SEGﬁND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE GN OR BEFORE $17/07: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o $andra B. Mortham
ANNUAL REPORT a R AT - Secretary of State
1997 "»i . DIVISION OF CORPORATIONS

Aug 12 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name 62831 3
HAIH BENDERS HAIR STYLING STUDIO, INC.

©)

Principal Place of Business

Mailing Address

A

801 W. SR. 4% 801 W. SR 43%
SUITE 1009 SUITE 1008
ALTAMONTE SPRINGS FL 32744 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/22/1979 05/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 50-1018427 Not Applicable
Sutte, Apt. 4, elc. Suite, Apt. #, elc. i
ite, Ap uite, Apt. #, elc 6. Certificate of Status Desired 3 $3.75 Additional
20} 27 fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 EEl Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;| ;a E m Persona! Property Tax due June 30. [ JYes [ No
g, Name and Address of Current Reglstered Ageni 10, Name and Address of New Registered Agent
EKSTROM, CAROLE A 81( Name
208 SHADOWBAY BLVD, SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
83
84| City 85| Zip Code

FL

11. Pursuant {o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Floriga Statutes.

r

SIGNATURE [

Signaturp, Iyped o prinlad neme of registared ageol ang live it applcatlo {NOTE Rogistered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE F [Joiee TTE [T change L] Addivon :%
NAME EKSTROM, CAROLE A. 12 NAME §
stneer aponess | 208 SHADOWBAY BLVD. S. 1 STREET ADDRESS S
CITY-ST-2IP LONGWOOD FL 14 CiTY-8T- 2P E
THILE _T,, ; L] petete 21THLE 1 Cnange [T Agdilion | O
NAME -" 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- S1-2IP 2 ACITY-S1-2IP
THLE L] pecere 31 TNLE [ Change ™ E_1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-581-2IP
TLE T DECETE 41 TILE Ll change T Addttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-2IP L. 4.4 CITY - 5T-2IP
THTLE [J okeete 5.1TILE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2ip 54 CITY-§1-2IP
TILE [ okLete 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 81- WP 54 CITY- 5T-2IP
14, | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicaled on this annual repotl or supplemontal annual report is irue and accurate and thal my signature shali have the same legal effact as if made under oath; that
| am an officer or director of the corporation or tha receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 il changed,

or gm an attachment with an address
l A A B Y

Pl Y7 Ny |



