PROFIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ g :‘-, Sandra B. Mortham
ANNUAL REPORT 1A Secretary of State
1996 M_J ‘,-e/ DIVISION OF CORPORATIONS

1. Corporation Name

3013 DEL PRADO BLVD.
CAPE CORAL Fi 33804

Frincipal Place of Business

SOCUMENT #  P93000055777 (6)
HAIR FORMERS, INC.

3013 DEL PRADO BLVD.
CAPE CORAL FL 33804

NN A

. Deﬁea }rﬁaﬁoﬁ%d or Qualified | 3a. Da634 7:2[57%86%)11

2. Procipal Flace of Busingss

2a. Mailing Address
L5

. FEI Number Apphed For

[21] L |26} 650422316 Not Applicable
) Sailes, Apt. &, elc. L Suite, Apl. #, etc 5. Certificate of Status Desired 0 $8_75 Additional
2 I 1 R . Fee Required
Coty & St | City&Stale 6. Election Campaign Financing O $5.00 may Be
23] - 28] Trust Fund Contribution Addad to Foes
I _ Country | Zp | __ Country B. This corporalion has kabitity for intangible tax under 5 199.032,
24 25 7 29| 30| Florida Statutes O Yes [o
i o 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
Bi] Name
THOMPSON, MARVIN
82| Street Address (P.O. Box Number is Not Acceptabie)
3013 DEL PRADO BLVD.
CAPE CORAL FL 33504 83l
84| City

FL |*

I Zip Coda

or registered agent, or both, in the State of F
familiar with, ancd accept the obligations of, Section 607.0505, Florida Statutes.

41, Frsaant 16 the provisions of Seclons 607.0402 and 6071508, Florida Stalules, the above-named carparation submits this statement for the purpose of changing its registered office
iorida. Such change was authorizad by the corporation’s board of directors. | hereby acocept the appainimaent as registered agent. | am

SIGNATURE . . R et o S R, .
Shop v ur Ty 08 pr b e e ©F feggstar s aer Uassl Tl i apphiane INDTE Flisgishavan Agont S.gnarure required when 1snstalingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wire | o JI:] DELETE 1T ATITLE i [ Change [ Addition
HanE THOMPSON, MARVIN |2 NAME
SokiL 1 ADDRESS 1105 $.E. 23RD TERRACE 13 STREET ADDRESS
L oest e | CAP_E_G_O_EAL _F_LE3998 14LITY-S1-2IF
Ik [] DELETE 7 1 TTLE [ Crange  [] Addition
PRI 2?2 NAME
GIMEE L ANLH: S 23 STREET ADDRESS
| v sl o 240Y-§1-21F
T [] DELETE 3 1TILE [ change [ Addition
Mkt 32 NAME
SIMEEE ATIORE 5 33 STREET ADDRESS
| Gestar o o ~ 34 0Y-581-2°
NIF 1 OELETE ERRE: [] Cnange  [[] Addition
HaM 42 NAaNE
SIRsE D ALIRESE 4.3 SIREET ADDRESS
oSt ok -~ 44 CTY-ST-2P
nitE [ DELETE 5 ¢ TINLE [ Change  [] Addition
hERTE 52 NAME
STHEE T ADDRE S 53 STREET ADDRESS
L enestee N 54 CITY-§1-2F
ik {7) DELETE 6.1 NILE [ Change  [] Addition
N 62 NAME
SIRTHT ADORES £ 3 SIREEI ADDRESS
WS &4 CiTY-S1-2IF

14. 1 d

SIGNATURE: .

o horeby certify Tl e informasion suppiod with this fi

e
oath; that 1 ars an oficer o direclor of the cor
appears n Block 12 or Block 131 chgnged

CR2E034 (12/95)

i o0 an attachmeant with an address.

- *
sifnARE aNOA Y

MTED NAME OF SIGNING OF FICER OR D4RECTOR

ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
fy that the inforrmabon indcated on this and report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as i made undar
ation or the receiver or trustao empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my pame

" Daytr-a Proe #

SHOAe 72205




