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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 ) O O dm

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

; 1998 DIVISION OF CORPORATIONS

DOCUMENT # 342958 (9)

1. Corporation Name

HIS & HERS WIGS CORPORATION

£
i
t,

L

AURIRRRREA AN

Princlpal Place of Business Mailing Addrass
2244 NE 123RD 8T 2244 NE. 123RD 8T,
N. MIAME FL 33181 N. MIAWI FL 33181
us us DO NOT WRITE N THIS SPACE
_ 3. Date Incorporated or Qualified
. ~ _04/03/1991
*: | & Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 : el 651254378 Not Applicable
T ite, Apt. #, atc. Suite, Apl. #, etc. iti
§], Sute-Apt 4.0 Ui AL et 6. Cerlificate of Status Desired [ $8.75 Addiional
¥ |2 e Fes Required
% City & State - Cily & State 6. Election Campaign Financing $5.00 May Bo
5 28] . 28] Trust Fund Contribution O Atded 1o Fees
i,j Zip Gountry _dp Caountry 8. This corporation owes or has paid the current year intangible
E ;1 25| ~ 29] ?ﬂ Personal Property Tax due June 30. [ Yes O No
: 9. Name and Address of Cursent Reglslered Agent 10, Name and Address of New Reglstered Agent
b MARTINEZ, PEDRO A 81 Mame
812 NW 173 TERR 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
B4| Cily FL 85| Zip Code

11, Pursuani 1o the provisions of Seclions 607.0502 and B07. 1508, Florida Stalutes, the above-named corporation submits this statemenl 1or the purpose of changing its registered
office of registerad agent, or both, in lhe State of Florida. Such change was aulharized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar wilth, and accepl the obligalions of, Section 607.0505, Florida Slatutes

SIGNATURE R
Signature, typed of prnted none of tegaieeed agent ;:n? tndee if m'“:f: atilr {NOTE Fingiclercd Agenl sigralute required when rainslating) DATE
12. ONFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B I T3 T 11 THLE [T change — L] Addition
NAME MARYINEZ, PEDRO A. 12 NAME
sweeTapDResS | 812 NW 173RD TERRACE 1.2 STREET ADDBESS
CITY -1-2IP PEMBROKE PINES FL o 14CITY-ST-2
e T oevete 2.1 TIILE [JCrange L] Acdition
HAME 22 NAME
STREET ADDALSS 23 STAEET ADDRESS
CiTY-51-2°P 2 4CIY-§T-2P
TME [T CELETE 31 TEE [J Change  [_J Adgition
NAME ' 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
| emy-st-aw ] o 24.GITY-51-2I7
LT T O AATILE [ Change L] Aadition
s b naME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST- 2P
TME [J DeceTe 51T [CJChamge [ Addition
T | wane _ 5.2 NAME
; STREET ADDRESS 5.3 STREE] ADDRESS
5| ony-st-ze 7 i 54LMY-5T-2P
£ | e [] peiete 61TILE [ Change [ Acdition
S ) e £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-$1-2P BACITY-57-2IP

14. | hereby carify that the infarmalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of ihe cotporation or the recoiver or truslee empawered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chan, an an atlachmenl wih an adoress.

SIGNATURE:  \ L s 21 1998 (%5 B63-1833

CR2EC34 (10/97)




