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

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State !
DIVISION OF CORPORATIONS

1[‘)gCUMENT #

paration Names

S65670

©)

FILED

Mar 16 1998 8:00am
Secretary of State

.

FL

HAIR PROS, INC.
Principal Place of Business Mailing Addross ”Il"lll "IIW Iml Il””"'l"”llm I‘II"'I" Ill"l""lll’“m
01 BW MTH AVE IO SW MTH AVE
§TE M STE 701
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 593080721 Not Applicable
. Sulle, Apl. #, sic. Suite, Apt. #, atc.
P uie Ap 5. Certificate of Status Desired [ $8.75 Acdtionl
E ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I 2_31 Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 20] 3] Parsonal Property Tax due Juna 30. ves [JNo
§. Name and Addrass of Current Reglstered Agentl 10, Name and Address of New Reglstered Agent
BARBIER!, ROBERT J 817 Name
1]
3101 8E 34 AVE 82( Strest Address (P.O. Box Number is Not Acceptable)
STE 701
OCALA FL 32674 a
° 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agenl, or both, in the Slale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wifn, and accept 1he cbligations of, Section 607.0505, Floride Statutes,

Signature, typed o printad name of registored agont and title & applicabla

(NOTE: Registered Agent signature required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD OJ oeceTe 11 TILE [F change ] Additian
NAME BARBIERI, ROBERT J. 1.2 NAME

sreer aboress | 8219 N.W. B2ND AVE 13 STREET ADDRESS

CITY-5T-2IP QCALA FL 14CTy-ST-2P

TLE VD T DeLETE 21 TITLE L] Change ] Addition
HAME GAY, LAMAR P. 23 NAME

smeeraporess | 3101 SW 34TH AVE 2 STREET ADDRESS

CITY-5T- 2P QCALA FL 2 4CIY-5T-20

FITLE : 121 beLeTE 31TMLE “TJChange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-5T- 2P 34, CITY-§T-2ZP

TIFLE L] bELETE L1TILE L change LT Addition
NAME 4.2 HAME

STREET ADDRESS 43 STAEEY ADDRESS

OfTY-5T-2P 44 CITY-ST-2P :

TILE T OELETE 54TMLE [Jchange L] Addition
NAME 5.2 NAME ’

STREET ADDRESS 5. STREET ADDRESS

CITY-ST- 2P 540ITY-51- 7P

TITLE T DELETE 61TITLE [Jchange [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-ST-217 I 64 CITY-ST-2IP

14, | heraby certi

P 3

W_ﬂ.mf

Block 12 or Block 13 if chnged. or on an allachment with an adoress.

A7 .-

CERY

that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)i}. Florida Staiutes. | furthe: certify that the information
indicated on this annua! repon or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe/c&;poration of 1he teceiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e P Y . = I T 2 Pl

CR2EC34 (10/97)




