FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE

E CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : OO am

ANNUAL REPORT Secretary of State

4998 e 0% DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000014461 (6)

1. Corporation Name

THE HAIR SHANTY, INC.

WA R BRI

H Principal Place of Business Mailing Address
H 306 SW 3 AVE 306 SW 3 AVE
' OKEECHOBEE FL 34974 QKEECHOBEE FL 34974
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: 02/19/1998
' 2. Principel Place of Business 2a. Mailing Address 4. FEi Numker Applied For
2_1[ E‘ 65’0386192 Mot Applicable
' Suite, Apt #, etc Suite, Apt. #, etc. it
: AP P 5. Certificate of Status Desired O $8.75 Additional
(22] 27] Fea Raquired .
f City & State City & State 6. Election Campaign Financing $5.00 May Be
' El E‘ Trust Fund Contribution 4 Added to Fees
: Zip Country Zip Country 8. This carporation cwes or has paid the current year Intangible
Z‘ E] ;;l ;I Persanal Property Tax due June 30. l:] Yas D No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEDDERS, RITA 81| Name
306 SW 3 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 .
83 N
84] Ciy FL [® | ip Cote :
11. Pursuant to the provisions of Sactions B07.0502 and 607, 1508, Flarida 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 Flarida. Such changé was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ..

o~
¥ 0

gy U

14. | hareby cerlity thai the Information supplied with this filing does not qualify for the exemﬁtion stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chazged, or on an attachment with an address.

SIGNATURE .
Signatues, typed or prnted name of registered agem and tide i applicable, (MNOTE, Ragistered Agent signatune required whan relnstating) . DATE F—-_:.

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE DST [T DeLETE TITNLE [T Crange L] Addiien | S
g TEDBERS, RITA B 'S
stheer aonaess | 3746 NW 19 AVE 1.3 STREET ADDRESS &5
CITY -S-2P OKEECHOBEE FL 14 CITY - §T-ZP -
TIRLE P T DELETE 21 TILE T IcChange [ ] Addtion O
NAME TEDDERS, JAMES L 22 NAME

: GiTY-51-ZIP OKEECHOBEE FL 2.4 CITY-ST-ZP

: TTLE T DELETE 3. TITLE [Tchange [ Addition 3

5 NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

QY- $1- 2P 14, CITY-5T-2P

: TITLE L oELETE 41 TMLE [Tcmange [T Addition

: NAME 4, 2 NAME

: STREET ADDRESS 43 STREET ADDRESS

: CITY -§T-ZP 44 GITY-ST-2IP

TITLE T DELERE 5.1 TMLE T T [ Change ] Addition

: NAME 5.2 NAME

: STREET ADDRESS 5.5 STREET ADORESS

: CITY-§T-7IP 54 CITY-ST-2IP

' TITLE ] DELETE 6.1 TITLE [T change [T Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 54 GITY-§T-2IP

CIGNATURE: X075 A 77 L, e W e ffers Sege F~IP-P8 $V/-T630002.



