FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

4 Y
Db o
L ) 15

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State

DIVISION OF CORPOGRATIONS

DOCUMENT #

1. Corporation Name

P93000077842 (1)
HAIR EXPRESSIONS OF TAMPA, INC.

Principal Piace of Business

Mailing Address

FILED

Jan 22 1997 8:00am

Secretary of State

AR

1172 N. 56TH STREET 5500 WHITMORE STREET
TAMPA FL 33617 TAMPA FL 33634-50M
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 11/05/1983 02/23/1096
2. Principa’ Place of Busingss 2a. Malling Adoress 4, FEI Number Applied For
;l - . _z_d 59'3210120 Not Applicable
Suite, Apt. 8. ot Suite, Apl. #, elc. : $8 75 Additional
[ . ificate of I N
E] 2 ;l 5, Certificate of Status Desired O Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23 _— 2;[ Trust Fund Contribution Added to Fees
Zp | Counlry Zip Country 8. This corporation has liability for intangib under 5. 189.032,
24 25] . E] 3;] Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANGLE, CONNIE M 81{ Name
5510 WHITMORE STREET 82| Streel Andress (PO Box Number is Nof Accoplabia)
TAMPA FL 33614
83
84| City FL 85| Zip Code

505, Florida Statutes,

19, Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing s registered
office or registered agent, or both, in the State of Flonda, Such change was authatized by the corporation’s board of directors. | hereby accept |
agenl. t am farmiiar with, and accept he obhigations of, Section 607

e appointment as registered

appears in Block 12 or Bloe

SIGNATURE:

13 il changed., or '

SIGNATURE e
Sagiiahae, typest o printed sames o regisere d agent awl (NOTE Fegistered Agont signature requred when reinstaling) DATE
2. o GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D | F3TET 11 TLE Flchange ] Addition
NAE ANGLE, CONNIE M 1.2 NAME
steer aoontss | 5510 WHITMORE STREET 1.3 STREET ADDRESS
ce-s-ae | TAMPA FL 33614 14 THY-3T-P
e D T oewere 21 TMLE [JChange L] Agdition
NAKE QUILLEN, PATRICIA 22 NAME
smieer anoress | 306 FIRST AVENUE SE. 23 TAEET ADDRESS
or-stae | LUTZ FL 33549 24GTY-51-2P
TILE [T pecete 21ILE [ Crange  [_] Andition
NaMg 37 NAME
STREET ADDRESS, 3.3 STREET ADORESS
CTy- ST . 34.CITY-57-2P
T - CToeLee 41TLE [Ochange ] Addition
NAYE ¢ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51 2P 44 1Y~ 5T-21P
TOLE L] DELETE 51 TILE [ Change ] Adattion
NAME 52 NAME
STHEE AKIRESS 59 STREET ADDRESS
Oy -1 2P 54 CITY-ST-2IP
me | [T oevere 617TILE [Tchange  [J Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2 £.4 CITY - ST- 2P
14. | do hereby certy that the mformation supplied wih this filing does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation irdizated on this anfwal report ar supplomenlal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| arn an officer of direclor of the corporal-on or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Flarida Statutes; and that my name
n altachment with an address.

I NE s :

En on PRIN‘IED%Aé siannuG OFFICER OF DIRECTOR

Dat Craytiene ;’hone L]

CR2EG34 (9/96)



