FILE NOW: FILING FEE A

FTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT y .J66572

. Corporation Narre

THE HAIRWORKS, INC.

(5)

Principirt Phace of [ﬁl‘:l 1055

2014 DREW STREET
SUITE A
CLEARWATER FL 34625

KNailing Address

2014 DREW STREET
SUITE A
CLEARWATER Fi. 34625

AN AR

. Data Incorporated or Qualified

3a. Date of Last Report

| 04/10/1987 05/01/1995
2. Pric \p’ﬂ Piare of Business 2a. Mailing Address . FE) Number Appled For
21| 2014 Dvews 5{‘3 2] Some 0.5 59-2708538 _ Nat Applicable

%u te, AL #, et Suite, Apt. 4, etc " . $8.75 Additional
22 Lu-"‘&- ;I B &bov& . Certificate of Status Desired O Foo Requirad

23] Oa,::rwa-‘}a; Fl

Iz “””’usﬂi

9. Name and Address of Current Reglstered Agenl

| City & Btate . Election Campaign Financing O $5.00 May Be
28 i Trust Fund Contribution Added to Fees

£ip Country . This corporation has liability for intangibie tax under s 199.032,
29J m Florida Statites Yos [JNo

Name and Address of New Reglstered Agent

DUNCAN, CATHERINE K
1759 FAULDS RD. N.
CLEARWATER FL 34625

pry

% (otherte. K.~ Duncan

L]

Strecilt_(d%e%:; (P.O, mK;Nom‘jtﬂ ]

a3

e (] eaywater

REPAD

FL

O registered agedt, or both, in the State,nf

famil.ar with

607, 0’:0":

. | hareby accept the appointment as registered agent. | am

1. Pursaant to the provisions of Seclions GO7 C5p@ind 607, 1508, Farida Slatates, the abave named corporalion submils this statement for the purpose of changing its registerad office
ﬂ%iin

et the Saligatio
/ ¢

SIGNATLEE

3 Such chani e was authgrized by the corporation’s board of direct
lorica Stal&

Opdtherne K Duncan

3 tite of a,.;u_ﬁm

Loo/ae

et Agent sigiatars raq)‘r:-t) when reinatatesg) ¥

Sl st [v;»lJ[mhir\alll_/lrwhwiujslav:}
12, T OFFICLRS AND ORECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PSD T DELETE LATINE [} Change [ Addition
sk DUNCAN, CATHERINE K. 1.2 NAME
ST A IR S 1769 FAULDS RD N. 1.3 STREE] ADORESS
Cv-S1 2 CLEARWATERFL 14.C0Y-51- 2P
i V1D [E/DELFTE T1N0E [ Change L] Adgilion
Hat JOHNSON, JERRY C. 22 NAME
STREL T ATORFSS 1719 SUNSET POINT RD. 4_ 2 3 STREFT ADDRESS
oy sl e CLEARWATERFL /{ 1> 2401y 5T
i DELUE ' 31IMmE [J Change  [] Addition
B 3.2 NAME
STk ALURESS 33 STREET ADDRESS
Crv-s1 oy o L 34 CITY-ST- 2P
i ) DELETE 4 1TIRE [J Change [ Addiion
ikt 42 NAME
STRIE AR 43 STREFT ADDRESS
Y-S 2 o 4407V -51- 2P
I [ DELFTE 5 1TIEE [J Change [ Addition
b AT 52 NAME
SIRE 1 AR NS 53 STHEET AQDRESS
Clv-s1 2F ] o o 54CITY-ST-7p
1iLE [ OELETE 6 1TITLE [J Change [ Addition
HAME 62 NaME
SIREE D AT DRESS 63 SIREET ADDRESS
Cry §° 70 64 CITY-8T- 7P

14. 1 an horebry (tf‘[lf)— hat the inforration mpph o with this filng is voluntarily furnished and does not qualify for the examphon stated in Section 119.07(3)(k), Florida Statutes. | further

corlily thal the information indicaled on this annual
oith; that [ am an officer or dveg f the corparati
appiars in Blocs 12 or Block

SIGNATURE:

report or su;)pk,menh\ annual
ian or the reg

h an address.

report is frue and accurate and that my signature shall have the same iogal effect as if made under
& Or trustes empawered to execule this report as required by Chapiter 607, Fiorida Stalules; and that my name

/20/% 21%-443.31{|

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytne Priona

CR2E034 (12/95)




