|
FILE NOW: FILING FEE AFTER MAY 11S §225.00 ‘

PRORIT P FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPCRT

1996
DOCUMENT # 628313 (9)

1. Corporabion Name

HAIR BENDERS HAIR STYLING STUDIO, INC.

A

Sandqa B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business i Mahr@ Address
801 W. SR. 43 801 W. SR. 43%
SUITE 1009 SUITE 1009
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3271¢
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business T J2a Maiting Addross o T4 FE Nuber Appilied Far
21 e 59-1918427 Not Appiicalie
LK, . wite, Ant # etc. i iti
Sute. Apt. ., etc - Sulte. Apt #, elc §. Cortificate of Status Desired [} $8‘75 Additional
E] o 27 o Fee Required
City & State | City & State 6. Elocton Gampaign Financing $5.00 May Bo
23 28] Trust Fung Contritution O Added 1o Fees
Zip | Gountry 2 2ip __ Country 8. This carparaton has liabiity for intangible tax under s 198 032,
24] 25} |29] 30 Floridia Statutes O ves [INo
9. Name and Address of Current Re_gistergdjﬁgen‘t B 10. Name and Address of New Registered Agent 7
81| Name
EKSTHOM' CAHOLE A 82| Strect Address (P.0. Box Number is Not Acceplable;
208 SHADOWBAY BLVD. SOUTH |
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071 208, Florida Statutes, tha abave named comporation sobimits this staterment for the purpase of changing its reqistered affice
of regstered agent, or both, in the State of Flosida Suak change was authorized by the corparalion’s board o directors. | herety accept the appaintment as registered agent. tam
familar witn, and accept the obhigations of, Section 637.0905, Flonda Stalutes

SIGNATURE I L . . . . . . IS .
Bhavat i Tl o it et OF i e o g barad T 1111 e T Fiegria Ageril sapral s o wbon reatateog [P 3

12. OF FICERS AND DIHE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 1N 17 )]

NILE P T T CIoaLeTe 11T ’ [ Change  [J Additon g

NAME EKSTROM, CAROLE A. 72 Mt 3

shectanoiess | 206 SHADOWBAY BLVD. S. 1 3SIREET ADOAE S5 b

CITY-81. 20 LONGWOOD FL 14CITY-51- 2P &\:‘

TILE (] DELETE 2 1 [] Change [ Addten &

NAME 2 2 NAME

SIREEN ADDRESS 23 SIREE] ADDRAESS

CITY - §T-21F B - 2a{1y SI-2F

TITLE [] DELETE 31 TILE [ Change {7} Addition

NAME 37 NAME

STREET ADDFESS 33 STREET ABDRESS

CITY - ST WP o 341V ST 7P ) ]

TILE [J DELETE 4 1TILE [ Cnhange  [J Adction

NAME 42 NSME

STREET ADTRESS 43 SIRRE! ADDRESS

CilY-S1-2p o RasgTrsiae

TITLE [gusiar 5 1TTLE [] Change  [J Add'icn

NAME 59 NAME

STREET ADDR:ISS 53 STHERT ATORESS

CiTy-ST-2IP o B40TYST-p N

TILE [Jotete € 11ILE [ Change 7 Additien

HAME 62 NANE

STAEET ADDRESS 6§ STRELT ASDRT 58

oiTe-ST- 2F EACITY -§- 219

14. | do hereby certity thal the information supgiied with th s flng s voluntarily furrished ana does not qualify for the exemption stated in Section 112.07(3)ik), Florida Statutes | further |
certify that the infarmation mdicated on this a nust report o sunplomental annual report is true and accarate and bnat my signature shail have the sare legal effect as if made under
oath; that [ ani an afficer or drector of the canwration o P receiver or trstern ernpoviered 19 exocute this repon as redpired by Chaater 607, Florida Statutes; and that my name

appears in Block 12 o Biock 13 if cha' ar on an attashment wetl an goldress
e
SIGNATURE: ) - Ren/3/756
P i Oi,% v s

SIGNATURETM TYPED @




