FILE NOW: FILING

PROFIT 51
CORPORATION ; lé\
ANNUAL REPORT e

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

HAIR CONNECTION, INC.

(1)

Principal Place of Business

Mailing Address

N

AT

1855 SR 434 1855 SR 434
SUITE 242 SUITE 242
LONGWOOCD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
08/13/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEi Number Applied For
—ZT[ —2_6] 59'30&4938 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Gertificate of Stalus Desired kf $8.75 dditional
?2—\ El Fee Reaquired
City & Stale City & State 6. Floction Campaign Financing $5.00 May Bo
2 —2_81 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. Tris corporation has liability for intangib e tex under s 198.032,
—ZII El E\ m Fuorida Statutes [ ves cx
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
BOOTH, SILVIA. R 82| Street Address (P.O. Box Number is Not Acceptable}
1855 SR 434
SUITE 242 83
LONGWOOD FL 32750 5oy FL ™| 7o

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmert as registered agent. l am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Gy S ——
Signalure, typed or prirted name of registered agent and litie i anpiicab:. (HOTE Flegisterard Agoant s.gnature tequai-ed when renstaling) DATE

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

TITLE P [ DELETE 1ATILE O Change [} Addition

NAME BOOTH. SILVIA, ﬁ 1.2 KAME

STREE! ADDRESS 1855 SR 434, SUITE 242 1.3 STREET ADDRESS

GITY-51- 2P LONGWOOD FL 14CTY-57- 0P

e VT [ DELETE 2 1TILE [] Change [ Addilion

NAME BOOTH, SAMUEL, W 2.2 NAME

STREET ADDRESS 1855 S.R. 434, SUITE 242 23 STREET ADDRESS

GITY-5T-2P LONGWOOD FL 24 CITY-S1-2IP

TITLE Vv WELETE 3 1TITLE [7] Change [ Addition

NAME SPAGNOLA, CHRIS 3.2 NAME

STREET ADDRESS 5514 SATEL DRIVE 33 STREET ADDRESS

CITY-ST- P ORLANDO FL 32810 34CY-8T-7P

TITLE [7] DELETE 4 1TILE [ Grange  [] Addition

NAVE 47 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY- §5- 2P 44 CTY-5T- 2P

TITLE [ DELETE 5 1 TTLE [ Change ] Addition

NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRFSS

GITY-§T-2IP 54CITY-ST-2IP

TILE [[] CELETE 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CnY-ST-2F £4 CITY-ST- 2P

oath; that | am an officer or dirgy

14. | do hereby certify that the information supplied with this filing is voluntarily f
cerify that the information indicated on this annual reporl or supplemental

ished and does nat gualify for the e)_e-mplion stated in Section 119.07(3)(k), Florida Statutes. § further
ual report is true and accurate and that my signature shall have the same lega! effect as #f made under
pe empowered to execute this repart as regiuired By Chapter 607, Florida Statutes; and that my name

Cate Duytre Phone X

il __?Sﬂ.,,@;l_‘{}_@;@isj

CR2E034 (12/95)




