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

~ PROFIT T
CORPORATION '
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | SGCI'etaI'y Of State
DOCUMENT # L78234  (6)

orporabun Name

HAIR MAJESTY, INC.

O OGR E

Principa! Place of Bsingss Mailing Address
3045 FOUNTAINHEAD DR. 9045 FOUNTAINHEAD DR.
LARGO FL 34540 LARGO FL 33r104231
us us
s.éate Incorporated or Qualified 3& [;618 of Last Repor
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Appfied For
"ﬂl,,,,,,_ o ;61 59'3014007 Not Applicable
Suite, Apt B ete Suite, Apt. #, etc. i
” ' i . P 5. Cerlificate of Status Desired (] $8.75 Adtiona!
52-| ;;[ Fee Required
| Gty & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23[ m Trust Fund Contribution a Added to Fees
o | Country 2ip Country B. This corporalion has liability for inlangible lax under s, 199 032,
BiL,,,,,,,, 25—[ E;J El Florida $tatutes Oves [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HNK' LISDA 81| Name
3045 FOUNTAINHEAD DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 800
LARGO FL 34640 83
84| City FL 851 Zip Code

1. Fursuant 1o the provisions of Soclians 6070502 and 607. 1508, Florida Stalutes, the above-narmed corparation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered

agent. ! ant gmyiar wil and accept the oligations yction B07.0505, Florida Stalutes. _
SIGNATURE __ s VY AL Oﬁ _'_\-_-L—;__li\gﬁ T M_ poa -a5-41
A » o pintind nae of regAaed ageriand title it applicahls (NOTE: Regisiates Agen| signalure required whan reinstating) DATE
12, OFFICERS RRITUIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PO [T oeeTe T1TE [T Ciange L] Adailion
Kt PINK, ROBERT L. 1.2 NAME
siveer apnesss | 3045 FOUNTAINHEAD DR. 1.3 STREET ADDRESS
orv sz | LARGO FL 14 CITY-ST-2P
BRI VST T DELETE 21 THLE [JCrange L] Addition
B PiNK, LINDA 22 NAME
sinretaoneess | 3045 FOUNTAINHEAD DR. 23 STREET ADDAESS
crv-stze | LARGO FL 2 4CITY-§T-29
T D ] DELETE 3ATITLE [T Charge [ Addition
NEME PINK, LINDA 32 NAME
streLs anneiss | 3045 FOUNTAINHEAD DR, 2.3 STREET ADDRESS
crv-srze | LARGO FL 3.4.CITY-51-1P
TITLE [ oeLeTe 41 MTLE [Jctange [ Addition
NAME 4,2 NAME
SIRENT ALORESS 4.3 STREET ADDRESS
CY-S1 AP 44 CITY-ST-2ZP
e CTDECETE 5171 [Jchange ] Addticn
NAMYE 57 NAME
STREE | ADDRESS 53 STREET ADDRESS
Siy-S1-2b 54 LTY-S1- 2P
TiLe [T becete 61 THLE [Jchange ™[] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDARESS
e Sz B4 CITY-51-21P

14. 1 do hereby cortify that the mfarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify thal the
information indreated on 1his annual teport of supplemental annual report is true and accurate and that my signature shall have the same legal effect us if made under oath; that
| am an officer or director of the corporation or the receiver or Truslee empowerad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 13,if changod, or on an attachment with g address.

SIGNATURE: URED. Ui~ Tas. 22540

SIGNATURE AND TYPED DR ] ICER OR DIRECTOR M

Daylime Prone 4

FLORIEfnl:ziF;A:'Tnit\:h(:: STATE ‘ Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



