FILE NOW: FILING FEE AFTER MAY 1S §550.00

6

PROFIT ~»-’¢~¢‘ fLORIDA DEPARTMENT OF STATE
CORPORATION , %% Sandra B. Mortham
ANNUAL REPORT S Secrelary of State

1997

DIVISION OF GORPDRATIONS

DOCUMENT # P93000067958 (7)

HAIR INTERNATIONAL, INC.

Principal Place of Business "_R}iéiiﬁg ‘Addross

2318 E BEMARON BLVD 2316 E SEMARCN BLVD
SUME C-2 SUIE G2

Al;DPKA FL 327 M;OPKA FL 32703583
U U

2. Principal Place of Busingss e N ”?is.‘Me{i'lrriQ Address T
Suite, Apl. #, elc. B Suile, Apt #, elc.
22 S |- R
Cily & Stale B City & State
2 I |
Zip __ Country | Zip _ Counlry
9. Name and Address of Current Registered Agent |
POISSON, LUCILLE 81| Name
2316 E SEMARON BLVD
SUITE C-2 L
APOPKA FL 32703 83

FILED
Apr 03 1997 8:00am
Secretary of State

3. Datc Incarporated or Qualilicd | 8a. Date of Last Heporl

| Gosnees 05/01/1996
4. FEI Numbor Applied For

593206497 | [noiapplcale
$B.75 Additional

§. Cerifficate of Status Desired [ '
Feo Requirad
6. Election Campaign Finanging $5.00 May Be ‘
| Jrust Fund Contribution _ . AdgdedtoFeos |
—1 B. This carporation has lability for intaAgible tax under 8. 199.032,
Flprida Statutes m);':s [ ne ‘
10. Name end Address of New Registered Agent

85 l Zip Code

FL

1. Pursuant 6 the provisions ol Seclions 607 0407 and 607. 1608, T lorida Statites, the above named corporalion submils this statement for he PUrpose of
coffice or registored agent, or botly, inhe Stale of Horida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appolntment as regislorad

agant. | am familiar with, and accept the obligations of, Section GO7.0505, | lorida Statutes,
SIGNATURE _____

Signature, typod of pintad non e o g

1 agens anel blle il apphcalile.

TTTIRONE g wand Agont signeeare rauired when remstatng)

changing its registered

T pATe

2. OFFic b T S _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7| @
TILE o T T T | R e T ’ T Change L) Addiion | &
NAME POISSON, LUCILLE 12 NAME 3
sweeer aooness | PIEDMONT PLAZA, SUITE C-2 13 SIREET ADDRESS o
IY-S1-7 APOPKA FL 32703 . 14LTY- 51710 &
MLE VST ... , N B T PR T Crange. [ Addition | O
% POISSON, LUGILLE 22wt

swreet aooness | PIEDMONT PLAZA, SUITE C-2 23STREET ADDRESS

CITY-§1-2Ip APOPKA FL 32703 2 ACY-Si-7P

L Y T EYETIT: T Crenge [J Addition |
NAME 32 NAME

STHEET ADDRESS 2.3 SIRLET ADURCSS

CiTY-ST- 20 2401512

e o R N T 1 e | T T T T T T T T T g L dtifon |
RAME 4 2 NAME

STREET ADDRESS 43 STRLT ADDRESS

CITY-ST- 2P 44C1Y-51-7P

TMLE T T e e [T B "Tohange [ Adgition
NAME 5.7 AN

STREET ADDRESS 54 STAKH ANDRESS

CITY-ST-21P BAGITY-81-2P

e R O FOTiT3] 1L T T T T T e T Addiion |
NAME 62 At

STREET ADDRESS 6.3 STRTE| ADDRISS

CATY- §1- 2P - - BACTY-§1-7¢ |

14. | do hereby corlify that the inforing
information indicaled on this an
1 am an officor or direcloy of it
appears in Block 12 or P

SIGNATURE:;:

hsuppliod with this filing does net qualily for the exemplion staled in Seetion 119.07(3)(), Florida Statutes, | furthor certify that the

' eporl of supplemental annual repol ue and acourate and thal my signature shall have the same legal effect as il made under oath; that
draration of the recelver or trustee ¢ rered 10 execule this report as reguired by Chapder 607, Florida Statules: and that my name
Changed, o100 an attachment wil) HAlclross.

(B ~595> (7 epc-oory



