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

ooy GBI Agf 10 1997 EZSOOam
. 1997 .\t.-?'.-h/ DIVISI(?I.;CSFta(rJy():'PSCt;::TIONS ecretary O tate

DOCUMENT # J74Bé‘i (2)

1. Corporation Name

HAIR INVESTMENTS, INC. 1

T i Sy a— Maing Addross mlmi l"l "'u Imlmm' ml Illl'mm'] mll mll mu Im

#5¢ QUEENSBRDGE DR 454 QUEENSBRIDGE DR
LAKE MARY FL 32746 LAKE MARY FL 32746-8443
3. Date Incorporated or Qualified 3a. Date of Last Report ]
I 05/28/1867 03/27/1996
| 2. Principad Place of Business | 2a. Malling Addiess 4, FEI Number Applied For
21] AT Sewrs Alawiac. Por 26l R4y Doprensd oo £0-2858063 Not Applicabte
Saite Apt # etc Suite, Apl. #,elc. iti
Z e ) - P 5. Certificate of Status Desired W] $8'75 Additional
2| l\f L o aee  [a Foo Raquired
| Oty & State [ City & State e 8. Election Campaign Financing $5.00 may Bo
28] A 3 Aoy " i 28] Ly Feis v Trust Fund Contribution O Added to Fass
| 7o _ Counlry Zip G | Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
el 2220 [l ASA, [B] aseao  [nlkd, S, | ForidaSiatues Oves B0
8. Name and Address g__p'brrem Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name -
FISHER, MONICA lmesiny M Troneg
178 8. HWAY 1792 82| Sfreet Address {P.O. Box Number is Not Acceptable)
LONGWOOD FI. 32750 AN S oot BTLANTE. B
83 EE
BT Ao,
84| City ssl Zip Code
. Yopeg it FL Z1A1N)
1. ant to T provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ar reqstered agent, or balh, n the Stale of Florida. Such change was autharized by the corpaoration’s board of directors, | hereby accep! the appointment as registered
Larn famliar with, and accept the obhgations of, Section 6070505, Florida Statutes.

A .
SIGRATUNE o Ay oy aebhen . Dhisormy M, Brateg "ll U a7
3 gt naes 40 req stared agent and 1l F appreable {NOTE. Registered Agent signalure required when rainstating) i [ DATE
12, QFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 12
me e TT DECETE 11 TILE PD _ B Thange T Acdilion
AN FISHER, MONICA 12 HAME FrSUER, Moo
smieroomss | 454 QUEENSBRIDGE DRIVE ssmeerookess | 3.5 DeefFrmyy (RRUE
Y-S 21 LAKE MARY Fi. worr-s-7r | LWIERF oD . YR \soad _
—‘-IF-L-F__- T w'ﬁ—---"——-—"m—--ﬁ-—“m‘——-ﬂ—-"*——- U DELETE 21TIMLE E‘Cﬁange [:I Addition
NAME HOLDER, LYNN 22 NAME e lmER Lews)
sttt aovress | D048 DIVISION STREET ) 23SIREETADORESS | "2ATY ’TE,Q\ e TTRAT Ve
oo | OVEDORL 2aomsr2e | \_pNGADD tf ELR2na2 . .
e VISD (T oELETE 3T spT Lut-Change (T Adition
NA FISHER, JAMES 32 NANE Yxoner enes
s amoness | 454 QUEENSBRIDGE DR sssmecranniess | 24S Qeerfrey CxRae
oyl LAKE MARK FL seom-size | W e Eeen. ©A \pad
e YT T T i [T DELETE LITME - Ll changa [T Addition
NAME 4. 2NAME
STHE ) AL 4.3 STREET ADDRESS
o 44 CITY- 51-2P
[T otLETe 51 WILE . L IcChange L] Adgition
52 NAVE
SIREET ATDHESS 5.3 STREET ADDRESS
| onesear — SACIY-ST-7IF
it (3 oELETE 6.1 TIILE LT chenge LT Adaition
NaME ‘ 62 NAME
STREET ADRISS £.3 STAEET ADDRESS
Gl §7- 7 6.8 CITY-51-21P

T4 T do nereby cerlily hat the information suppliet with this filing does niot qualify Tor e exemplion stated in Section 119.07(3y1), Forida Statutes. | furlher certify ihat the
inforrmation indicatod on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal etect as if made under oath; thal
lLam an officer or direclor of the corparation or the raceiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Blogk 13 if changed, or on an altachment with an addrass.

; B - ; » i "?17 ,g u-_ 1 ,\g \;4 ] . o

SIGNATURE: . _\| /i) LTEE _(a2) pagss
uma Fhone

0088074

SONAJURE AND ) ij NAME OF SIGNING DFFICER OR DIREGTOR

CR2E034 (9/96)



