| FILE NOW: FILING FEE AFTER MAY 11S $225.00

| ] PROFIT
‘ CORPORATION
ANNUAL REPORT

LISION OF CORPORATIONS

1996 ikl
DOCUMENT # P93000087584 (7)

1. Corporation Nane

HAIRY'S OF SARASOTA. INC.

FLORIDA DEPARTMENT OF STATL
Sandea B Mortham
Secrctacy of Siate

O R

Principal Place of Business Na ling Ackiress
1716 HONORE AVE. N. 1716 HONORE AVE. N.
SARASOTA FL 34235 SARASOTA FL 34235
3 Date Incorparated or Gualifted | 3a. Date of Last Fieport
2. Principa Place of Business o 2a, Mating Address ; 4. FEI Number Applied For
m o El o 65‘“53425 Not Applicable
- 2 -
Suite, Apt. #, ete I Lite, Al 7 et 5. Corticate of Status Dosired IB/ $8.75 Adqltlonal
22 27l Fee Reqmrﬁedrﬁ
| City & State 17 City & Slale 6. Election Campaign Financing 0 $5.00 May Be
231 281 Trust Fund Contribution Added o Fees
Fqls] Country - 2y ) Country &, Th's corporaton has kahilty for mtangible tax under s 199.032
?ﬂ E‘ 29] 30] Florida Statutes ] Yes jNo
9. Name ancjj\:gqress of Current Registered Agent R © 777 1g_ Name and Address of New Reglstered Agent o
81] Name . M
BrewRa Aguiline
AOU'UNO. BFENDA 821 Streel Address (.0 Box Mumber is Nat Acteptable;
S245- HUNFINGTON-PLACE DR, L ,/f}f oo e, A/orf/q
SARASOTA-FL-34299— &
‘ 84 C B5| Zip Code
SHrasete FL

DR Rl COrpx sration submits this statement for the purpiose of changing its registered office: |
canparanon’s hoard of drectors | horeby accept the apponlment as regislered dqzﬁt lam

Prusidanch B . X

-
11, Purs.ant to the provisions of Seckons 607 7. 15er Floroa Stalitas, the
Qr regstared agent, or both, in the State of Flor da. Soch £ L NOnzed by
familiar = otligatipnrs ol Sechon 670 Flumd + Statutes

it

il

SIGNATURE k

L
CR2EQ34 (12/95)

Slatal st Byl 0r i T e e ) S Pt mL g DAL
12, e une p(_f],p*.:: S I i i  ADDITIONS/CHIANGES T OFFICERS AND DIRFGTORS IN 12
T0LE P ALETE IR [ Chage  [J Adgten
NAME AQUILINO, BRENDA 12 Nasdt
ser aooness | 3245 HUNTINGTON-PLACE DR 13 STHEFT ADMRESS,
oIy -SF-21p SARASOTAFUO$2— LACHY-S-IF | L
TITLE [ DELETE 2 17T1LF {] Change ] Addilian
NaNE 27 NAME
SIREFI ADDRESS . 23 5IAEE] ANGHTSS
oIy -ST-2P B o  Qesoneser | .
TITLE [] DELETE 3 1TLF [ Change [} Additian
N 39 NAME
STREET ADDRESS 33 STHEE! ADDRESS
OTY-§1-21P o o o Msaowvestoe | L o
TTE [] DELETE 41 TLE [ Cnange  [] Addticn
HAME 47 N
STREE] ADDRESS 441§ ADTRESS
CITY-51-2IF o AALiv-5F P = o - '
e T DEETE 5 1TTLE [1 Charge [} Addiion
AME 572 hAM
SIREE! ADDRESS 53SIRELT ADDRESS
CTY-51-2F I . E4CTT 5 0F )
TIrLE [T] GELETE & 1TI1LE 7] Change [ Additior
NAME 62 HAKE
STREFT ADDRESS 5 STRLET ACDRESS
G512 64 CTY-5T-2IP

14. | do hereby certify that the infarmation suppied witn s il ]:4 s volunla: by furaishend and aoes not q n\f Tor the exmiption stated in Seclan 119. 07{3)k), Florida Statutes. | further
certify that the information incicated on th.s arrual report o lmicmcntal annual report is true and accd «ate and thal my signature shall have e same legal effect as it made under
oath; that | am an officer or draclor of the corica Cr the rasaton of lfLI“ILC errpovered 1o exec i nis report as reguired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1f changed, ar Gni an nllaﬁhmv:“ with an acdress.
-

SIGNATURE: s Pras. Y-l Qle  A4i-378:9818

INQ OFFICER OR DIRECTOR Trit Myt Shone #

" SIGNATURE AND TYPEC OR PRINTED NAME OF SI

]




