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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8 Martham

Secretary of State
DIVISION OF CORFORATIONS

-," O
Lt ey T8

DOCUMENT # J02988u

1. Corporation Mame

CUSTOM HAIR CORP.

©

Maring Acdciress

Cf0 J. C. ROBERTS

Principal Place of Business

C/O J. C. ROBERTS

TR

["a. Date Incorporated or Qualified

03/10/1986

3a. Dale of Last Report

~ 04/27/1995

4. FEI Number

~_NOT APPLICABLE

&, Certif cate: af Status Desirad

Apphed For
Not Appilical
$8.75 Additional

Fee Required

]

6. Election Campaign Financing
Trust Fund Gontabution

$5.00 May Be
. __gdd_evd to Fees

8. This corporation has iabilty tor ntangibie: tax undor ¢ 189.032,
Florida Statules [ ¥es No

"10. Name and Address of New Registered Agent

Street Address (.0, Box Number is Not Acceptatils

11, Pursuant 10 the provisions of Se.lions Gu7 0502 and 6
or registeredt ageant, or both, in the State of Flonda Such cf
tamilar with, and accept the obihgatians of, Sacton 607.0505, Florida Statutes

509 S. HYDE PARK 509 S. HYDE PARK
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place o Business 237”M;|EIIAJU B
Suite, Apl. ¥, e'c. ) Suiter, At #, efe
22 B ) R o
Cry & Siate Cily & &
Zip __ Gounlry P4y ~ Goulry
9. Name and Address ol Current Registered Agent o
B1| Name
ROBERTS, J. C. =
509 S. HYDE PARK
TAMPA FL 33606 83
84| Ciy

508, Flondla Statutos, 1he above nanted corporelion Sobirits L
Age was authorized by the corporatan’s board of dractors, | heraby actept the appointinent as registered agent. | am

FL |35] 71y Codle

statoment far the purpasé of Changrg its ‘r(=g|:'.ler(=d oftie |

SIGNATURE o R :

St e, Dygend o prnte o o . - F Pk o Ay d Sep s et e estala” A ]
12. OF HICERS AND EXRECTORS 13 ADDITIONS/CHANGES TO QFFIZEHS AND DiIRE CTORS IN 12
ne PD N W e T [ Crange L[] Addtan
haME ROBERTS, J. C. 12 NAME
streer acoress | 509 S. HYDE PARK 19 SIHEET ADDHESS
CTY-ST- 2P TAMPA FL 1407y -51- 7 L o o
TTE [ DELETE 7 THLE [ Change [ Adation
NAME 25 NAME
STREET ADDRESS 23STHE] ADDRESS
CIY-S1-2P L ZACHY-ST-20 | L -
TITLE [J GELETE 31TILF [ Cnange [ Addition
NAME 37 HANE
SIREET ADORESS 39 STHE) ADORESS
CITy - ST-2IF ) 400y -5T- Ak I
TTLE [] DHLETE ERRAIT [ Crangs ] Additon
NAME 47 NAME
SIREET AUDRESS 43 SIREET ADDRESS
CITY-5T- 719 o N EEEE e G o o
TILE [ DEwETE 5 1 TTLE [ Change ] Add i
NAME 52 NAMIL
STRELT ADDRESS 53 STREET ADDRESS
Gy ST-21P N e R BACUESEAE S
TILE [ OrLETE 6 1TILE [ Changz [] Addilion
NAME 6 7 NAME
STREET ADDRESS €3 SIREED ANDRESS
I N §40Tr-S1-21F

appears in Block 12 or Block 13 if changerd, or onvan attacknient with an address.

SIGNATURE: _.

D HAME OF SIGNING OFFICER OF DIREGTOR
P ., S

T4, T do hereby corlity hat the ifonr ation sapplad witl 1S fing & vokantarily furmisherd and <oss fot quarty for the exemphion Sialer n Sec
cortify that 1he information indicaled on Hia anual repae o supplemental annual repon is e and accurate and that my signatare shal: have the sarme legal effect as if riade under
cath; that | arr an officer or directon of the corporation or the receiver or trustee ermpowered o execute this repar as roguned by Chapler 607, Florida Statotes; and that my name

ton 119.07(@3K) Flarida Statotes, | further

6/>7P /5 F13fSi-soie

Lo Dyt Phre £

CR2E034 (12/95)



