 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

LORRAINE'S HAIR DESIGN, INC.

P92000001295 (4)

A0

Privcipal Pace of Busiess Mailing Address
1208 OLD STICKNEY PT RD
SARASOTA FL 34242

us us

1208 OLO STICKNEY PT RD
SARASOTA FL 342423407

3. Date Incorporated or Qualified

10/26/1092

Ja. Date of Last Ropart

05/01/1696

2. Privopal face of fusiness T 2a. Mailing Adadress
21| ‘ _ |26

4, FE! Number Apptied For

Not Applicable

TS0t Apt B ote Suite, Apl. #, olc.

22| 27]

0 $8.75 additional

8. Certificale of Status Desired Foo Required

City 8 St Cily & Stale

B. Elaction Campaign Financing

$5.00 May Be

_23] L . e ;;] Trust Fund Contribution Added to Fees
AL _ Counlry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
[?ﬂ], T 25' 20 30 Florida Statutas O Yes BNo
o _ n “Name and Address of Current Registered Agant 10, Name and Address of New Reglistered Agent
~ BENNETT, LORRAINE 8% Name
1208 OLD smKNEY PO'NT RD' B2[ Straet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34242
83
84| City 85| 2ip Code

FL

SIGNATURE

1. FursLant 1o Ihe pravisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
otice or rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bigratre tod of f wled e of Tagete-uil agent 803 bee il appheatic

[NQTE: Rogislorpd Agent signalure requiced when reinstaling)

DATE

G2 7 OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| T P [ DELETE TATE [J Change ™ [ Addifion
NeME BENNETT, LORRAINE 12 HAME
SIREHT ADDRISS 1208 OI..D STDKNEY PT RD 1.3 STREET ADDRESS
oIy -S1 2 SAHASOTA FI— 14 CITY-5T-21P

e TTTTEY [T oeLere 21 TILE LI change ] Acdilion
HAME MEADERS, EDWARD 22 NAME
sreerangniss | 1208 OLD STICKNEY PT RD 23 STREET ADDRESS

| G-SI-2 WSQTA fL 2 4 0iTY-§T-20
it TT oeLete 31TME [ Change” ] Addition
MaME 3.2 NAME
SIREET ADDHERS 3.3 STREET ADDRESS
CTv-S1- 70 B 34.GTY-S1-2IP

e - N ] Grcere 41 TMLE [Jchage ] Adcition
HAME 4,2 NAWE
STHEE F ADORESS 43 STREET ADDAESS
Gy -Sl-2 440MY-87-2P

T ) T oeLEie S1TILE [.] Change  TJ Adaition
MMt 5.2 NAME
STREFT ADOKESS 5.3 SYREET ADDRESS
-5 70 L 54 DITY-ST-21P

TR T becine 61 TTLE [JCrange [ Addition
NAWE 6.2 NAME
STREET ADGEESS 6.3 STREET ADDRESS
CITY - 51-20F 64 CITY-51-20P

appears in Block 12 or Block 131 changed, or on an attachment wit)

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

14. | do hereby cert’y that the information supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated onbeg annual repart or supplamental annual report is true and
1 & a0 ofbeer or direstor of the corporalian or the roceiver or trustee empowered

rate and that my signature shall have the same lagal effect as if made under oath; that
xetute this report as recuired by Chapter 807, Florida Statutes; and that my name

ke A dl= (1) 3947206

Daytime Phane ¥

OdSOTRa

CR2E034 (9/96)



