FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFI FLORIDA DEPARTMENT OF STATE A O 4 1 99 8 . O O
CORPORATION Sandra B, Mortham pr 7 8:00am
ANNUAL REPORT Secratary of State S f S
1997 DIVISION OF CORPORATIONS ecretal )’ O tate
DOCUMENT # L67271 (1)
1. Corparation Namie
HAIRITAGE SALONS, INC.
il P & 0l Businees S Mg Address ”mmu'l I"" mll III" mll I‘I’ |||" Iml |||"I|I" I’I” m" III|
1360t MCGREGOR BLVD 13601 MCGREGOR BLVD
FT MYERS FL 33818 FT MYERS Fi 339156043
3. Date Incorporated or Qualitied 3a, Date of Last Report
o 04/20/1990 04/18/1996
2 Princinal Place of Dusness i _2a. Malling Address 4. FEI Number Applied For
21| e 26] 650187849 Not Applicable
C‘. i ) g ite, Apt. #, .
— uie AH L Sulte, ApL £, olc §. Certificate of Status Desired O $8'75 Additional
231_______ o o 27 Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28[ Trust Fund Contribution Added 1o Fess
| Gounlry . Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
] 28] 20 0] Florida Statutos Mves [lno
- .hName and Address of Cusrrent Regislered Agent 10, Name and Address of New Reglatered Agent
BRUNO, LARRY A 31| Name
312 NW. 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33509
-369.3 #

84} City FL 85
[ 41, Pursuant 1o the proysons of Seetions 607,002 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office: or registercd agent, o bath, in the Slate of Florida Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am Tamitize wath, and accepst the obligations of, Section 607.0505. Forida Statules.

SIGMNATURE  _

Zip Code

i ar e Baped a0 pod Wil Toatras of tegirered ageed and e 1 appicanle. HOTE Registered Agent sgnature 18quired when rairstating) DATE

12, T T T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L 1] [T oeteE 11 TILE [ Change [ Addiion | g5
NANE BRUNO, PATRICIA 1.2 NAME §
sisenaroess | 13601 MCGREGOR BLVD 13 STREET ADDRESS D
| civ-sin L FTMYERS FL 14CITY- §T-7P &
e TTDRLETE 21 1MTLE [Tchanga ] Addition |©
NAME 22 NAME
SHEED A IRESS 2.3 BTREET ADDRESS
S 2. 4CITY-S1-2IP _ )
T o [T DeLETE 31TIE [ tharge [ Addition
Niddl 32 NAME
STFFET ATORE S 3.3 STREET ADDRESS
Cily- ST 21p ] 34.CITY-ST-2P

e T o o L1 oerere A1 TILE [ ] change ~ 7 Adaition
NAME 4, 2 NAME
STREE| AODRES: 4.3 STREET ADDRESS
CiTe- ST 21p 44 CITY-51-2P

B . [0 oeeare S1TITLE [J Change L3 Addition
hANE 5.2 NAME
SUREET ADDEESS 5.3 STREET ADDRESS

| ovestoan | ) 54 CITY-1-21P
TIE ] [T oerene 6.1 TITLE [Tchange ] Addition
NANIE 6.2 NAME
SYREED ADORESS 523 STREET ADDRESS
Y- 51- e 64 GITY-§T-21P
14. 1 do hierchy certéy that the nformation suppled wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

d that my signature shall have the same legal effect as if made under oath; thal
eport as required by Chapler 607, Florida Statutes; and 12 j name

oY /1/971/3 '

Daytime Pncne ¥

information indicaled on thes annual repon or supplemental annual report is true and accurate
iannan officer or direclor of the corparalion or the receliver or ruston empowered o execul
appears inBock 12 0 R 13 if changad, or on an atfghment with an acdress.

SIGNATURE:




