(? - |
FILE NOW: FICING FE

Jésﬁ’)nn}w(‘? Slsbon™ FILED

" PROFIT 51 R FLORIDA DEPARTMENT OF STATE
CORPORATION

s e May 01 1997 8:00am

ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 538198 2

1. Corporation Namn

HAIR DIMENSIONS OF VENICE, INC.

Principal Piace: of Bousiness Mailing Addross B

1035 5. BY-PASS 1005 S. BY-PASS
VENIGE FL 34202 VENICE FL 34280
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Princapal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 - 2;1 &'1939818 Not Appticable
Sulle, Apl #, el Sure, Apl. #, elc. ¥
Ly S le A e - P 5. Certificate of Status Desired O $8.75 additonal
2'{1 2ﬂ Foee Required
| Gy & Sk | City 8 Stale 8. Election Campaign Financing $5.00 May Be
IE] - - 2;| Trust Fund Contribution O Added to Fees ‘
4 I Counlry Zip Country B. Tnis corporation has libdity for intangible 1ax under 5. 199.032, i
Eil e, 2§| —2—9—| m Florida Statutes [dYes [Ino *
B "9, Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent '
HINES, RALPH E, JR 81| Name
1035 S. BY-PASS 82| Strect Address (P.D. Box Number Is Nol Acceplabia)
VENICE FL 34292
83
84| Ciy FL 85| Zip Code
[ 1. Fursuant to the provisans of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this Slatement for the purpose of changing s registered .
olhce or registerad agont, or beth, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as ragistered :
agenl | am fariar with, and accept the obhgations of, Section B07.0505, Florida Statutes.
SIGNATUHE e :
‘u, ':nr'wlii,e\l or panted nanw of rogstared agent and tite 1 applicable (NOTE: Repisterad Agerl sighature requirad whan ra.nstating} DATE ,
2 T OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 g :
T viD ) oeceTe 1A TILE [ Change L] Addition | 5
HAME HINES, KAY E 1.2 NAME 3
siver acoiess | 221 SORRENTO RANCHES DR 13 STREET ADDRESS 3
Convseoe | NOKOMIS, FL 00000 ‘ 14 CITY-ST-2P &
T PSD 1 oeLete 21 TITLE TJChange L] Addition |0
AN HINES, RALPH E JR 22 NAME
sirrranontss | 221 SORRENTO RANCHES DR 2.3 STREET ADDRESS
anesiee | NOKOMIS, FL 00000 2 40TY-§7-2P
e L] oeLeTe 3770LE [ Ghange ] Adaition
NAME 32 NAME
SR T ADORESS 33 STREET ADDHESS
Loy star b - 34.L0Y-ST-21P :
WL [T oeLeTe 41TE [Jthange (] Addition
NArE 4.7 NAME
SIKEE ] ADVIRESS 4.3 STREET ADDAESS
IRSLARCU U 44 0ITY-§T-2P
TE [T DELETE S1TME [J change 3 Addition
NARAE 52 NAME
SR T ADDRESS 53 STREET ADDRESS
LR R N N 54CITY.ST-2P
WILE [ etrre 61TME [JChange ] Addition
NAME 62 NAME
IR ADVIRESS 63 STREET ADGRESS
CHY-81 P 64 CITY-§1-2IP
14. | do herehy certify that the informalion supphied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the
information ind-caled on thes annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an oflGer or drector of the corporalion or the raceiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
. . .' . f" ,_ o oy g
SIGNATURE: / EARTAAE PEQUIRED <778/ /7 Foy SH5-72583
T ¥ sianaTuRE AND TYPED ORt PAINTED NABE-OF 61GNING OFFICER OR DIRECTOR 7 Vd Date Daytinie Phons #




