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SECOND NDYICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i 5 FLORIDA DEPARTMENT OF STATE S 8 99 8 . O O
CORPORATION 7 WA Sandra B. Mortham cp 18 1997 8:00am
ANNUAL REPORT » 5 v Secretary of State S t f St t
1997 G/ DMVISION OF CORPORATIONS corelar S/ O dalc
DOCUMENT # ( )
1. CQrpor&tJion Name 532045 2
THE HAIRCUTTING PLACE, INC.
Principal Place of Businoss Wiaing Addrass H"mlull ""l ||||| |I|" Hmll“ Ill"l’l“ |||“ I‘I‘"ll"llm lm
- 110¢ SQUTH ROME AVENUE 1102 SOUTH ROME AVENUE
TAMPA FL 33806 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporgtad or Qualitied 3a. Date of Last Repon
04/18/1977 02/26/1996
2. Principal Place of Businass 28, Mailing Address 4. FEl Number Applied FFor
21} 26] 591738892 Not Applicable
Sulte, Apt. #, etc. Suilo, Apt. 4. elc. o . $8.75 additional
-2?] , ;] B. Certificate of Status Desirad O Fee Ragquirec
City & State City & Stale 8. Election Campaign Financing $5.00 May B0
23] 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Intangiblz
;;I ;;I EEl 30—1 Personal Properly Tax due June 30, [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LU, SUSAN B1] Neme
1102 SOUTH ROME AVENUE 82| Stroet Address (PO, Box Number is Not Acceplable)
TAMPA FL 33608
83
84| City 85| Zip Codae
FL |

11, Pursuant 1o the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporalion submits this statemaent for the purpose of changing its regislored
oftica or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalules.

SIGNATURE e e e e e
Stgnalture, typad or pricled nanie of registeed sgenl sod title it Bpple able {NOTt: Ragssterod Agert sigiature required when roinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T oELeTe 11ILE T Change ] addition
NAME LIV, SUSAN 1.2 NAME
staeer aovress | 1102 SOUTH ROME AVE., 1.3 STREET ADRESS
City-S1-29 TAMPA, FL 00000 LA TITE-51-2P
TITLE 14 [T petLETE 21TMLE _ [ Crange T Addition
HAME UU, SUSAN | PR
sweeraooness | 1102 SOUTH ROME AVE 23 STREET ADDRESS
CITY-51-2P TAMPA FL 2 4CY-51-7P J
TMLE [J onete 31TNLE [Jehange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-§1-2IP 34, CITY-51- 2P -
TTLE LT DELFTE 41TILE [J Change L] Addition
HAME 4.2 HAME
STREET ADDRESS 43 5TREET ADDRESS
CHTY-ST-21P 45 CITY-8T-2IP
T 1 DELETE 51 T7LE [ change T Acdition
NAME BINAME
STREEF ADDRESS 53 STAEEY ADDRESS
GITY-ST-ZI 54 CITY-ST- 2P
TLE CJ DELETE 6.1 TITLE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 2P 6.4 CITY-§1-21P
14, | do hereby cerlily that the information suppled with this filing doos not qualify for the examption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

ual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an ofliger or director of the carporation of the recpd lo execute this reporl as required by Chapiler 807, Florida Stalules; and thal my name
sppoars in Block 12 or Block changodeo on Al ghent .

" RN A~ 2PN -G 7 fs atf o

information indicated on tiis annual report or supplomentp

SIAN AT IDE. )

CR2EC34 (#/97)




