FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT r N FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DMISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name
CHERI'S HAIR PORT, INC.
Prnopal Place of Business Maiing Address ”“ml Im I|||| ||”|||“|||"| ||”|||” III“ I‘I“ |||"||||| Ill“ll“
C/O CHERYL KREWSON C/O CHERYL KREWSON
460 NORTH G.R. 427, UNIT 124 460 NORTH CR 427. UNIT 124
ngG FL 32750 bs Al 32750 3. Date Incorporated or Ouali!;ed 3a. Date of Last Report
10/20/1986 05/01/1995
2, Principat Place of Business 2a. Mailling Address 4. FEI Numbsr Applied For
21 |26] 59-2736568 Not Applicatie
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired ] $8.75 Additiona!
;'*Tl 2_7I Fee Required
City & State City & State 6. Etoction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Foes
u 7ip Coundry Zip Country 8. This corporation has liabifity for intangibke tax under s 199.032,
24 25 (20 [30] Florida Statutes 0O Yes MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KREWSON, CHERYL 82 Sireet Address (P.O. Box Nomber is Mot Acceptabie)
460 NORTH CR. 427
UNIT 124 &3

11. PursJant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sueh change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent.  am
familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ . e
Sigrature. typed or prinled name of registered agent and litte il applicable. NOTE Fegsterad Agent signature required when reinstaling) DATE. :6-
12. OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE PS {1 DELETE 1.1 TILE (] Change [ Addiion | v
NAE KREWSON, CHERYL 12 NAME 3
STRELT ADDRESS 460 NORTH C.R. 427, UNIT 124 1.3 STREEY ADDRESS ]
GTY-SF- 7P LONGWOOD FL 14 CITY-§T-21P &
TILE VT [J DELETE 2 1 TIILE D) Change [ Addwion |
HAKE KREWSON, HAROLD | EEIT:
STREET ADDRESS 480 NORTH C.R. 427, UNIT 124 23 STREET ADDRESS
CITY-51-21P LONGWOOD FL 24 CITY-5T-TP
TITLE [} DELETE 311ILE [ Change  [] Addition
NAME 32 NAME
SIAEET ADDRESS 33 STAEET ADDRESS
CHY-ST-21P 34CITY-ST- 2P
TITLE [] DELETE 4.1TITLE ] Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CAY-51-21P 44 CITY-§T-7P
TTLE [ DELETE 5 tTILE [ Change ] Addition
NAME 5.2 NAME
STRELT ADDRF3S 5.3 STREET ADDRESS
- cmy-§1-2p £40ITY-ST-2P
TLE [C] DELETE 6.1TLE (7] Change  [C] Addition
NAME B2 NAME
STREE] AIDRESS 5.3 STREET ADORESS
CITy-S1-7P £.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as  made under
oath: that t am an officer or directar of the corporalion or the receiver or trustos empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block-A3 if ghanged, or gn an chynegt with an address.

SIGNATURE: Leg JSON Qﬁy/L;&wjﬂ“EﬂWﬁQ}@Q&O{@

[AME OF SIGNING OFFICER OF DIREGTOR " Dayime Prone &




