FILED

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

May 06 1998 8:00am
Secretary of State

PQCUMENT # V18797

A HAIR-RAISING EXPERIENCE, INC.

(2)

A0 O

Principal Piace of Businoss Mailing Address

olfice or registered agent, or botl, in the Stalo of Florida Such change was authorized by the ©
agent. | am familar with, and accept tho oblhgations of, Snction 607.0505, Florida Statutes.

SIGNATURE

430 W. BROWARD BLVD. 2200 NE 17TH AVE
SUITE A WILTON MANORS FL 33305
PLANTATION FL 33317 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/05/1992
2. Principal Place of Business 2a. Maiting Address 4, FEI Numbar Applied For
Fm 2_6_1 65‘0322493 1 Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, elc. iti
= ulie, Ap ue. Ap B. Conificate of Stetus Desired L) $8.75 additional
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ;3] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I m Personal Properly Tax due June 30.  [JYes [ MNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
ETHRIDGE, SUSAN #1] Name
2200 NE 17TH AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| City FL |ns Zip Code
11, Pursuani (o the provisons of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

orporation's board of directors. | hereby accept the appointment as registered

DATE

oflicer or director of the corporation or the receiver or trustee empowaered to execute this report

Block 12 or Block 13 if changed_or on an attachmert with an addr

¢l

P A
SIGNATURE: 5%« N TS

Signatwe, lypod or prnted name o regestered agenl and ttie § apphcable {NOTE Registared Agent signature requirad when reinstaling) c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TALE D T DeeeTe TATIME [JChange L Addition | &
NAME ETHRIDGE, SUSAN 12 NAME §
sweeraooness | 2200 NE 17TH AVENUE 1.3 STREET ADDRESS e
£ATY -51-20P WILTON MANORS FL 1A CITY-ST- 2P P
TIRE 3 DELETE 21TLE [Jchange T Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CIFY-S1-2IP
e [T okcere 34 TILE [Tchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
Limy-St-ae 34.CIFY-§1-2IP
TLE [J oeLere 41 TMLE [CJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-57- 20 44 CITY-5T-21F
L T peLete 5.1 HILE [T cnange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-7IP 5.4 CITY-5T-21P
FITLE T oeLete 6.1THLE [ change” T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
LITY-51- 2IF 6.4 CITY - S1- 2IP
14. | hereby certify thal the information suppliod with this liling does not qualify for the exemplion stated in Section 119.07(3)(1), Floricda Statutes. | furthar cartify that the information

indicated on this annual report or supplommental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

as required by Chapler 807, Florida Statutes; and fhat my name appears in

B TE R Y sesort¥




