~ PROFIT :
CORPORATION
ANNUAL REPORT

1997

2k
‘)‘ ¥

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JOB727

1. Corporation Name

KATHI'S HAIR AFFAIR, INC.

(8)

Princpai Place of Business
% KATHLEEN E. BOURBON

5442 5. SUNCOAST BLVD,
SA FL 32646

KMailng Address

$457 5. OAKRIDGE DRIVE
5442 5. SUNCOAST BLVD.
HOMOSASSA FL 34446-2067

FILED
Jan 28 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

3a, Date of Last Report

2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21 e 2~61 598-2669211 Not Applicable
22 Sue AL ¥ e Lz_;] e At ote 5. Cerlificate of Status Desirad N s?:'zs’q;djmnaf
City & State _ Gy 8 Sate 6. Elaction Campaign Financing $5.00 May Be
i.__ e, 28] Trust Fund Contribution Added 1o Fees
Zip Counlry i Country 8. This corporation has liability for intangibée tax under s. 199.032,

24] }55]

2] 0]

Flarida Siatutes Yes

[:]No

9. Name and Address of Curreni Regisiered Agent

10. Name and Address of New Ragisterad Apent

BOURBON, KATHLEEN E.
5442 S, SUNCOAST BLVD.
HOMOSASSA FL 32646

|41, Porsuant (o tha provisions of Se
ofice or regestered agent, or ot

B1[ Name

B2( Street Address (P.0. Box Number is Not Acceptable}

a3

B4[ City

FL |*

Zip Code

ons 6070507 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
b, in the Stal of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as ragistered
agent | am famibar with, ancl accept the: obhgat.ons of, Sechon 607.0505, Floriga Statutes,

SIGNATURE  _ SRS e e e .
Do gl e pntend riewe Of e sietexd Anent angd htle - Aapoicatle [ROTE- Fegistored Agent signature requited when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] VP [T DeLETE 11TINLE [T cChange ] Addition
HAME BOURBON, KATHLEEN E 1.2 NAME
STREET ADDRESS 5442 S.SUNCOAST BLVD. 1.3 STREET ADDRESS
CIY-$1-21F HOMOSASSA FL o 14 CI7Y-$1-2IP
TIILE P [T perere 21 TNLE [J change  T_I Addition
NAME BOURBAN. RDHARU J 2.2 NAME
STREFT RDDRESS 5442 S-SUNCOAST BLVD. 2.3 STREET ADDRESS
LTy -ST- 2P HOMOSASSA FL 2.4 CITY-5T-2IP
THLE [ ] oeLeTe 31 TLE [J change  [J Addition
NAME 32 NAME
STREET EDDAESS 33 STREET ADDRESS
CIry-51 7 34 CITY-ST-2IP
TiLE (] pEiETE 41TTLE L) change  J Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1-2IP
1L ) } T3 oecEre 51 THLE [T Change  J Addition
NAVE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P ) ) 54 CITY-ST-2P
TLE T Toeteie 61 TITLE TJ Crange ] Asdition
NAME 5.2 NAMEE
STALET RODRFSS 6.3 STREET ADDRESS
CIY-§1- 2P 64 GITY-ST-2IP

appears 10 Block 12 or Bloo

SIGNATURE

Daylrme Pndng #

14, | d2 hereby corlly that the information suppbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton madicated on tis annual report o supplermental annual report is lrue and accurate and that my signature sha!l have the same legal elfect as if made under cath; that
1 am an olficer or dractorn ol he corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

131 changed, or on an altachment with an address.

3P

0440204

CR2EQ34 (9/96)



