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

CORPORATION W T cantra B, shorthan May 09 1997 8:00am
ANNUAL REPORT (-1 v Secrelary of State
1997 N DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P93000014461 (6)
THE HAIR SHANTY, INC.

1. Corporation Name
Mailing Address | m”m "l ||||| "m Illll“‘lll"ll ||l|| ”I“ ||||| ||||I ||||| |||‘ |m

Principal Place of Business

306 SW 3 AVE 06 SW 3 AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 349744223
8. Date Incarporated or Qualified | Sa. Date of Last Report
02/18/1993 04/26/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number . Applisd For
[21] 26] 650386192 Not Appliceble
i, Apl #, elc Suite, Apl. ¥, Bic. - . $8.75 Additionat
2 ;] 5. Cenificate of Status Desired O Fee Required
City & State | City 8 State 6. Elaction Campaign Financing $5.00 may Bo
E 23] Trust Fund Contribution O Added to Feos
| Zp Country | ap Country 8. This corporation has kability for intangible tax under s. 199.032,
24] E 29_1 ;)—I Florida Stalutes Clves [ho
9. Name and Address of Current Registerad Agent 10. Name end Addroas of New Registered Agent
TEDDERS, RITA 81} Neme
306 SW 3 AVE 82} Street Address (P.O. Box Numbar is Not Acceplable)
OKEECHOBEE FL 34874
[}
84| City FL 85| Zip Code

L 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement lor the purpose of changing its registerad
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. t am familar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

. Signatre Iy O prinlod ta ol egiste1zd agaat and Wil if applicable (NOTE Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I DST L DeLETE LITITLE [T change T Aadition | &5
NAsE TEDDERS, RITA 1.2 NANIE §
simeet avongss | 3T46 NW 19 AVE 1.3 STREET ADDRESS T
cir-sr-ze | OKEECHOBEE FL TACITY-ST- 2P &
T P (] DELETE 21TLE [ Change [ Agdition |O
Newe TEDDERS, JAMES L 22 NAME
st acoress | 3746 N.W. 19TH AVENUE 23 STREET ADDRESS
orv-s-ze | OKEECHOBEE FL 2 4GITY-ST-2P
TILE [T beLete 31 TMLE [J Ghange L Addition
hAME 32NAME T e
STREET AGDKE S5 33 STREET AODRESS
CITY-51-2F 34.GiTy-5T-2P
e ] oeLete 41THLE I thange ] Addition
NAME 4.2 NAME
SIREET ANDHESS 4.3 STREET ADDAESS
CITY-ST-2P 4CITY-ST-2P \ 0N\
e [ DeLETe 51TILE \ \ [JCnange [ Addition
NAME 52 NAME w &V
STREET ADORLSS 53 SIREET ADDRESS
Y- §1- 20 5.4 CITY-ST- 29 {
L [ DELETE 6.1 TITLE - U1 Change ] Addition
N : 52 NAME gooon02125463
STREET ATIDRESS _ §.3 STREET ADORESS -05/20/97--01084--016
Cny-51. 2 6.4 CITY-5T-2IP ¥k550, 00
14, 1do hereby cerlify that the snformation supplied with this filing doas not gualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efloct as If made under oath; that
| am an officer of directar of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changeyd, or on an attachment with an address. :

SIGNATURE: _ Al Ok | LT See. 56 ~G7 WS ok

TSIANATURE AND TYPED DR PHINTED NAME OF GIONING OFFICER OR DIRECTOR Date Daytima Prone #




