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

PROFI 7’“‘?,_" FLORIDA DEPARTMENT OF STATE
CORPORATtON ¥ Sandra B. Mortharm

ANNUAL REPORT Secretary of State
1996 DIVISIGN OF CORPORATIONS

DOCUMENT # P93000037487 (4)

GATOR'S HAIR CARE INC.

O

Principal Place of Business i Méiln{qr.ﬂ;dd.re;s-;_- o
5438 DOGWOOD DRIVE 5401 WOODBINE RD.
MILTON FL 32570 PACE FL 32511
us -
3. Date Incorporated or Qualificd | 3a. Date of Last Report
—— e L 05/24/1993 04/26/1995 N
| 2. Principal Place of Business _2a. Mailing Addross 4. FEtI Number Applied For
21| - , 59-3185243 , | Not Applicanic
i H, . Suile, Ant, &, . ) ) a
Suite, Apt. #, etc uile, Apt. 4, elo 5. Certitcate of Status Desied [ $8.75 Additional
E e - e B ) - Fee Required
Gity & State | e 6. Election Campaign Financing . $5.00 May Be
|23 A Trust Fund Gontribution L Added 1o Fees
Zip _ Country 2 __ Country B. This corporation has fiabiity for intangible tax under s 199.032,
E ) 25] o ___7.7,49]7777_“_ o §9] B - Florida Statutes H ves [Oha
8. Name and Address of Current Registered Agent 40, Name end Address of New Registered Agent T
81| Name
HAMM, ARTHUR 82| Streal Address (.0, Box Numnber is Mot Acceptabia)
5401 WOODBINE RD. } —
PACE FL 3257t 83
84 Gity" FL 85[ Zip Code

1. Pursuant to the provisions of Sections 607.0507 and (07,1508, Fiorida Staivles, 1he abavs naned corporation submis this slatement Tor Th purose of changing its registered office
or registered agent, ar both, in the State of Fladda. Suzh change was autharized by the comoration's board of direclors. | heretyy accept the appointment as registered agent. | am
famitiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o T . o . U e J S S
Slgrarues, Hed or g ratiu of g e d agnn Al nte wila_wc-uhi"- o (r‘_J_’JIl— F:;-{;-&:FT-;H‘ r.n,TllSw?- H_fzf :.o_q«iru:: whie resnstationg Dale f'o"-
e g e, QTHCERS AND DIRECTORS ] ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— e
TILE P [C1DfLETE . [7] Change  [] Addition =
NAME HAMM, ARTHUR 1.2 NAME 3,
sireer anoniss | 5401 WOODBINE RD. 13STHEE T ADDRESS &
GIY-51-7P PACEFL3267T1 Muwvsee | . ) &
M v [ DELETE 2 11IILE [ Charge [ Addition |2
NAME HAMM, SHEILA 52 NAE
sipeer aoress | 5401 WOODBINE RD. 2 3 SIREET ATCFESS
CIY-5T-20P PACEFL3257¢ 240NY-51-2P .
THLE [] DELETE 31TILE ] Change [ Addition
NAWE 32 NAME
STREET ADDRESS 33 STRLE ADDRESS
CiTY-ST-2IP s e e ) 34CTY-STZE . ]
TLE [ DELEIE 4.1 TILE [] Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 SINEET ADDRISS
cv-st-zw e e e R AACTYSST2E s - .
‘: T [ orLert 5171k [[]1 Change [} Additan
' KAME 52 Nev:
f STREE) ADDRESS 53 GIRELT ADDRESS
1 oy St-ar e e e [ BACIY-ST-DP . U
! TITLE ] DELETE 6.1 TITE [} Chang= [ Addition
! NAME 67 NAME
E STAEE T ADDRESS 63 SIREET ADDRESS
' | CHTY-ST-2F EAQTY-S1- 2P .

14. 1 do hereby cerlify that thie information supplied with this fiing & vehungarily Apfahed and docs ol qualify for the exernption statad in Seclion 118.0713)), Fiorda Stafuies. 1 further
cerlify that the Informialion ind-zated on this annual report oL suppleentalahinual report is true and acourate end 1hat ry signature shall have the same legal effect as if made under
oath; that |1 an an officer or direector)ﬂjb g rustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13§
S % 98 T 473 -3/43

SIGNATURE; ..

Ciane Prore




