FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

THE ORIGINAL HAIR STUDIQ, INC.

(T

| Principar Place of Basiness
7777 1315T STREET NORTH
SEMINOLE FL 34646

Mailing Address

7777 131 8T STREET NORTH
SEMINOLE FL 337764015

3. Date incorporated or Qualified

02/26/1993

3a. Dale of Lasl Report

01/26/19%

[ 2, Frincipal Place of Busnicss “2a.” Wailing Address 4. FEI Number Applied For
2l 26] 5-8102770 Not Applicatie
Suite, Apt #, ot Suile, Apt. #, elc. iti
ol e Al . e ., Ut ARl §. Certificate of Status Desired ] $0.75 Add_monal
22! o 27| Fee Required
Cily & State | . Ciy&State 8. Election Campalgn Financing $5.00 may Bs
El e . . 28‘ Trust Fund Contribution Added to Fees
_____ 2 . Country P Coundry 8, This corporation has liability for intangible tax under s 199.032,
24 o8] e 30] Florida Statules ves L] No
| 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HAUSDORF, LINDA 81/ Name
7777 131ST STREET NORTH B2| Sireet Address {P.O. Box Number is Not Acceplable)
SEMINOLE FL 34848
B3
84| Cily B5| Zip Code

FL

agient Farn famdiar with and accept the abligations of. Soclion 607.0505, Florida Statutes.

19, Pursuant 1 1he prov sions of Sections 607 0502 and 607.1508, Florida Statutas, 1he above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent. of both, in the State of Florida Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATUHE e .
- Blgpatng by A Or patlend e of fegeats ¢ Al e i apelcabis INQTE Ragisered Agent signature required whan reinglazng) DATE —_
| . L ('Jl.f .ECE RS AND _DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
D [T oELETE 11TILE L change [T Additon | &5
oy HAUSDORF, LINDA 17 HAME 3
st acont s | 10600 92ND STREET NORTH 13 SIREET ADDRESS o
ov-st e | LARGO FL 34647 1A LITY-5T-2P &
Ce | R 7 oecere 21 THLE [ change [T Addition | O
hav: 2.2 NAME
STREFD AOUF 15 2 3STREET ADDRESS
Cy-s1- 20 2 40NY-ST- 2P
T ] [ Toaeme TTILE O change L1 Asditon
HAMF i 32 NAME
STHEFI AJDRESS " || sasmaEer ADDRESS
CITY-S5. 217 ) 34.01¥-§1-2P
e ) [J DECETE FRETH: [Jchange [ Addition
NAME 4.7 AME
STHEE] ADDHE 55 43 STREET ADDRESS
oily-51. 2 44 CITY - 5T-2IP
BTt B U1 eETE 51TITLE ] Ohenge ~ L] Adgtan
Nkt 5.2 NAME
STREES AUDIE S5 53 STREFT ADDRESS
54 CiTY-51- 2P
[T oeuere 6.9 THLE OJ Crarge [ Acaition
NeEME 6.2 NAME
SIREET ADDAT 5 6.3 STREET ADDRESS
| cme-stpp B4 GITY-ST-2IP

appears in Block 17 or Bl ¢ on an attachment with an address.

SIGNATURE;

k13 if changid,

T4, Tcio hoerebyy certfy that the infonmal.on supplicd with this filing does not qualily for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further cerlify that the
nforrmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an ollicer or deector of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Vi

SIINATURE AND TYPED OR PRINTED NAME OF SIGN)X3 OFFICER OR DIRECTOR

sk Hausporr [-22-97(835% 7085 |

are Phone #
ARDASmY

¥



