FEB. O 5 1897
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT P

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # | 38443 (2)

1. Corporation Nare

APOLLO HAIR SYSTEMS OF TAMPA, INC.

e O R

Al

Eandra B. Mortham

———— - Secretary of State

DIVISION OF CORPORATICNS

% PAUL R. SHORT % PAUL R. SHORT
7522 NORTH 40TH ST. SUITE B 7522 NORTH 40TH ST. SINTE B
TAMPA FL 33604 TAMPA FL 33604-4504
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Piace of Business 2. Mailng Address 4, FE!I Numbar Applied For
21] . . a 59"297%52 Not Applicable
Suite. AplL #, el Suila, Apt. #, ete. i
Ly DG AP L . v 6, Cerlificate of Status Desired O 33.75 Addttional
ngj e é;] Fee Required
| City & Stamw City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution a Added to Fees
Zp | Caountry | dip Counry 8. This corporation has liability for intangible tax under s. 199.032,
2a] o] 28] 30] Florida Statutes B ves [1No
) 8. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglstersd Agent
SHORT, PAUL R. 81| Neme
7522 NORTH 40TH ST. 82| Street Address (P.Q. Box Number is Not Acseptable)
SUITE B
TAMPA FL 33604 83

11. Pursuani o the provisans of Sections 6070502 and 807.1508, Florida Statules, the above-named corporation submits thig stalement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | ar familiar with, and accep the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE | S
Sagnd X el pane of regaherd ager) and bite if anpleable (NOTE: Registered Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tiie P T DFLETE 14 TILE [JThnge L asdition
HAME BROWN, NATE 12 NAME
steri aonkess | 4250 S. FLORIDA AVE., #4 13 STREET ADDVESS
onv-s1-7e | LAKELAND FL 1400Y-§7-2p
i [T pecene 21TALE [J Change L] Adaition
NAME 2.2 NAME
STHEET ADIDRESS I 2.3 STREFT ADDRESS
Ciry. 51-21F 2.4 CITY-ST-2IP
i o T DECETe 1ML [Tchange L] Adiition
NAME 37 HAME
SIREET ADDAESS 3.3 STREET ADDRESS
ONY-§1-7P 34, CITY-5T- 2P
i R 41 TILE [ Tchange ] Addtion
NAME 4 2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CY-SI- 2P 44 CITY-5T-21P
it [T oELETE 51 TITLE [T Change [T Addlion
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CHY-51-2FF 54 0ITY-§1-21P
TIE ] prETE 61 TME [JCharge ] Addilion
NAME 6.2 NAME
SIHEE T ATIDRTSS 63 STREET ADDRESS
Y-S0 BF 6.4 OITY-5T- 2P
14, | do hereby certify 1hat the information supplied with this fiing does nol qualify for thé exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the

information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl¢er or director of the corporation of the recelver or trustee empowered to executs this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13,01 changed. oron an att ith an address. )

!

X SEURE R RN ¥
SIGNATURE: ¢ AL S /.?_’Wﬂujm_njm—gfm _______

siGNITBAE AND YYPES OF FRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Date Dayimia

.‘ ‘;} FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CRZE034 (9/96)



