FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o2 E &

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

| 1997
DOCUMENT #

1. Corporation Name

ABSOLUTE HAIR, INC.

(8)

AR

R

fPrincipal Pluce of Bus.ﬁi?,l'sT

Mailing Address

G/o
1004 NE. 1

FT. ALE FL 329

3. Date Incorporatad or Qualified

10/01/1987

9. Date of Last Report

05/01/1896

Stite

22 ‘
o 0 Jcin e Py

2. Pringipagkflace of Buginess 7 28, ?ﬂ Addrass 4. FEI Number Applied For
Eﬂ#ﬂ? [Vl vEesiE 1 )80, L Ensoe 30| esootress N Apptca
At et 7.) n P—l Sulle, Apt. #. elc. B. Cerlificate of Status Desired 0 $6.75 Aqditionay
27 . Feo Required
8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

pde) Country”

PIVAL W ar

Country

8. This corporation has lia

77

0
bilithor igangible tax under 5. 193.032,
Yes [} Mo

u I35, &1

office ot regislered agent, or both, in the State of Florida. Such change was authorized by
agent ) am Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _

Florida Statutes
__®. Name and Address of Current Regletered Agent 10-_Name and Address of New Reyistered Agent
AUGUST' PEGG\' 811 Name P
1 B2 Strept ABSTReEYP. O &%W -
) T TV YV X N
I ['4 o
2 - rﬂ’ rd ’_4:
"\ FarAnid [(BdA L[S0 A
| 11, Pursuant 1o the provisions of Seciions 6070509 and 607.1508, Flonda Staies, the &l

aove(amad corporation submits fhis statement for the purpase of changing s registered
he

corporation's board of directors. | hereby accept the appointment as regisiered

ttachrent with an address.

aproars in Block 12 or Block 13 ifhanged g on

SIGNATURE: .

SIGNATURE AND TYPED

 \bisd o printad nome of regisio-on agend and the if BpRicAti [NQTE: Reglslered Agant signalure required when relnstating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [T DELETE 1A TILE [J thange ] Addition
RAME 1.2 WAME
STRFET ADDAESS 1.4 STREET ADDRESS

| coy.stoae 14 CITY-§1-2IP
L [ DELETE 21 ¥ITLE [T Change ] Addition
NAME 22 NAME
STREEY ADORFSS 2 3STREET ADDRESS

| Car-sl-ae | 2 4 CITY-51- 2P
Tk [T oevere 31 TALE [T Change 1] Addition
NaME 3.2 RAME
SIREET AUDRESS 33 STREET ADDRESS

| civestae 34, CITY-ST-21P
HILE ] OFLETE 417TLE [ change [T Addition
NAME 4,2 NAME
STHEFT RODSESS 43 SYREET ADDRESS
CY- 512 44CITY-ST-21P

e ¥t [T DELETE §1TILE T3 change LT Addition
NAME 52 NAME
STREE | ADDFESS 5.3 STREET ADDRESS

hu_!.r.,s_!_-_?ﬂ.!;_4 e 5AC0Y-ST-20
i ) T DELETE 61 TINE TJ Change L] Addition
NAMT 5.2 NAME
SIHEET AUTRESS 63 STREET ADDRESS
CIY 412 o 6.4 CITY-ST-2IP N
14. | do hereby cerlity thal the informatian supphed with this 1ing doas net qualily for the exemption stated in Section 118.07(3)(i), Florida Statutdg. | further certdy that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legalghect as if made under oath; that
1 am an officer or director ol the corporation or the: receiver or irustes empowered to execute this report as required by Chapler 807, Florida Staltes. and thal my name

CR2E034 (9/96)



