SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEFTEMBER 17, 1997, FILED
AMDUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MIIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
POCUMENT # J02088 (0)
CUSTOM HAIR CORP.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

T OO

Princlpal Place of Businoss Mailing Address
C/0 J. C. ROBERTS C/f0 J. G. ROBERTS
509 8. HYDE PARK 509 8. HYDE PARK
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified 3a. Date of Last Report
03/10/1986 07/02/1996
2. Principal Place of Busingss 2g. Mailing Address 4. FEINumber  _$"g- 33 Ve Farars Applied For
21 26 Not Applicable
#, . He, Apl. #, X it
Sulte. Apt. #, elc Sutle. Apl. 4. ole B. Certificale of Stalus Desired [ $8.75 Additional
22 ;ﬂ Fee¢ Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trusl Fund Cantribulion Added to Faes
Zip Country Zip | Country B. This corporalion owes or has paid the current year Intangible
;] ;ﬂ ;9] 30} Personal Propery Tax due June 30, ﬂ Yes D No
9. Name pnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, J. C. 817 Name
509 S. HYDE PARK 82| Street Address (F.O. Box Number is Not Acceplabla)
TAMPA FL 33606
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida Such change was aulhorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE I I o -

Signatute. Iypad o printed nanw of magisiered agent and title il ppplicahle (NOTE - Ragisterad Agent signature required when teinstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE [T otlEie 11T . : THAT e L, [HChange ] Addition
NAME ROBERTS, J. C. 1.2 NAME
smecraporess | 509 8. HYDE PARK 1.2 STREET ACDRESS
CITY-$1-2IP TAMPA FL 14 CITY-ST- 2P L
MLE [J DeLete 20TM1LE £ D [ Change [ #Rddition
NAME 22 NAME Kordtniz, C 5.
STREET ADDRESS 235IREET ADDRESs | 4 oS SR Ay RATY
CITY- ST.21p 200015127 | T uPAh ot SFEYP
TITE [T oecete 31TMLE [J change [T Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-20 34.CATY-5T- 2P
TILE T DiLeTe 41 TLE T Grange [ Addition
NAME 4 2 NeME
STREEY ADDRESS 43 STHEET ADDRESS
CiTY-5T-2P 44CTY-S1-P
T1E [T ottete 51T [T Change L] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STRECT ADLRESS
CITY-$1-2iP 5.4 CITY-§1-7IP
TILE [T otLETE 61TIE [T change  T_J Addition
NANE 62 NSME
STREET ADDRESS 63 SIAEET ADDRESS
CITY-5T-2IP 64 LITY-ST-21P

14. | do hereby cérify that the information supplied wilh this filing does nol qualify for the exemption stated in Sectiorc 118.07(3)(i), Florida Slalutes. | furlher cerlify that the
information Indicated on this annual report o supplemental annual roporl is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
| am an aficer or director of the corporation o tho receiver or trustee empowerod 1o execute this ropoerl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an atlaghment with an address.

AR NEE RN b O_IKU-;I‘\‘{_{H' I DR SRR A W AN I S At O/H lA'I wsr2 /»‘ s

PROFIT : " —. FLORIOA DEPARTMENT OF STATE Aug 1 4 1 99 7 8 O O am

CR2EQ34 (4/97)



