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

Sandra B. Mortham
ANNUAL REPORT

1998 N f,»' DIVISI;ZC(':FM(?:D:PS(;:[:!IONS Secretary Of State

- e mus

DOCUMENT # \OB1 83 (0)

1. Corporation Name

SUNSHINE HAIR DESIGN, INC.

TR AR

Principal Place of Business Mailing Address
1138 US HWY 18 1133 US HWY 18
HOLIDAY FL 3450 HOLIDAY FL 34681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| ‘ 2s] §9-3102720 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ”
1 P - o P 5. Certificate of Status Desired O $8'75 Additional
22 27-l Fee Required
City & State | Cily & Sate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8, This corporation awes or has paid the current year Intangible
;I EI 29] ;] Personal Property Tax dus Juna 30. [ ves ﬁ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
BISAHA, DONNA L 81} Name
"38 U-sc 19 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City FL 85| Zip Code

X mmase, o nieden

11, Pursuant lo the provisions of Seclions BJ7.0507 and 607 1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or ragigtered agenl, or both. in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE R I
Sigralure, typod or pralnd nama o rgistored agenl and Wl appheatle {NOIE FReglslored Agent signalwe Iequired when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELeTE 11 TisLE [T Change [} Addition
HAbE BISAHA, DONNA L. 1.2 NAME
smeeraoress | 1138 US HWY 19 1 STHEET ADDRESS
eIry-ST-20 HOLIDAY FL 34681 14 GIIY-S1-2P
TME [J DELETE 21 TILE [T change [T Addition
HAME 2.2 NAME ’
STREET ADDRESS 23 STREET ADDAESS
CITY- 5T-2P 2 4CITY-S1-71
TME [ oeLete 3 TIILE [T range [T Addilion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-51-7P
TME ] oELETE A1TMMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-$T-21P 44 CITY-5T-2IP
TITLE 7 DELETE 51TITLE O change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TMLE T DELETE 6.1 TILE T Fchange  [J Addition
NAME 62 NAME
STREET ADDRESS | £3 STREET ADDRESS
oIry-51-218 ' §4 CITY-ST-7¢

14. | hereby Gertify that tho informaliar supplied with this filing docs nat qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further eertify that the intormation
indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shalt have the same legal effect as it made under oalh; that | am an
olficer or diractor of tho carporation ar the roceiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeant %n addregs.
-
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CO’ ;SIC%F:T'DN . B ".‘ .. FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 OO am

CR2E034 (10/97)



