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

PROFIT ) FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am
CORPORATION gy Sandra B, Mortham
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

L__ﬂ,_J_QQ? eyt
DOCUMENT # P3000049764 (2)

A

HAIRSAY, INC.

Principal Place of Bus

90 § HWY 1792 8490 8 HWY 17402
FERN PARK Fi. 32730 FERN PARK FL 32730-2837
3. Dale Incorporated or Qualified 3a. Datq of |.ast Report
e 07/12/1963 02/20/1996
2. principal Place ol Busingss T 2a. Mailing Address 4. FEI Number Applied For
2l 26] 59-3191952 Not Applicablo
Sutte Apt. # clo, Suite, Apl. #, elc. B ) 28.75 Addiional
EQ J _ po- 5. Certificate of Stalug Desired (W] Fae Requirad
| City & Stite City 5 State 8. Elsction Campaign Financing $5.00 May Bo
EEL,,, ) ;ﬂ Trust Fund Contribution [l Added to Fees
AL ~ Gountry Zip Country 8. This corporation has liabllity for intangibla tax under . 199.032,
E@:‘J,,,_‘...., ey ?9] m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
HILL, MARCELLA A 81| Name
829 SPRING LAKE RD. B2| Strast Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 327701 -
g4| City FL 85| Zip Code
1. Parsuant to tha provisions of Seclions 607 D02 and 6071508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered

oflice or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept tha appointment as registered
agent. | am famiiiar with, ang accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bugdtire WEEG O prevest natic ol

ud BgEnt e Kitie @ apglcable {NOYE: Registered Agent signalure 1equirad whon rainstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR " MR VTIE . T Change L Addition
HeME HILL, MARCELLA A 1.2 NAME
siee aooiess | 829 SPRING LAKE ROAD 1.3 STREET ADDRESS
ov-size | ALTAMONTE SPRINGS FL 32704 140ITY - §1- 20
Er [T peceTe 21 THLE [Jchange (L] Addiion
hAME 22 NAME
STREE ] ADDRESS 2.3 STREET ADDRESS
S 24Cy-51-2%
T TJ OFLETE 31TITLE [Jchange LT Addition
HAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
L R L 34. CIIY-ST- 2P
TILE [ oeLETE SATILE [T crange [T Aadition
NAML 4. 2NAME
STREF | ADIHEES, 4.9 STREET ADDRESS
QY- SE A o A4 CITY-ST- 21
IRETE T TJOeEE . saTmie - [ orange [ Addition
HAME 52 NAME
STREE | ADGRESS 5.3 STREFY ADDAESS
| Lestap 5.4 CITY-ST-2IP
e 3 DECETE 6.1 TITLE 1] Change ] Addition
Nt 6.2 NAME
SIREE 1 ADCESS £.3 STREEY ADDRESS
| onvesi 6.4 CITY-51-2IF

4. U do horeby certdy hat the information supplied with this Tiling does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiner cerlity thal the
informaticn indicated on this annual repart ar supplemental annua! report is true and accurate and that my signature shall have the same lapal effect as if made under oath; that
lLar an oflicer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address. (
Cp o2
00 H-(5-F7  433-49

SIGNATURE: st Dals 0 2035

SIGNATURE AND TYFED OR PRINTED NAME DF BIGNING O
OOTEA

e

CR2E034 (9/96)



