FILED

_——FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

conrORATON e — Feb 14 1997 8:00am
ANNU ‘ R : acreta
1997 k.nw DIWSIOSNCO; Er:!:)(;fPSC?::TlONS Secretary Of State

DOCUMENT # P93000087584 (7)

HAIRY'S OF SARASOTA, INC.

Mailing Address

1716 HONORE AVE. N.
SARASOTA FL 342358112

Principal Place of Business

1716 HONORE AVE. N.
SARASOTA FL 34235

IRV et

3n. Date of Last Report

3. Date Incorporated or Qualified

12/23/1983 04/26/1896
2. Principal #lace of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26] 65'0458425 Not Applicatye
Suite, Apt #, e1c Suite, Apt. #, eto B. Cenrlificate of Status Desired (] $8.75 Additonal
22 ?ﬂ Foe Required
City & Stale | Cily & State 8. Election Campaign Financing $5.00 way Be
23] 28 Trust Fund Contribution Added to Faes
Zp | Country Zip Country 8. This corporation has liabikty for intangible tax under s. 199.032,
(24] 25] 29 [30] Florida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
KQUING-BRENDA  MoSher , Ryervia, H, 3] Meme
1716 HONRE AVENUE NORTH 82| Stresl Addrss (P.0, Box Number 18 Not Accaprabie)
SARASOTA FL 34235
83
84| City 85| Zip Cote
FL.

11, Pursuant 1o the provisions of Sochions 6070602 andg 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or boath, in the State of Florida. Such change was authorized by
agent, | arn tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accep! the appointmant &s registered

SIGNATURE _ ——

e, typesd o printed namie of registered agere and tha it Bpphoatie {NOTE Ragistered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 177 DeLeTe 1A TIRE ) Change  E.J Addition &
NANE AGUILING BRENDA  TMOSher , @rendes H, 1.2 NAME §
steeet aponess | 1796 HONRE AVENUE NORTH 1.3 STREET ADORESS &
cov-stae | SARASQTA FL 14 CITY-5T- 2P , &
ILE (] DECETE 21701 O thange [ Addition [©
NAME 2.2 NANE
SIREE | ADDRESS 2.3 STREET ADDRESS
Y- S1- 2P 2 40TY-81- 2P
TILE [T oeLere 39 THILE [ thange [ Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Ciry-51- 27 34_HTY-ST-2P
TIMLE [T el FRENT: [Jchange ] Andition
HAME 4.2 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
CIY-51-2P 44 TITY-5T-2P
TILE T oecere 5.1 TITLE Tl Change  [] Addition
NAME 5.2 HAME
STRELT ADDRAESS 5,3 STREET AUDRESS
oY ST-RIp 54 CITV~§]- 1
TIE 1 peere 6.1 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ANORFSS 6.3 STREEF ADDRESS
CIY-51-2p 5.4 CITY-§T- 2P
13. 1 do hereby cerlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the

appoars in Block 12 or Black 13 if changoeg, or oangmtichment with an addre

SIGNATURE:

infarmation nchcated on this annual report or supplemertal dannual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
{am an officer or director of the corporation of the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
55,

13785818

EIGNATURE AND TYPED OR BRINTED NAWE OF SIGHING DFFIGER DR DIRECTOR

Puadet 207 G4

Paytime Phane #



