SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNT DUE ON OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT pe: . f LORIDA DEFARTMENT OF STATE Sep 1 8 1997 8 Ooam

CORPORATION Sandra B8, Mortham

ANNUAL REPORT _. Secrelary of State S ecretary Of State

1997 RSy DIVISION OF CORPORATIONS

DOCUMENT # J49455 (2)
FISHER'S BEAUTY SALON, INC.

ARG A

Principal Place of Business

715 IMAR DRIVE 715 IMAR DRIVE
BUN CITY FL 33573 SUN CITY FL 33573
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbor Applied For
m o 26 e J___sg-z?ﬂmz Mot Applcable
Suite, Apt. #, elc. Suite, Apt. #, efc. ;
—l P » ' 5. Cerlificate of Status Desired | $8.75 Adcfmonal
22 2;] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
23 za} Trust Fund Contribution O Added 1o Feas
Zip Country 7w | Country 8. This carporation owes or has paid the current year Intangiblo
24 25 2;’ i sll—L ) Persenal Property Tax duc June 30. [ Yes [l No
9. Neme and Address of Current Registered Agen! 10, Name and Address of New Reglstered Agent
HOSTETTER, CHARLES 81| Name
1703 wVE FIELD PLACE 82| Strecl Address (P.O. Box Number is Not Acceptable)
PRANDON FL 33511
’ 83
84| Cily g5]| Zip Code
. o FL
11, Pursuant to the provisions of Sactions 807 05602 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils regisisred

office or registered agent, or both, in 1he State of Florida_Such chango was aulherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes

CR2E034 (4/97)

SIGNATURE ____ et e e e e e e
Slignatwe. typed or printed narne of rogetved age ol and live if &, ok le {NDTE: Registoiad Agont signaturg raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMMLE V3 T T T beEE 11T [T Chenge L] Addition

HAME HOSTETTER, CHARLES 12 NAME

sweeraobress {9718 GLEN POINTE DR, 13 STRCE] ADDRESS

CITY-SY-2IP RIVERVIEW FL 14 CITY-ST-21P

ME DP TorerE 21 TIE [ change L] Acdition

HAME HOSTETTER, BETTY M. 22NAME

sweeraporess | 9718 GLEN POINTE DR 23 SIREET ATIDRISS

LiTY-5T-21P MRV'EW FL . i 2.4 CITY-5T-71P

WILE ] DELETE 31TALE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-S1- 7P o - 34 Y- §1- 2P

TiLE I I N TATET 41TILE [T change ™ L7 Addition

NAME 42 NAME

STREET ADDRESS 4.3 5IREET ADDRESS

CITY-§1- 2P 44 CITY-5T- 2P

TITLE CToreE 51TNIE [T change [T adiition

NamE 5.2 NAME A0 253«

STREET ADDRESS 53 SIRETT ADDRESS -2 -1 S 027

oY -ST-2P 54 CiTY-ST- 2 #5550 00

e T oetene 61 1LF [T Ghange Adiition

NAME 6.7 NAME ﬁ-\a

STREET ADDRESS 6.3 SIRCET ADORESS _ K/

CiTY-ST-21P _ _ . 64 GIIY-51-2IF

14, | do heraby certify hat the informaton supplicd with this fling docs nol qualify for the oxemplion stated in Section 119.07(3}1), Florida Statutes. | further cerlify that the

information indicated on this annual roporl or supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an gfficer or diroctor of tha gagnoration or the regeiver or fruslec empewerad to oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgok 13 ;haragaw with an address. (ﬁ}
e s el B e B B I)L%LC‘.. ol o o B TRy ﬁfljlyln ] [[177(07) - Oﬁé‘—: [766_//”




