we FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ FLORINA DEPARTMENT OF S1ATE
CORPORATION (4‘ Lixh Sencra B, Morthan
ANNUAL REPORT % G Secretary of State
1996 '\M“,e, . DIVISION OF CORPORATIONS

| DOCUMENT # 20349 (1)

1. Coarporation Name

VISCAYA-HAIR

______ carc O\Seaye T

LHE s-,_”_(
- kY

Principal Place of Business Maling Addiess
1323 VISCAYA PKWY 1323 VISCAYA PKWY
GAPE CORAL FL 33590 CAPE CORAL FL 33390
3. Dal2 incorporated or Qualifiod | 38, Dale of Last Raport
| N - 10/04/1989 05/01/1995
:27 Principal Place of Businass - Za. Maing Adaress | & FriNumber - o Appled For
Lzﬂ o 26| e, 65'0149542 L Nal Applicable
Suite, Apl #d etc. Suite, Apt ﬂ elc. . o - $8.75 Additional
L. . Certific: [ Stat ssired]
D o’s 5€ ‘ﬂ"rf& ] 27"[__ /0}5 ’& 7 5 Cut-w_(late of Status Desire [0 Foo Reguired
C—If) & State | Citysd Statu 6. Election Campaign Financing _ $5_00 May Be
Pc;o&ﬂ! jh, "_______2_8_1__%&4 F\G\_ ___ Trust Fund Contribution 8 Added to Fees
1 Courtry - Zip 7 Colnlry 8. This corporation has lability for inlapgib\e tax under s 199.032,
Lz‘ﬂ 53?9# 25—1 LC(.. ZQJ 0 30] LC'C, Fiorida Statutes 3 ves [INo
. 9. Name and Address of { Current Heglslered Agent _ N B 10, Name and Address of New Fieglstered Agent
Bi| Name
TRUITT, CURTRIGHT C. ESQUIRE 82| Sireat Address (P.O. Hiox Numiber 1s Not Acceptable)
1375 JACKSON STREET, SUITE 204 o o
FORT MYERS FL 33901 83
8a| Gty - ) FL lasl Zip Code

T Fursuant 1o he provisons of Sections 6070507 and 6071508, Flonca Stalites, te above named corooralion supn its this statement for the purpose ol changing its r99'5'9'9<1 office
or registered ajent, or bath, in tha State of Florida Such changa was authorized by the corporation’s board of dractars. | hereby accept tho appointment as registered agent. t am
farniliar with, ancl accept he oblgations of, Section 607.0505, Horida Statutes

CRZE034 (12/95)

SIGNATURE . R L I

R SIJ 1a e, !,-;)e[ or ;)rllm J ﬂgli‘l\(‘ uf ey || el agwe Y au : tatee Ian;n catda (N HE F(vg feerant A)JH! gj"i,iﬁfi” xd ke lm l.ld hg DATE
12, OFFISERS AND D\F|Fu1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W D [ 2 4i(Wa[: 11T 1 Change [ Addition
MANE KOQELBER, SHEILA KAYE 12 HAME
STHEE | ADDR: 55 1315 VISCAYA 1.3 STREFT ADDRESS
Ciy-ST-2IP CAPE CORAL FL 14 CUY-S1-2F v_[%éaus‘)
mr D ) TOiuaE T N2 _" Thange [ Adsition
NAME HECKLER, JAMES R. 27 NAME H t utu.ﬁ R
STHEE | ANDRESS 4450 HANCOCK BRIDGE PKWY FASTREETADCRESS | § 3|5 ‘-0 p}‘\

| ovsop | NORTHFTL.MYERSFL | “C'”'SH”‘A.-W",,CL"/JAA-__@&’S Fla 3394/
T01.E [ OELEIE 31TI0LE [ Change [ ] Addition
HAME 37 NAME
STHEE ! ADDRESS 33 SIREFT ADDR:SS
oY 51-2IP N o Qaenvesie | B _
TiiLe pek't 4 1TE [ Change ] Acdition
NANE 472 NAME q
SIREHT ADDRESS 435TREEN ADVIFESS (Lx G
CY-§e-70 . o L o A4CTY-51-2° | L ~
Lk [C] DELEE 5 13IILE [ Change [ Additon
AR 52 NAME
STHEET ADDRESS 5 3STHECT ADDRISS
oy S1-2F | R Y L L0 G S S o
TILE [} bELETE 61 TIE ) Crange [ Additicn
NAM: 67 NAME
ST4EET ADDRESS £ 3 STREET ALDRLSS '&1 N m
Cv-51-  Qeacny-srge "L&d%@ A
14. | do hereby carlity that the informatiar suppticd with ths firfy i voluntarily { furnished and does not quatify 1or the exemption stated if Saction 119.07(3)

' Florida Statutes | further
fplemer tal annual report is true and accurate and that my signature shall have the same Iega\ effact as if made under
elmr o trustee ernpowca'ed to eyacute this report as required by Chapter 607, Florida Statutes: and that my name

g CAijae usmes|

Oyt Pricve:

¢l en this annual rego O
or of the c 1
if Lhanged fs) n if efla

certify that the inform.ation indic
oath; that | an an officer or drf
appears in Block 12 or Block

SIGNATURE: s.(

GRATURE AND TYPEDDR PAINTED NAME OF SIGNING DFFI ER ORt DIRECTOR




