FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comomon @Ry e | Apr 01 1998 8:00am
ANNUAL REPORT ‘ Secretary of Siate

1998 e .-\ DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # 3301 04 (1)

1. Corporation Nameo

THE HAIR EMPORIUM, INC.

L LT

Principal Place of Business Mailing Address
2557 PARK DRIVE 2557 PARK DRIVE
SANFORD FL 321713 SANFORD FL 32773
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss N 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-3047318 Not Applicable
Suite, Apl. ¥, elc. Sue, Apt. #, elc, ) iti
P ' P 5. Certificate of Status Desired D $8'75 Additional
22 ;;I Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bs
23 L ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 EI R ;] ;I Personal Property Tax due June 30. Mves [Ono
©. Name snd Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MELTON, SUZANNE P, 1] Name
2557 PARK m 82{ Strest Address {P.0. Box Number is Not Acceplable)
SANFORD FL 32773
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in tho State of Horlda. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE ____ __ . __ . e
Signature_ typad o prnlirg name of segetered agent s htlo ¢ angd cablo (NQTE Rngislered Agenl signatute required whan reinstanng) DATE
12. OFFICLRS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] 7 DELETE 11T0LE [Jchange  [J Addition
NAME PORTER, JONE C. 1.2 NAME
sireersooness | 2657 PARK DRIVE 1.3 STREET ADDRESS
CITy-81-2P SANFORD FL 1AGTY-5T-2P
TILE 1] T T DELETE 21 TITLE [Jchange ] Addition
NAME PORTER, SUZANNE P 22 NAME
sweeraooaess | 2657 PARK DRIVE 2.3 STREET ADDRESS
ciy-S1. 2P SANFORD FL o 2 4CITY-5T-2P
TILE [ DELETE TITITE [T change [ Addition
NAME 3.2NAME
STREET ADDAESS 33 STREET ADDRESS
evegt- | 34. CITY-57-21P
me T beke 41 TITLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-51-2ip 44 CITY-ST-7IP
TITLE [T oetete 51TMLE [J change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oITY- 57-2P 5.4 CITY-5T-2P
ILE [J oecete 61 TIILE [J Change ] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 71 64 CITY-S1-Z2IP

14. | hereby certulg that the informiation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual ropart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dwreclor of the corporation or the receiver o trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e 2 )Z,/ﬂ/ Jowe C. erze X 3L GF AT 22/ 2P

CR2E034 (10/97)



