FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION Szndra B. Mortham
ANNUAL REPORT Sacrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000014461 (6)

. SO A A

THE HAIR SHANTY, INC.

Principal Place of Business Malling Address
306 SW 3 AVE 306 SW 3 AVE
OKEECHOBEE FL 34874 OKEECHOBEE FL 34974
3. Date Incorporaled or Qualiied | 3a, Date of Last Report
02/19/1993 05/01/1885
| 2. Principal Place of Business | 28. Maling Address 4. FEI Numbar Applied For
0| . 26| 650386192 Not Applcabla
| Suite, Apl. ¥, e1c. | Suite, Apt. 4, elc, 5. Cerificale of Status Desired [ $8.75 Additional
zz‘l 27] Fee Required
| Gty & State | Gity & State: 6. Election Campaign Financing - $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
| 7ip | Country _p Country B. This corporation has liability for inlangible tax under s 199.032,
Lid_] 25] 29| [30] Florida Stalutes O ves [No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEDDEHS. RITA 82| street Agdress {P.O. Biox Number is Not Acceptabile)
306 SW 3 AVE
OKEECHOBEE FL 34974 83
2 84| City FL 85| Zip Code

™11, Pursuam 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored office
Qar registered agent, ar bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tmiliar with, and accept the obligations of, Section 607 0605, Fiorida Statutes.
SIGNATURE — . [ e e [ -
Slyrature, lyped o7 printed name ol ragisterad agent 8nd 119 1 gpl cabie (NOTE: Registarad Agan| sigrature regqurnad when reinsta ng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [ DeLeTe 1.1 THLE [ Change [ Addition
AALE TEDDERS, RITA 1.2 NAME
STHELT ADDAESS 3748 NW 19 AVE 1.3 STREET ADORESS
CiTy-S1-2IF OKEECHOBEE FL 1.4 CITY-5T-7IF
TITF P [ DELETE 2 111 [J Change [ Addition
NAME TEDDERS, JAMES L 2.2 NAME
oweraoorrss | 9746 NW. 19TH AVENUE 23 STREEY ADDRESS
stz  OKEECHOBEEFL N 2ATTY-SI -2
TITLE [ DELEIE 3ETILE [0 Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET AUDRESS
GHIY-SI1-2P ) 34 C0Y-§T-20
Tk [ CELEME 4.17TLE [7] Change  [[] Addition
NAME 4.2 KANE
STHCF Y ATDRESS 4.3 STREE[ ADDR:SS
CilY-§1-2p 44 CITY-ST-2P S00D01 793646
T ‘ [ DELEIE 5T =04729796=01045=02f e [ Adotan
KAME 52 NAME %200, 00
SIREED ADDRESS 53 STREEY ADDRESS
CAY-ST-2P . 54 CITY-5T-2IP
TITLE [ DELEE 6 1TITLE [ Change [ Addition
NEME 6.2 NAME
STAEFT ADDRESS 6.3 STREET ALDRISS
Cny-si- 2P £4CITY-$1-27 4-28—@6

14, 1 do nereby cerify that the information supiphed with this filing is valuntarily furmished and does not gqualify for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual report is true and acclrate and thal my signature shall have th same legal effect as if made under
oath; that | am an officer or direcic( o the: corporation o the receiver or trustée empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 184f changed, or og an atiachment with an address

SIGNATURE: __ / Do ddeer See A x2-5F¢  $9-7¢8000%

SIGNATURE AND TYPEO OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Tiate Daytme Frace 8

CR2E034 (12/95)




