corpy
Block 12 or Block 13 il ¢he

supplemental annual repor is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
ation of ther recoiver of trustea empowored 1o oxecute this report as required by Chaptgr 607, Florida Statutes; and thal my name appears in

I 1T . ISP LRI Y .

cd, or on an giachpin, ith an gddress.
I A s oo

CR2E034 (10/97)




