FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT -

1222

‘a‘.\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 539096 (8)

1. Corporation Name

HAIR DESIGNERS FOR MEN & WOMEN, INC.

R EHEAVAOERIVRUAR MR A

Principal Place of B 1siness Maling Address
ONE N. MAIN STREET ONE N. MAIN STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
8. Dats Incorporated or Qualified 3a. Date of Last Report
07/12/1977 05/25/1995
2. Principal Place ¢f Businass | 2a. Mailng Address 4. FEI Number Applied Far
21 28] 59-1748254 Not Applicable
i L4, elc. i . . iti
Suite, Apt. #, etc | Suite, ApL. 4, etc 5. Goriificate of Status Desired O $8.75 Add.IlIDnaF
22 27 Fee Required
Citly & State - City & State 6. Election Campaign F!nancing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip - Country | Zip | Country 8. This corporation has liabijty for intangible tax under s 199.032,
(24) 25! 29 30] Florida Statutes’ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1j Name
JOHNSON, BLAIR M. 2| Steat Adrass 0.0, Hox Number is Not Acceplable)
425 S.DILLARD ST.
WINTER GARDEN FL 32787 83
84[ Giy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-narmed corparation submits this slatement for the purpose of changing its registarad office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | _ T . . _— . R
Signa'urg, typed o grinted namie of naistered aganl and tl it appicane NOTE: Registered Agart signat.ire nequinyd when reinstatiog) DATE

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

TITLE PST () DELETE 1 ATITLE [ Change  [] Addition

NAME LANDERS, RYAN M 1.2 NAME

STHEFT ADDRESS 1857 KILLEAN CT 13 S1REE] ADDRESS

CITY - $1- 2P APOPKA FL 140aY-§T. 2

THLF [] DELETE 2 1TIILE [ Change  [J Addition

NAME 22 NAME

STHECT ADDRESS 23 STREET ADDRESS

CTY-ST-2P 24 CITY-51-2P

e [ DELETE 3 1TIILE {] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP F4CITY-5T- 2P

TILE ] DELETE 4 1TLE [ Change  [] Addition

NAME 42 NAME

SIAEE! ADDRESS 4 3STREET ADDRESS

CITY-S7-2IP 44 CIY-ST-2P

TLE [C] DELETE 5 1 THILE [ Change [ Adition

HAME 5.2 NAME

S1REET ADDRESS 53 STREET ADDRESS

CiTy-51-7P 54 CITY-§T-21P

TILE [[] CELETE & 1TITLE [ Change ] Adddion

NSME 52 NAME

SIRELT ADDRESS 63 STREET ADRESS

CIny-§1-2P 6.4 0ITY-51-2P

14. 1 do hereby cortify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Seclion 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual repot or supplemental annual report is true and accurale and that my signature shall have the same 1egal effact as if made under
aath’ that | ary an officer or diractar of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 {a uen 000 andonis MMAIREEN RIAINLARIDERS 4-33-9o ¥0 765676

BIGNATURE AND TYPED (¥ FHINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dayime Pong #




