FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 & FILED
PROFIT FLORIDA DEPARTMENT OF STATE
sandraAB. Mortham Jan 1 6 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # 475226 a (7)

. Corporation Narne

FRIENDLY HAIRSTYLES, INC.

0 0

Principal Flace of Business Mailing Address
3280-28 TAMIAM) TRAIL 3200-29 TAMIAMI TRAIL
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL %3952-8086
3. Dale Incorporated or Qualified 3a. Date of Last Repcnt
05/06/1975 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 S 25] 58-1692392 Not Applicable
Suite, Apl. # elo Suite, Apt. #, oto $8 75 Additional
- . ificate of i )
'2—2-1 - 27| 5. Cenificate of Status Desired O Fes Required
City & State: | .. Oty & State 6. Eiection Campaign Financing $5.00 May Bs
23 o 28l ) Trust Fund Contribution O Added to Fees
| &p Country | Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 29 [a0] Florida Statutes Byes [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAMES, ANNIE 81| Name
18418 YARBROUGH AVENUE 82| Street Address (P.C. Box Number is Not Atceptable)
PORT CHARLOTTE FL 33948
83
84| City ' FL 85| Zip Code

1. Fursuart to the provisons of Seohions 607 D607 ant 607.1508. Forida Statutes, the above-named carporation submits this statement for the purpose of changing its registeref
office ar registered agant. or both, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. [ am familiar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes.

SIGHNATURE R e e S
St el eveed s as sl ioeiterad dgent and D bk (HOTE Registerad Ager! Sgnature required whien reinstating) DATE
12 ) OFHICE RS AND DIREGTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PID (T oiLeTe 11701 [JChange [ Addition
NAWE JAMES, ANNIE 12 NAME
sraeerappress | 18418 YARBROUGH AVENUE 1.3 STREET ADDRESS
CITY - ST-2F PORT CHARLOTTE FL 14 CITY-5T- 2P
TLE I onere ZTTLE [ Jchange [ Addition
NAME 2.2 NAME
STALET ADDR: S5 2.3 SIREET ADDRESS
Cily- 5120 o 2.4 GTY-§1- 2P
TLE e T oiEE 31TIMLE CJCrange LT Addition
NAME 3.2 NAME
STRLET ADDRESS 33 STREET AODRESS
CHY- 51 2F o 34, CITY-ST-2IP
TILE ) [T oee 41T [T change [T Addition
NAME 42 NN
STFEET ATDRESS 43 STREET ADDRESS
Y- 5120 44411y -51-2P
me | [T okLETe 51 TIILE Ul Change L] Addilion
N 52 NAME
STRELT AUDRESS 53 STREET ADDRESS
or-stae | o o 5.4 CIlY-$7-21P
L [T DELETE 6ITITLE [Tchange [ J Addition
NAME 62 NAME
STREE! AJDRFSS &3 STREET ADDAESS
CITY - §1-717 §4C1Y-51-7P

14, | do nereby certify that the mfermation supphied wity this Bing doos not qualfy for the exernphion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerify that the
informationr mdicaled on ths annua! report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal
Larm an officer or direclor of the corporatan or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; andg that my name
appears in Block 12 or BlagTY if changied, or on an aflaryment with an address.

WV IE SamesY G4/~ 499-3333

CR2E034 (9/96)

SIGNATUHE: T BIGNATURE AN[IfVPE%ﬁ; '.

E OF SIGNING OFFICER OR DIECTOR Daytma Phone #

P



