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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nema

HAIRY'S OF SARASOTA, INC.

PO3000087584 (7)

i AT e S i g

Princlpal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

RS E

i ot i

SIGNATURE

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

1716 HONOAE AVE. N. 1716 HONORE AVE. N.
SARASOTA FL 34235 SARASOTA FL 34205
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lz-d E] 650458425 Not Applicable
Suita, Apil. #, sic. Suite, Apt. #, atc. i
P P 5. Centificate of Status Desired O $8.75 Addiional
E -2*7‘] Fee Required
City & State | Cily & State &. Elaction Carmpaign Financing $5.00 may Be
23 281 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m El 30 Parsonal Praperly Tax due June 30. Yes [JNo
9. Namo and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
81
MOSHER, BRENDA H Name
1718 HONRE AVENUE NORTH 82 s"ee;t?Address {P.O, Box Numpber iz Nol Accaptapi
SARASOTA FL 34235 17 o =
B4| City e FL 85( Zip Code
1. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for he purpose of changing its registered

Signature. typad or printed name ol regisiered agent and title il applicabln

(NQTE: Ragrstered Agent signature raquired when rainstating) DATE

g A e s el

CR2E(34 (10/97)

14, | horeby ceri
indicated on this annual report or supplementa! annual report is true and accurate and 1hat my signature shall have the same iegal effect as if made under cath; that | am an
usleo empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q| 37869

officer or dirgclor of the corporation or the receivoror
Block 12 or Block 13 if :

QICGNATIIRE-

nged, or on

Pt

i agdress.

33/ Y

12, QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DEETE LATITLE [#Thange  [J Addition
NAME MOSHER, BRENDA H 1.2 NAME _
smerTaoress | 1716 HONRE AVENUE NORTH G 1 7/6 HONORE AVENUVC NORTH
CITY-ST-21P SARASOTA FL raciry-stfip. Y ‘l&% by
mE [T DELETE 217MLE [ Change Addifion
NAME 2.2 NAME
STREET ADDRESS 23 STREET AUDAESS
CITY-8T-2if 2 A GHTY-8T-2ip
TITLE ] osLete 31 TILE [T change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEV ADDRESS
CITY-51- 2P 34.GITY-51-21P
TITLE T DELETE A1TIME [T Change |3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2iP 44CITY-ST-2IP
TITLE T DELETE 51TITLE T Change ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 54 CITY- §T- 2P
HILE 0 oeLeTE 6.1 TITLE T Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

that the information supplied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information




