FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e 21 o FLORIDA DEPARTMENT OF STATE
CORPORATION *5‘ Sandra B Morthan
ANNUAL REPORT ’g Sacratary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # L131é2 (0)

1. Corporation Name

FLORIDA HAIR CARE, INC.

AR AR A

Principal Place of Business i Naitirig A:idress."
11234 PARK BLVD 11234 PARK BLVD
SUITE 356 SUIE 3%
SEMINOLE FL 34642 SEMINOLE FL 34642 b e e e
us us 3. Date dncorporated ar Gualifad 3a. Date of Last Report

08/30/1989 05/01/1995

2. Principal Place of Business ‘2a. Maibng Aduress

[ 22 T 4. FE: Number o Applied For
al 1128 PAaric  Buvd [l I[12€ (ree Buub. | seperarst

Suite, Apt. #, etc. Sute, Apt # etc et 7 ttio
E] te, Apt. ¥, et tO I-F _ 3{(0 _2_.‘_'[ te, Apl #, et /QL{"3§(9 5. Centifcate of Status Desired 0 $8Feef:q:§jrt2dnal

Not Appl\(:aif;lg ]

City & State Cily & State T 6. uE—w_-::lAw"m Campregn Fiae gy $5 00 Ma
. - g g . y Be
’E[ {EH JoéE [ FL. o §€H IQLE ] F_ L. Trort Fond Contritat on a Added to Fees
Zip Country Zip Cogtry B. This covporabon has hability for intangible tax under s 199 032
ul SHLMZL [z PELLAS [26] by 20| {IELLAS Florida Statutes O ves [ne
9. Name and Address of Current Registered Agent_ T 10. Name and Address ol New Registered Agent T
B1| Name

WULFF, DOUGLAS 82| Strot Acliress (P20, Box Nuniber 15 NGt Acoentalae)
17900 GULF BLVD
SUNTE 16-B 83

REDINGTON SHORES FL 33708 sl e e

FL 85| Zip Code
11. Pursuant to the provisions of Seclons 607 0502 ard 607 1508, Fronda Statules e abowe named corpo'al.o“ﬁ 2abnits this statement far the purpose of charging its registered off ce
or registared agent. or both, in the State of Hosda, Such change was authonized by the corporation’s boad of directars. | heroty accepl the appointment as registared agent. | am

\¢ obligations of, Section 967 0505, Florda Statutes,
df2€ /9 o

SIGNATURE _ <3 S ) e e )

Sigretare, P led et & 9 riaguaterrant g TSP apgds abin: PHOTE Higetered Aget SnE ae R wht e aeshiig DAL
12, OFFICERS AN DIRECTORS. | BB ADDIONS GHANGE S 107 OF 1ITTiS ANT DRG0 1 12
TITeE D T 'wrfiiiﬁ Vi o [J Crange  [] Addten
NAME FLAAT, DAVID L. 12 NAME
sweeranoness | P -OBOX 28208 L3SIREL] ATORESS
CITY-5T- 20 PANAMA CITY, FL o 14CITY 517 o
THLE b MUELEH 2 1TI0E [ Changs [ Addtion
NAME FLAAT, LINDA M. 22 Mg
sweeraooress | P O BOX 28206 23 STHEE! ADORESS
CiTY-81-20 PANAMACITY, FL I ERER: e o
TITLE D [] DELETE 3V THLE [ Crange Additon
NAME WULFF, DOUGLAS 0. 37 HAME
STREET ADDRESS 17900 GULF BLVD 16B 33 SFHEr | ANDALSS
cnsz_ | REDINGTON SHORESFL venvsze | 33108
TITLE D [0k ERRII [] Crange K] Addit an
NAME WULFF, DIANNE J. 47 NaMF
seeraooress | 17800 GULF BLVD 168 43514 T ADDRESS
CTY-§1.2P REDINGTON SHORES FL i gaprest e | 3370 g
THLE [ DeLeTE § 1T 1 Chargs [ Acdibon
BAME £ 2 Nt
STREET ADCFESS 53 STREET ADTRESS
CITy-ST- 2P 54007-51-2F o
HTLE C100FTE £ 1TILE [] Cnangs  [] Addiban
NAME €7 NAME
STREET ADORESS 6 9 STREE| ADDRESS
CITY-ST-2IP bLOTY-51- 2

14. | do hereby certify that the information suppiied with this filing is voluntarily furmished and does not quahly for the exempbor stated in Sacton 113073k, Florda Statutes, | further
certify that the information indicated or this annual repart ar supplomental annual repor is true and accurate & that my sgnature shall have 1he sanie legal efect as if mace unde-
oath; that [ am an officer or director of e Corporalinn of the recower o trustes empowsared to execute 1S repost as reduiresd by Chapter BO7, Florida Statutes: and that My {IrNe
appears in Block ¢ Black 13 if changed,~ag on an attachment with an address

SIGNATU - 0.

" SIGNATURE AND TYPED DR PAINTE

Doucws A \Aj_ut._{'—!: ’4!75'/9(*0 (S’B)???-O?L/(?

AME OF StGNING OFFICER OA DIRECTOR Cae Dot BT B

CR2E034 (12/95)



