PROFIT
CORPORATION
ANNUAL REPORT

1996

b 2, Ca
Eoiay T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Socretary of Slate
CIVISION OF CORPORATIONS

1. Corporalion Name

HAIR RIGGER'S, INC.

Principal Place of Busness

041 STATE ROAD 5¢

DOCUMENT # P94000003838

(7)

Mailing Adchess

7041 STATE ROAD 52

0 0

11, Pursuant to the provisions of Seclons 607 002 a0 1

HUDSON FL M667 HUDSON FL 34667
(3. Date ifléﬁl?;}(;féfé'd or Qualifed | 3a. Date of Last Report
01/18/1594 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Apphed For
21 o 59-3219137 L[Nt Appicanss
i L] ; 1 H i
Sulie, Apt. 8, etc. | Suite At et 5. Cerifcate of Status Desired 0 $8.75 AUQ't’D"al
E 2TJ Fee Required
City & Stale 8 City & Slale 6. Elocton Campaign Financing 0O $500 May Be
EI 3/ Trust Fund Contribuabicn Added to Fees
Zp Country | 4 | Country B. This corporation has hatrilily for intangible tax under s 199,032,
(24] |25] 29] 30 Florda Statutes [ ves [Jwo
9. Name and Address of Current Registere ( o 10. Name and Address of New Reglstered Agent
B1| Name
MELANCON, CARYL [82] Street Address (P.0. Box Nunber 1§ NGU AGGepiabiel
8220 LEAFY COURT | _— -
PORT RICHEY FL 34668 83
B4| City FL 851 Zp Code

AT

SOSL Flawida Slalutes, the abwve-named (\':-rporah-)t‘"é[»hnub ttus statament for the purpas
ar registered agent, or both, in the State of Fionda Such change was athorized by the compaoration's board of directors | hereby ascept the appaintment as régistered agent. | am
famihar with, and accept the obligahons of, Sechan H07.050%, Florida Statutes.

e ot changing iLs regpstered c'hice

14. 1 do berely certify that [he nfornation suppic.d witn s

SIGNATURE: .

-

fing is voiuntariy Lenished and d

AR D SelOBL o NEAR W C 00

SIGNATURE Cd% / ™ -CARYA DELAALIC NS . o

Sagr atun I TG e 4 ghes o e i LA 2 ali AMLITE Feeatoims L Opr boswd?ore senposesd vt e e reatindan Ty RN
12, V4 CFAICERS ANDDIREGTORS T3, " "ADDMIONS/CHANGES T0 OFFIGEAS AND DIFEGTORS N 12
TITLE D [ okLelE 11T [ Change ] Additian
NAME MELANCON, CARYL 12 NAME
simeeranoress | B220 LEAFY COURT 13 SIREIT ADORESS
CITY-ST- 7P PORT RICHEY FL 34668 TagHy ST e
TILE [T DELETE FRRTI [] Crange [ Adduor
NAME 77 N
S19EET ADDRESS ZASIRCE T ABDR: 55
Cy-s1-2Ip 24010v-5T 2P
e ] 0tETe KRR [ Change [ Addtior
RAME 12 hAME
STREET ADDRESS 33 STRELT ADLRESS
CIFY-S1- 2P — e e _pednesrae 4 - e
L3 D] ORLENE ERRHIN ] Crange [ ] Addt s
NAME 17 s
STRLET ADDRESS 43 STHEET ADDRESS,
GIY-ST-2IF o 120051 7
TITLE "] DELETE & O1UTTLE [ Crange  [C] Additios
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cily-51-2ip e B B 54TI0Y-S1- 4P .
TTLE (1 DECETE € 1 TiILE [ crangs  [] Aadt ae
NAME €2 hANE
SIREET AQDRESS €3 STHLE] ADDRESS
CIY-S1-2Ip g40ly-51 ok |

T

s net qualify for the exemiphion stated in Section 119.073)(k), Florida Stalutes. | further
certify tha! the infurmation indicated on s annual nepont o supplamenta anoual report is trug ang accurdte and nat my signature sha'l have the same legal e'foct as if made under
oatn, thal I am an officer or dreclor of the corporal-on or the receiver o trustee empowered 10 exacuts this repot as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 f changad, or on an atlachment with an address

Coatirn Pl a

CR2E034 (12/95)



