FILE NOW: FILING FE

£ AFTER MAY 1 IS $550.00 FILED

PROFIT R s FLOMIDA DEPARTMENT OF STATE .
CORPORATION e o B. Mortham May 01 1997 8:00am
ANNUAL REPORT 3 Socretary of Blale I‘E 7
1997 DIVISION CF CORPORATIONS S ecreta Of State
DOCUMENT # (0)
1. paration Name
HAIR PLEASERS. INC.
IR R
7200 RIDGE ROAD 7200 RIDGE ROAD
SUITE & SUITE &
PORT RICHEY FL 4668 PORT RICHEY FL 346688950
us 3. Dale Incorporaled or Qualified | 3a, Date of Lasl Report
_ 07/15/1988 04/20/1996
2. Principal Place of Businoss _Eu. Mailing Adlress 4. FEI Number Applied Far
21] _|28)__ _ | 590004845 Not Applicabic
¥, otc. wile, Apt. 4, etc, i
—] Suite. Apt. ¥, etc Sulle, Apt 4. eto 6. Certificate of Stalus Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
: sl 28 Trust Fund Conribution 0 Added 10 Fees
Zip Country P Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r.ZTI E] 2 30 Florida Statutes E’Yes [ No
9. Name and Address of Currentjagiste‘rgi_Aggg}g 10, Name and Address of New Reglstered Agent
RAVALLI, ROSEMARIE Nanme
12349 DEARBORN DRIVE Streel Address (P.O. Box Number is Not Acceplable)
BAYONET POINT FL 34887

City

85| Zip Code
FL

L

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-namedt corporation submils this statement for the purpose of changing its regislered
office or registered agont, or both, in the Stato of [ lorida Such chango was aulnorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and sceept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e e .. S _
Signature, lyped o prinlad hame of rogisterod agen| and Irie it appheabile (NOTE Fepistered Agert s:gnature redared when rens.ating) UATE
12, DFFICERS AND DIRECTONS __f. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ |
TILE [ TIpeiie 13 TMLE (Tcherge [T Adthion | &
HAME RAVALLI, ROSEMARIE L NAME §
smeeraooress | 13001 WILLOUGHBY LANE 14 SIREET ADORE S g
oiTy-§T- 2P BAYONET PT FL 14 CITY-51- 2P &
e v [T DLiete 21T I change ] Addition [O
< | e RAVALLI, CHARLOTTE 22 e
5 | smeeraporess | 12347 DEARBORN DRIVE 2.3 STREET ADIRESS
¢ [onv.st.ze | BAYONET POINT FL 2.4 CITY-51-2F
bo| omme T W 31TIE [ change [ Addition
2] NAaME RAVALLI, ANTHONY J 32 HAME
£ | smeevanress | 12347 DEARBORN DRIVE 3.3 STHEE] ADDRESS
{" [Lomv.sr-ze | BAYONET POINT FL i 34.01Y-51-2°
b ] me T Ooe 170 [ cnange ™[] ddilion
f NAME 4.2 NAME
i | sTmeET ADDRESS 43 STREET ADDRESS
o 1 _CIY-sT-2p 4.4 CHTY- §1- 2P :
T F e T3 DELETE 51THLE [Jcrange [ Addition
E1 hame 5.2 NANE
STREET ADDRESS 5.3 STREET ADURESS
CITY-5T- 2P . BACIY-§1. 2P
TILE T oecert 61 1ILE [ change [T Addition
"1 NAME 6.2 HAME
; -| STREET ADDRESS 63 STREET ADDRESS
§ 1 _CITY-S1-2P 64 CNY-ST-7IP
14. 1 do hereby cerify tha! the information supplied with this fiing deos not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or Ihe rocetver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeni with an address.

QIGNATURE. Mt nsiits For ol %(émM&)f Wm’/ F) ?’/35/4 2 93 -F-s6lF




