FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

e “9! | State
ANNUAL REPORT / Secratary of § Secretal’y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000048021 (8)

.

-

"\

POMPEN HAIR DEZIGN, INC.
7365 SPRING HILL DRIVE 7365 SPRING HILL DRIVE
SPRING HILL FL 34806 SPRING HILL FL 348064300
us
3. Date Incorporaled or Qualified 3a. Date of Last Report
I 0710211993 03/12/1996
2, Prncipal Piace of Business 2a, Maling Address 4, FEI Number Applied For
X — 26] 50-3190803 Nol Applicabie
— Suite, Ayl ¥ et | Guile, Apt #, elc. , ‘ ) $8.75 Additional
22 7 ] 7 B 2;] 5. Certificate of Status Desired a Fes Raquired
__ City & State 8. Elgction Campaign Financing $5.00 May Be
Zl;l Trust Fund Contribution ] Added to Fees
Zip Country B. This corporation has liability fof inangible tax under &. 199.032,
_ 2] 30 Florida Stalules Yos [ ] No
ame and Address of Currenl Reglstersd Agent 10. Name and Addreas of New Regleterad Agent
81| MName
7365 SPRING HILL DRIVE 82| Siroot Addross (P.O. Box Number |8 Not Acoepiable)
SPRING HILL FL 34606 -
84| Ciy FL 85] Zip Code

[ 741, Pursuasi 1 he prowsions of Sections 607 0602 &nd 6071508, Florida Statules, the above-named corpotation submits this statement for (he purpose of changing its registered
olfice o registercd agent, or both, in the Siale of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby accept the appointmant as registered
agenl Larn familie wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

it v Gl e e Ui o segeslirad aon § i T Il appieabie (NOTE Registeled Agent sigralure Tequired when feinstating) DATE
N ) Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e | PST T oecent 1T I change L] Aaditian
Aot MICKLER, PAULINE 1.2 NAME
swee aonss | 7385 SPRING HILL DR. 1.3 STREET ADDRESS
| eresi-ze | SPRING HILL FL 14LTY-ST- 2P i
TLE ] T DELETE 21TNLE v . Domen Jcar [JChange [ Acdition
e CASILLO, DOMENICA 22N CAas:ile, " i
s aoceess ] 25 CAMBRIDGE DR.W. 23 $1ReET ADORESS |/ 4 Aleasant L i
civstow | CAPAIGUENM 2ACTY-51-2P 5[!—’/540(’@'/‘/‘ ¥
B T T oeLere 3VIMLE [ enange [ Addition
HAME 32 NAME
SIGEE T ATRES 3.3 STREET ADDRESS
cwvestaw | 34, OATY-51-2P
T T ’ [J brLete ATNE [ FChange ~ ] Addilion
NAME 4 2NAME
§7HEFT ADURESE. 43 STREET ADORESS
oty -S1- 719 44 CITY-51- 2P
BT B T DECETE 5V TLE [T change 1] Addition
NaME 52 NAME
STHECT ADIRESS 53 SIREET ADDRESS
Lorestre | - 5401Y-51-2p
i 1 peLeTe 61TITLE [T change 1] Acdition
HNARE 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
| ore-seze | 6.4 CITY-ST-2P

14, 1 go herety cerify that the informabion supplicd wilh this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as It made under oath; that
I arn an officer or director of 1he corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or k13 0f changed. or on gn anachmen‘l‘w'\th an address. \&5&/ -
W | 4////47 b5 3282

Sl NATUB - Dala Daytire Phohe #

CR2E034 (9/96)

4 P / /2 E /‘E?‘ ,A/MCR,.EE P‘é":(","ﬂm'rtn NAE :



