FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
PROF{1 FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIMISION OF CORPORATIONS

DOCUMENT # J51194 (5)

1. Corporalion Name:

RESORT HAIR, INC.

s RS GRODMAW W

13411 STARFISH DR. 13411 STARFISH DR
HUDSON FL 34867 HUDSON FL 34657-7806
Us us
8. Date Incorporated or Qualified | 3a. Date of ast Report
e 01/05/1887 04/22/1996
2, Principal Place of Busness 2a. Mailing Addross 4. FEI Number Applied Far
ELI— 2] 650030873 Tt Appicabie
) Suite, A[:l # el Suite, Apl. #, etc. N - $8-75 Additional
L?ﬂ - P §. Certificate of Status Desired ad Fee Required
City & City & State 8. Election Campalgn Financing $5.00 may Be
23—1 . . _v,_,mil_ Trust Fund Contribution ] Added to Fees
Country - Zip Country 8. This corporation has liability for Imangible tax under &. 199.032,
’_J_H I Fl 20 [30] Fiotida Statutes Cves [Ino
I 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
BRACEWELL-CHAPPELL, ROXANNE M. 81 Name
13411 STARFISH DRIVE 82| “Street Address (P.0, Box Number is Nol Atcaplable]
1 OAKWOOD DR
HUDSON FL 34867 83
84| City FL 85| Zip Code

11, Fursuanio the [H‘OVI'&IOHS ‘of Sections 6070602 and 607.1508, Forida Stalules, the above-named corporallon submits this statement for the purpose of changing its registered
affice of reg.stoered agent or bath, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent |am farrihar wilh, and arccpl the obligations of. Section 507.0505, Flerida Statutes,

CR2E034 (9/96)

SIGNATURE. . .
Bapatng Vygad g e o re gy nterad agent and btle ¥ apphcatie (NOTE: Registerad Agont signature requited when reinstating) BATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi (] T peeere 1A TILE [ Changs [ Addition
NAME BRACEWELL, MIGHAEL 1.2 NAME
siege( anoress | RT, 1 BOX T00A 1.3 STREET ADDRESS
crvsiae | MAXMEADOWS VA 1400TY-55-2P
e - INEEGH 21TE TTthange [ Additian
NAME 22 NAME
STHFLT ABDAESS 2.3 STREET ADDRESS
st L 24011 1.2
WILF [T pecene ATHLE T change ] Andition
NAME 32 NAME
STRFE | ADDRESS 3.3 STREET ADDRESS
LIty 874 7 } 34.CY-S1-7F
T [ T T DELETE 41 TTLE [T change ] Addition
NANK 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDAESS
Y- 51 44 CITY-$T-2IP
Cwe | RTGE 51YIE “TJchange  [] Addition
Nt 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CTY S 7 54 CHY-S1-2P
T B {:] DELETE 6.9 YITLE O change T Addition
M 6.2 HAME
STREET ACIHE S5 63 STREET ADDRESS
GiiY-§1 aF ) 6.4 CITY - 5T-2IP
14, | do hereby cortify that th i alion supphcd with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

lomental annual fleport is trus and accurate and that my signature shall have the same legal effect as il made under oalh; that
p empowered to execute is report as required by Chapter 807, Florida Statutes; and that my name

h hn address.

SIGNATUREX—="o A s Mmﬁmmd' 3las)at_(8R)8u2- 141;_64w

Payume Prong




