" PROFIT
CORPORATION
ANNUAL REPORT

1997

CRUE £
g -

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corparalian Name

LINDA LEA'S HAIR SALON, INC.

(6)

Principa! Piace of Busingss

% LINDA LEA POLLARD
137 8. PEBBLE BEACH BLVD.
SUR CITY CENTER FL 33573

Mailing Address

% LINDA LEA POLLARD
137 S. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573-5708

FILED

Mar 06 1997 8:00am

Secretary of State

L T

3a. Date of Last Report

04/02/1896

3. Date Incorporated or Qualfied

05/04/1887

2. Principal Place of Business

2a. Mailing Address
26]

4. FEI Number Applied For

59-2798811

Not Applicable

Suite, Apl. #, elc.

0 $8.75 additional

5. Cerlificate of Status Desired

23]

Zy
29) 20}

22 21] Fee Required

| City 8 State | City & Stata 6. Election Campalgn Financing $5.00 may Be

EL___ e 25[ Trust Fund Contribution Added to Fees
Z1p _ Country P Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statules Cvwes Ono

@, Name and Addreas of Current Registered Agant

10. Name and Address of New Reglatersd Agent

~ POLLARD, LINDA LEA
12848 TALLOWOOD DR.
RIVERVIEW FL 33569

B1| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

2ip Code

FL 85

SIGNATURE

cthce or registered agent, or both, in the State of Florida. Such change
agent | am tamihar with, and accepy thedblinations of, Section 607 AQ0L. Florida Statutes

1. Porsuant to The provisions of Sections 607 0502 and 607.1508, Flonda Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

£

‘5‘5‘(1"!1\“"‘ Iv‘[» i d’:sr -: 2] Eg ;!n-r;::ug-‘r-n-};ri; m‘\m"a;.;.ﬂahl{t {H";;TE: F'Qeg-s;ama Aga;lilgnalure requirpd when reinslating) (5’ATE
K QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
T P [ DeLETE 11 TILE [JGChangs L] Addition
NAME POLLARD, LINDA LEA 12 NAME
srweeraoveess | 12848 TALLOWOOD DR. 1.3 SIREET ADDRESS
orv-srze | RIVERVIEW FL 14 CITY-51-2IP
THHLE [T oecere 21 TITLE ) Change  [_] Addition
RN 22 NAME
STHIE | MDD 55 23 STREET ADDRESS
CHY-51- 70 2 4 CITV-81-2IP
VL S I DELETE 21 TINE [ change [T Addition
KM 32 HAME
STRLET AODRISS 33 STREET ADDRESS
Iry-5T- 2 34 CI1Y-SI-2P
e [3 oeceTe L1T0E CJ change [T Addition
NANE 4, 2 HAME
STREET ADDORESS 4.3 STREET ADDRESS
L bh-51- A 440ITY-5T- 2P
e [J oFcere 51HILE I Change — TJ Addition
RN 5.2 HAME
STREE | ADDRESS 53 STREET ADDRESS
CiTy-§1- 7k 54 CITY-ST-2P
e [Jotiit 611TLE [Jchange ] Addition
hAMS 6.2 NAME
STRATET ADSRTSS 6.3 STREET ADDRESS
gne-star | 64 CITY-51-2P
14. | do hereby certfy that the inforrmaton supphed with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtas, | further certify that the

information inchicated! on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as If rmade under oath; that
L am an officer o dreclar of the corporalion or the receiver or trustee smpowered te execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: fﬁbﬂ/ a. % [ thnda Lea Pollard

2/b:1/%7 813-633-3144

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Boytme Prane #

CR2E034 {9/96)



