SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 557904 (0)
THE HAIR FORCE, INC.

Principal Place of Busmoss Mailing Address ”II’IHHI‘ ||||| ||||| “"I“l" Imlml IlI“IIlI“lI“ Imll"” ‘lll

FLORIDA DERPARTMENT OF STATE
Sandra B. Morlham
Secralary of Stale
DIVISION OF CORPCORATIONS

950 N COURTENAY PKWY 950 M COURTNEY PKWY
STE 13 STE 13
:gﬂﬂlﬂ' ' FL 32953 HgﬂHITT ISLAND FL 32853 3. Date Incorporatecl or Qualfied 3a. Date of Last Report
o 01/13/1976 . 05/01/1995
2. Principal F%ce of Business 2a. Maitng Address 4. FEI Numbear Appied
[2_” - R —E-\ a—— OO Ug‘ - 59'1804297 o Mot Applizane
te, Apt #, et Suite, Apt #, elc i
Sule. Ap e I e Ap e 8. Certificale of Status Desired m $8'75 Ad(?lllonai
22 27] B Fea Required
City & State | City& Stale 6. Eleclion Campaign Financing 0] $5.00 may Be
23 = 2;| Trust Fund Conlribution Added to Fees
Zip | Cauntry Zip | Cauntry 8. This corporation has hatility for inlangble lax under s 199 037
24 25| |29] 30| Florida Stalutes idves [ mo L
9. _Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| MName
ZMMERMAN, EDWARD W
1155 OLD PARSONAGE RD. 82| Sweet Address (P.O. Bax Number is Nal Acceplabic) T
MERRITT ISLAND FL 32852 5
84| Cuy FL lssl Zip Code

1. Pursuant to lhe provisions of Sections B07.0502 and 607, 1508, Flonida Statutes the above named corporation Submits ths Statemant for e prrpase of chang ng 18 reeterad
office or registered agent, or bath. in the State of FioridaSuch change was aulhorzed by the corporation’s board of directors | here by ascopt tho appaintment as registered
agent tam familiar wiln, and accept the obhigatuons of, Section 607.0005, Flonda Stalules

SIGNATURE

S g tyind o0 pe pted name s e Fappecabe T T ARRITE e Agpnt & Gratn fe e when e netm g T
12. . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 _
TITLE D ] oeiere 11TmE [ T Charg: [ T additon
NAME ZIMMERMAN, EDWARD W. 1 2 NAME
STREET ADDRESS 1155 OLD PARSONAGE DR | RSIRELT ADDASSS
CITY-$7-2IP MERRITT ISLAND FL 14CIY-S1- 2P
TIRE VD L] oeeere 21 ITLE T change [ | &ddibon
NAME ZIMMERMAN, DORINE 22 NAME
sreetaooness | 1185 OLD PARSONAGE DR. 2 3 STREET AIDRESS
crY-51-2p MERRITT ISLAND FL 2 4CITY-51-2F -
TITLE [] DeETE 31TILE [ ] Crange [T] Addiion
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRISS
CHY 51212 34 CTY-57-2P 7
TITE T3 ceeere 41 TITLE L] ¢nange [ ] Acdtion
HAME 42 NAME
STREET ADDRESS £ TSTHEET ADDRISS
CITY-5T- 2P S40IY-§T 79
THLE [ ] oetere 51 1IMLE ) [T cnange [ ] Acdition
NAME 57 NAME
STREET ADDRESS 5 3 STHEET ADDRYSS
CiY-s1-zi 54LIY-5T- 70
TITLF [] oeeee 61 TilLE ] Crage [ | Addtioa
NAME 62 NAME
STAEET ADDRESS 63 SIAFET ADDRESS
CITY-ST-7P 64 CITY-ST-2P

14. | do hereby certify that the in‘ormation supplied with this iling s voiantarily furnished and dogs not qualfy for the exerption stated m Sechon 119_0?(§j(k), Floricla Statutes |
turther certify thal the mfermation indicated on this annual repart or supplemental annual report is rue and accurate and that my signa‘ure shal have the samao legal eftect as if
made under oath, Inaf | am an officer or director of the carporation or the receiver of trusloe enpawered 1o exgouto this report as regpred by Chapter 817, Flonda Statutes. and
that my name appearg ;i Block 12 or Black 13 if changed, orgnan atlachmant with an address

2850

SIGNATURE: U o @/%ﬁ’ Ao dSe

el T 4 e sl o
SIGNATURE AHDT\P an P |§"rsn NAME OF SIGNING DEFCFR OR TRRECTOR [ eyt P

Pt PN I o a2 AN

CR2E034 (3/96)




