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

CORPORATION
ANNUAL REPORTY

at

E S0

PROFIT

i Sandra B. Mortham
by Secretary of State

FLORIDA DEPARTMENT OF STATE

1997 Nt o DIVISION OF CORPORATIONS

DOCU

MENT # K75370 2)

1. Corporaton Nare

FILED
Jan 27 1997 8:00am
Secretary of State

EXECUTIVE HAIR STYLING, INC.
PFiI"ICI['Jr’i’ Piacg of B.‘.s,négg _ Mﬂ:\lﬂg Address ”I'lllll I" IIIII II'II ""l m" “" IJIII I,l,l |||" I|Ill Ill" l‘l" IIII
10464 ROOSEVELT BLVD 10464 ROOSEVELT BLVD
§T. PETERSBURG FL 33716 ST. PETERSBURG FL 33716-3818
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of fusincss 2a. Mailing Address 4. FEI Number Applied For
]l 59-2052530 Not Applicable
Suite. Apl #, et Suite Apt. #, elc. i
He- AP T E - e e ¢ . Certificate of Status Desired | 58'75 Additional
El i 271 ‘ Fee Required
City & State | CiyéaSate . Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution m] Added to Feos

Zip

m

- mbounlry | Zp Country
25] 28] m

. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Oves OMo

10, Nama and Address of New Raglstersd Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

City

85| Zip Code
Fi.

9. Name and Address of Current Registered Agent
SMITH, WALTER E. ESOUIRE 81
1301 FOURTH STREET NORTH &
POBOX 27
ST PETERSBURG FL 33731 L
84
T1. Pursuant 1o the prov—ismns of Seclions 607 0502 and 6071508, Florida Statutes, the al

) biove-named corporation submits this statement far the purpose of changing its registered
office o registered agens, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad
agent. | arm familar wath, and aceept the obligations of, Section 607.0505. Florida Statutes.

appears

14. | 60 herehy certify what 1ne nformg#
information ind cated on thig
| am an off-cer o cirecter of

SIGNATURE:

in Block 12 or

SIGNATURE _ e e e S

SlGralae teped o rebea Fame of rgis anlangd btk appinatle (NOTE: Regislarad Agen! signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ' [T DELETE TTE [JChange L] Addilion
NAME MCMAHAN, DENNIS 12 NAME
street aporess | 10464 ROOSEVELT BLVD 1.3 STREET ADORESS
ore.star | ST PETE FL 14 CITY-ST- 2
TIEF [374] [T DELETE 21 fILE [T Change 7 Addition
NAME MCMAHAN, JANET SUE 22 NAME
swacer anoeess | 10464 ROOSEVELT BLVD 23 STREET ADDRESS
crv.size | STPETE FL 2 4 CITY-§T-2p
TnE [T DELETE STTITLE [T Change LT Aadition
NAME 32 NAME
STREET ADDBESS 33 STREET ADDRESS
CiTY-ST- 26 - 34.0ITY-ST-21P
THLE CTDELETE 41TIME L) Change L} Addition
HAME 4 2 NAME
SIREET ADORESS 43 STREET ADDHESS
Giy-ST- 20 44 0ITY-51-2P
THLF [T oecere 51TME [Jchange [T Addition
NEME 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
£imy- S1- 210 54 CITY-ST-2IP
TILE [T orLETE 61TIME [J Change L1 Addilion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciry $1- 7P 6.4 CITY- ST- 2P

supplicd with ths Hling does not quality for the exemption stated in Section 112.07(3)i), Florida Stalutas. | further certify that the

ceporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
porahion or ihe recaiver of rustee empawered (o axecute this report as required by Chafler . Florida Statutes; and that my name
changpd, or on &) attacgment with an,ad

g7

SiIGAATURE AND TYPED OR PRINTED NAME OF SIENING PFFICER OR DIRECTOR

/ Date Daytime Phone &

/
A

oaTe4 TS

CR2E034 (9/96)



