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

PROFIT ”OHIE:,.[:E,:A:_] :ir\:h(i}:“STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1998  Dbvisonor CORPORATIONS Secretary Of State

DOCUMENT # 3427”1 8 (4)

1. Corporanon Name

DELL HAIR DESIGNS, INC.

L A 0 R

Principal Place of Business Mailing Addrass
$101 BRITTANY DRIVE SOUTH S101 BRITYANY DRIVE SOUTH
SUITE 201 SUITE 201
5T, PETERSBURG FL 33715 $1. PETERSBURG FL 33715 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busness “2a. Mailing Adgdress 4. FEI'Number Applisd For
2s) ] 58-3067421 Not Applicable
Suite, Apt. #, olc Suite, Apt. W, olc. .
P - : 5. Certificate of Status Desired £ 58 75 Aadtionat
a 27] Fee Required
City & State _ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23! e o ) ggJ o Trust Fund Contribution | Added to Fees
Zp Counlry | Counlry 8. This corporalion owes of has paid the current year Intangible
24' o m L _29] 30 Personal Property Tax due June 30. Cdves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MHALTIAN, RUTH D 31| Name
A ,
5101 BRITTANY DRIVE SOUTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUME 201
ST. PETERSBURG FL 33715 83
84[ City FL lasl Zip Code
41. Pursuant to tha provisions of Sectiond 607 0002 und GO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office: or regislered agent, ar bolh, i the Slale of Flonda, Such chingre was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl the oblisahons of, Seclion 607 8 400, Florida Statutes
SIGNATURE _ |
Sigrar i Iy(- 0 KON CTR T RGN -u--' rf b it peaed it b aggida alde {NDIE Fogislorsd Agenl signaluré required when reinstating) DATE
12, e U” ICHHE AND LIRS C 1085 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ T oetE e TTTLE [ Change L] Addition
NAME MILHALTIAN, RUTH, D 12 NAME
saeer appress | 6362 OTH AVE N 1.3 STAEET ADDRESS
coy-s1-2e ST PETERSBURG FL - . 14CIY-51-2P
TILE [T oEiete 21 TLE L) Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 TREET ADDRESS
CiTY-S1- 2P ) o ) o 2 4CITY-ST-2F
THLE O oriete 31TTLE L] Change™  [_J Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-8T7-2IP e o ) L . 34 CiTY-S1-2P
HILE 7] BELETE 41 TLE [ Changs ] Addition
NAME 4.2 NAME
STAEET ADDRE 58 43 STREET ADDRESS
CITY-ST- 21 o -~ - - 44 CITY-SY-2IP
HTLE T vewere S1T0LE [Tchange  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5Y- 21 e . . R 54 CTY-51-2P
e | mEGGH 61 TMLE [ change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
orestae | 64 CIrY-SI-2IP
14. | hereby certily that Tha inlannation suppshed with this hlmq ‘dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplernental anoual repart 15 bue and accurate and that my signature shall have the same legal gffect as if made under gath; that | am an
officer or director of the corporaton o the weovet o rustee esnpowered 1 execute this report as required by Chapter 607, Floridg/Statuteg.abd that my name appears in

-

Block 12 or Bloch 130 chimgogd=Te ) an attacbevort yatte s address )
ZY330%
SIGNATURE: ’ ~

CR2E034 (10/97)



