_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #1L13132

, Corporabon Name

(0)

FLORIDA HAIR CARE, INC.

Poncipal Place of Husingss

11325 PARK BLVD. 11125 PARK BLVD.

104-256 104-356

SEMINOLE FL 34842 SEMINOLE FL 337724700

us us 3. Date Incorporated or Quaitied | 3a. Date of Last Repon

Malling Address

FILED
May 14 1997 8:00am
Secretary of State

00

. w 08/30/1969 05/01/1096
e e "Buubd. [ TS " Pare Quon. |° 07231 T
221 gl T O"q"__ 3§ o 2;1‘ L'}f'_c 2< (o 6. Certilicate of Status Desired [ Sl?:;:sn:{?;mnal
sl Semsore , FC lal Commoce, FL | TRRSTEL Siourir
93712 |l Bilens b Br17z [ Pilens | * e e g

" 0. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

* WULFF, DOUGLAS 1] Name
17900 GULF BLVD 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 18-B
REDINGTON SHORES FL 33708 83
54| Ciy FL |® 7ip Code

11, Pursaant ta the provisions of Seclons 607.0502 and 6071508, Florida Statutas, 1he abova-named corporation submits this statemant for the purpose of changing its registered
offiee o reg) sto ro(i&m— ac-both, n the Sate of Florida, Sych chan ¢ was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agant | am fameafwith, and accc' u=$ganons of, Sacti 505 Florida Statutes.
Lbvews 0, Wuwee, Fres, 4119197
DATE

SIGNATURE "_-—-H'f
o Signal re Gped o ponled name of regisiied agent ar d'\”e Tappheabia l ANDTE: Rogisterad Agent mgnature required when reinstating) —
12 T T T GCE RS ANG DI CTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12| @
TilF D ]Pi’r' [ ] oeLeTe LATITLE [J Change ] Addition S
HAME WULFF, DOUGLAS 0. 12 NAME §
swear 1aooness | 17900 QULF BLVD 16B 13 STREET ADDRESS O
| covsiov | REDINGTON SHORES FL 140y 5T-2P e
it YA ES [ DELETE 21 T/ILE [T Change [ Addition | O
A LFF, DIANNE J. 22NAME
s anness | 17800 GULF BLVD 16B 2 3 STREET ADDAESS
oy s HEDINGTON SHORES FL 2 40IY-5T-29
L [T oeLen 31THLE [J Change & Addition
HAME \,.j aLeEr, PELRA A. 32 NAME
siaiiaoomess | 1310 C‘DW‘”\ ce Dbz, =1 33 stmeer aboess
avsa | STILLWATER | MN <082, 34.CIFY-ST-2P
rmi o [ DeiEre 14 [ Crange L] Addition
Nl 4.2 NAME
SIHEFT ADDAESS 4 3 STREET ADDRESS
ity §1 7P 44 CIYY-ST-2P
e T [ J oecete 51 TIILE 1] Crange ] Addition
HAME 52 NAME
STHEED ACIGRISS 5.3 STREET ADORESS
L orpstomwe | 54 GITY-§1-2iP
[ i [T oriere 61 TITLE T Ghange [ Addition
ML 5.7 NAME
SAREFT ADIRESS 6.3 STREET ADDRESS
LTSI 6.4 CITY- ST 2P

714, Tdo hom.;, Gentify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(n, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as If made undar oath; that
1am an officer or deector of the corporalion or the receiver or trustes empowared to execute this report 8% required by Chapter 607, Florida Statules; and that my name
appaars in Block 17 o Bleck-+3+¥-shanged, or on an a!maclﬁfﬁe:t with &n address.

»

ALHBHIR 0, \duuer Hass 4//?/17 Lm)m—owq

{CER OR DIRECTOR Daytine Fhona
mum

YN L

BIGNATURE AND TYPED GR PRINTED MAME GF SIGNING bF

SIGNATURE:




