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PROFIT
CORPORATION
ANNUAL REPORT

1997

BF

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.« Corporation Name

OCUMENT # J5593

(6)

HAIR TODAY - GONE TOMORROW, INC.

Principat Piace of Business

% BALLY HUDSON
16118 RAVENDALE DR

Mailing Address

% SALLY HUDSON
16118 RAVENDALE DR

FILED

Apr 30 1997 8:00am

Secretary of State

IOV AN

TAMPA FL 33618 TAMPA FL 33518-1104
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
- 02/10/1987 04/30/1996
~ 2. Principal Placs of Business 2a. Malling Address 4. FEI Nurnber Applied For
2] 59-2872377 Not Applicable

Sulte, Apt. #, otc.

Suite, Api. #, clc.
27]

] 38.75 Additional

5. Cerlificate of Status Desired
erlificate of Status Desire Fee Required

City & Stale

City & State

6. Eleclion Campaign Financing
Trust Fung Contribution

$5.00 May Be

Addad 1o Fees

Zip Country

[25)

7||.’] - o ’;»Er.)umry
2] a0

8. This corporation has liahility for intangible lax under 5. 199.032,
Forida Statules Oves [JnNo

9. Name and Address of Current Registered Ageni

10. Name and Address of New Regisiered Agent

HUDSON, SALLY
18118 RAVENDALE DR
TAMPA FL 33818

agent. | am familiar wilh, and gcc
SIGNATURE f}ﬂll

Signature. typed ofpwinied nane o lcg‘su-na“nu'. and tile 1 appicablo.

B1| MName

82| Streel Address (P.O. Box Number is Nol Acceplable)

B3

84| Gity

85| Zip Codo

FL

| the obfigalions ol, Seclion 607.0505, Flonda Statules,

1. Fursuant to the provisions of Sactions 607 0502 and 607 1608, Flonda Statules, the above-named corporalion submils this staloment far the purpose of changing its registered
office or registered ageont, or both, in the State of Flonda Such change was authorized by the carporation's board of directars | hereby accept the appoiniment as registored

-3 -G7

P e B L, o e

St I A R

(NDHE . Rogistored Agent signalae required when reinslating) DATE
12, i OFFICERS AND DIRECTORS ™~ 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPT T T T Yot e [T change T Addition
RAME HUDSON, SALLY 1.9 NAME
stect apoecss | 14902 N FLORIDA AVE #E 13 STHLED ADDRESS
BITY-ST- 2P TAMPA FL o 14CITY-ST-2IP
TITLE D5 | IR ATITA(S ZUTITLE [T charge [ Addition
AME HOSNER, DENISE 23 NAME
staeer aponess | 3408 HYDE PARK DR 23 SIREFT ADDRESS
CiTY-ST-2IP CLEARWATER FL 2. 40TY-51- 7P
TLE ov I B T FTR T [ Chenge [T Addtion
NAME BANKS, CAROL LEE 42 NaMs
staeer appeess | 15928 me DRIVE 33 STHEEL ADDRESS
CITY-ST- 7P TAMPA FL e 34.CITY-ST- 2P
TE IR N TG FEETTE T Change L] Addition
NAME 4.2 KMt
STREET ADDRESS 43 STHLET ADDRESS
Ciry- ST-2ip - 44 C0Y-81-71p
TITLE | myTETE S1IMLE [Tchange [ Adgition
NAME 5% NAME
STREET ADDAESS 5% STREET ADDRESS
CITY-ST-2P e B [ s4ony-s1-zp
TITLE - TOoaee  Resnr - [Jchange ] Adddion
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-§1- 2P 640NY-51- 7P

1 i ki B Gelad & P e m

A

“14. | do hareby certify that the information supplicd with this filing does nat gualify for the exemplion stated in Scclion 112 07(3)(1), Florida Slalutes | furlher cerlily that the
information indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shalt have 1he same legal effect as il made under oath; that
| am an officer or direclor of tho corporation or the redeiven ot lruslee empowerod to oxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 I chapypd, or onyanfattachment wilh an address.

1 — = P ] CFS € F o o o

CR2E034 (9/96)



