FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERET S FLORIDA DEPARTMENT OF STATE
CCORPORATION : Sandra B. Martham
ANNUAL REPORT ¢ { Secretary of State
1996 e ‘_ CIVISIGN OF CORPORATIONS

DOCUMENT # L38443 (2)

1, Corporation Narm

APOLLO HAIR SYSTEMS OF TAMPA, INC.

LA OGO

Principal Place of Business Mailing Address
% PAUL R. SHORT % PAUL R. SHORT
7522 NORTH #0TH ST. SUITE B 7522 NORTH 40TH ST. SUITE B
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1989 05/31/1995
| 2. Principal Place of Busingss | 2a. Mailing Addrese 4. FEI Number Applied For
21 26| 58-2979652 Not Applicable
Suite, Apt. #, elc | Suite, Apt. #, elc. 5. Certficate of Stalus Desired O $B.75 Ad‘:!iliona1
E] 27} Fes Required
Gity & Sate | City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
E\ 25] Teust Fund Cantribution Added 10 Fees
2io Couritry _ Zip Country 8. This corporation has liabiity for intangible tax under s 188.032,
2—41 EI 29] El Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SHOHT, PAUL R. 82| Strest Address (P-O. Box Number is Not Acceptable}
7522 NORTH 40TH ST.
SUITE B 83
TAMPA FL 33804 sl o FL |85 5 ods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
farmiliar with, ar ¢ accept the obligations of, Section B07.0605, Fiorida Statutes.

SIGNATURE e — I
Slgnal re, fyped or printed name of reg slered agent and tile i appicable NOTE: Registerad Ageni sigriature required when reinstating! DATE ’u‘.;-

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TiiE 8] [ DELETE 1 1TITLE D Crenge [ Addition |+

NAME BROWN, NATE 1.2 NAME 3

saect aoress | 4250 S. FLORIDA AVE., #4 13 STREET ADDRESS o

CIEY-5T-21P LAKELAND FL 14 CITY-5T-21P &
e {1 DELETE 2 1TILE [ Change L] Addition | ©

NANE 22 NAME

STHEET ADDRESS 2.3 SIREET ADDRESS

CITY-S1-2if 24 CITY-ST-2IP

TITLF [ DELETE 3 1T0LE [ Ghange [ Addition

HAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

Ty -87-21P 34 CITY-5T-21P

TITLE ] DELETE 41TMLE [ Change [ Addition

NAME 47 NAME

SIREFT ADDRESS 43 STREET ADDRESS

CiY-SI-2F 44CITY-§T-2P

THLE [ DELETE 5.1 TITLE [ Change 7] Adddion

HAME 52 NAME

STREET ABDRESS 53 STAEET ADDRESS

CIvY-ST-2IF 54CITY-S1-7P

TIILE [} DELETE 6.1TITLE [0 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qua'ity for the exemption staled in Section 119.07(3XK), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an officer or dregtor of the corporatiog or the recelver or truslee smpowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h) an ttachme) 1 an address.

SIGNATURE: ____- mﬁ.ﬁéj#%iﬁiawd - ?;Z}%’(ﬂf/)%-z?m

SIGHA




