FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT fi*“"f“-’fki__ FLORIDA DEPARTMENT Gf S1ATE
RPORATION N '
ANNUAL REPORT

1996 &
DOCUMENT # 481510 (6)

1. Corporation Name

THE FAMILY HAIRLOOM, INC.

i Sandra B Maortnan:
Secretary of Stale
DIVISION GF CORPQORATIONS

RO S

Prncipal Place of Business Maling Address
6030 §. FLORIDA AVENUE 230 BIRCH LANE
F LAKELAND FL 33813
LAKELAND FL 33813 us
us 3. Date Incorparated or Qualiied | 3a. Date of Last Report
0712571975 04/03/1995
2. Principal Place of Business ga Mailing Acicress ’ 4. FEI Number Applied For
21] i 26| B o 59'16“226 _ Not Applcable
ite: 4, ele, ite, ApL. #, et; . . iti
Stite. Apt. 4, ete , Svte Apl et 5. Certificate of Status Desired O $8.75 Additional
El 271 Fee Required
Crty & Stale Cily & State 6. Etection Campaign Financing 0 $5.00 may Be
23 El B Trust Fund Contribution Added to Fees
L Ip | Country | Country 8. This corporation has tiabiity for intangible tax under s 199.032,
24] 25| 29| 30) Florida Stalutes M ves [INo
9. Name and Address of Current Registered Agent ) ~_10. Name and Address of New Registered Agent
81] Name
ECHOLS, SHIRLEY P.
82| Stroet Address {(P.O Box Number is Not Acceptable)
230 BIRCH LANE
LAKELAND FL 33801 83
84| City FL ]as Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was adthorized by the corporation's board of dirgclors. | hereby accept the appointment as registerad agent. | am
farmdiar with, and accept the abligations of, Section B07.0505. F lorids Statutes

CR2E034 (12/95)

SIGNATURE _ L o e I [ L,
Shgnaune, typen or peinied rocn o st dne: 800 e 1 anpl el (NOITE Ry shererd Agen sigasie fe e d wher remstatieg: DALE

12. OFFICERS AND DIRECTORS ’ 13, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE Fl ) DELETE 11 TILE [ Change  [] Additon

e ECHOLS, SHIRLEY P. -~

STREET ADDRESS 230 B"RCH LA'NE 13 STREET ANDAESS

CIy-§1-21P LAKELAND FL 14Ci0Y SI-21P

TITLE ] DELETE 2 1TILE [[]<Change  [] Additien

NAME 2 2NAME

STREET ADDRESS 2 $5TREET ADCRESS

CTY-ST-20 _ R escurstw

TiTLE [ GEtETE FITE [ Change  [J Addition

haME 32 NAME

STREET ADDRESS 33 SIRFET ADDAESS

Ciry - §1-21p 34017 57719

TITLE [ DELETE 41 TITLE [[] Change  [] Adadition

NAME 4.2 NAME

STREET ADDRESS 4 3 SIRLEI ADDRESS

CIrY-st-2P 44007 -51- 2

TIILE ] DELETE 5 1 1IILE [[J Change [ Addition

NAMF 5 2 NAMF

STREET ADDRESS 5 3 STREET ADDRFSS

CITY -ST-2iIF S4CHY-51-21P

TALE [ DELETE 6 5 TITLE [ Change [ Acdition

NAME £ 2 RAME

STREET ADDRESS 63 STREET ADDRESS

CHyY-51-219 E40TY-51-21P

14. | do hereby certty thal the information supplied with this Tiing is voluntarily furnished and doss not qualify fo- the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa anaual report is true and acowate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director of the corparation or the receiver or trusleo empowered 10 exacute tis report as requirod ty Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if changagd or op an attachment with an address

SIGNATURE: SHiele g Eedols . __?/(?/9,@ (947) by mmia

NAME DF SIGNING OFFICER OR IRECTOR [ Gagtrre Prone £




