FILE NOW: FILING FE

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L9960

1. Carporation Name

FLORIDA HAIR GOODS, INC.

(4)
R MANAORRR LR

S

Principal Place of Business

3420 W. KENNEDY BLVD.

Mailing Address
3420 W. KENNEDY BLVD.

TAMPA FL 33609 TAMPA FL 33809
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/11/1990 06/08/1995
2. Principal Piace of Busiriess 2a. Mailing Address 4. FE) Number Applied For
21 |26] 59-2323252 Nol Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. $8.75 Additional

5. Certificate of Status Desired O A
27 Fee Required

City & State

Gity & State 6. Election Campaign Financing $5.00 May Be

?ﬂ Trust Fund Gontributian Added to Fees

2ip

22)
2]
24]

)

Country

Zip Country 8. Tnis corporation has liability for intangible tax under s 199 032,

Florida Statutas B ves [Ino

2] 30]

MORLEN, ROY I.
3420 W KENNEDY BLVD
TAMPA FL 33609

8. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81] Name
82| Streat Address {P.O. Box Number is Nat Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutss, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorzed by the corporation’s board of directors. | hereby accept the appointment as registeraed agert, | am
famikar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE __ _ . o . .
| Signature typed o prirted narre of regislersd agar ard tile it appl cable: INOTE Ragistered Agent sigrature required when Feinslat gt DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D [J DELETE 11 TILE [ Change [ Addition g
NAME MORLEN, ROY 12 NAME 3
strrrooress | 3420 W KENNEDY BLVD 1.3 STREFT ADDAESS o
| cry-st-ze TAMPA FL 14 LTY-ST- 2P &
it ] CELETE 2 17IMLE [J Change [ Addition | <
HAME 2.2 NAME
SYREET ADDRESS 2 3 SIREET ADDRESS
CirY-SI-2IF 24 CITY-ST-21P
TIMLE [T DELETE 3 T TILE [] Change [ Addilion
HAME 32 NAME
SIRLE 1 ADDRESS 33 STREET ADDRESS
| _eay-si-zp 34 CITY-81-21P
THLE [] DELETE 4 1TITLE 1 Change [ Addilion
hAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-81-7Ip 44 CITY-ST- 2P
TITLE [C] DELETE 5 4 TITLE [J Change [ Addition
Az | LT3
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-8T1-21P E4C00y-5T-21P
THLE {71 DELETE & 1T/ILE [J Change 3 Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2F f secimy-srze
14. | do hereby certify that the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplomental annual report is towerMyd accurate and that my signature shall have the same legal elfact as if made under
oath; that | am an officer or dh or of the corporation or the receiver or trustee empowered to ghecute this report as required by Chapter 607, Florida Statutegsa at my name
appears in Block 12 or Bl I changed, or cn an attachment with an address. g;’:?
SIGNATURE: LA Sy g

Date Dyt e Prone ¥



