FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT g S

e 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘E] Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1997 s DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

HAIR RIGGER'S, INC.

P94000003838 (7)

Principal Pace of Busingss

7041 STATE ROAD 52
HUDSON FL 34667

Mailing Address

7041 STATE ROAD 52
HUDSON FL 346676708

FILED
Jan 17 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Quatified

01/18/1994

3a. Date of Last Report

06/21/1996

2. Principal Place of Busnoss 2a, Mailing Address

21 _ o]

4. FE! Number

59-3219137

Apptied For
Nat Applicable

Suite, ApL. #, etc. Suite, Apl. #, etc.

0 $B.75 Additional

5. Cerificate of Status Desired

?2] ! ;ﬂ Feé& Required
Cily & State | Cly&Sawe 6. Election Gampaign Financing $5.00 May Be
E . 211 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] |2s] 29 [30] Florida Statutes Oves Cno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
MELANCON, CARYL 81| Neme
8220 LEAFY COURT 82 Straet Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
B4| City 85| Zip Code

FL

office ar registered agent. or both, in the I
agent. Tar tamiliar with, and accept the ohagations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
tate of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Bl atutn, Ty o pre i 1 o agant and tive: f pPEhcabln INOTE Rugstered Ageni signalure required when reinstatingy DATE
12, OFFICE RS AND DIRECTORS Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oewete TITIE [T Crange [ Additian
NAME MELANCON, CARYL 12 NAWE
sweer aporess | 5220 LEAFY COURT 1.3 STREET ADDRESS
Clly-S1-2p PORT RICHEY FL 34668 14 QIIY-57- 2P
HILE L DELETE 21 DILE [l changs  [] Agdition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Oy -§1- 218 2.4 GITY-ST- 7P
THLE T oELETE LAME [l change [ Addition
NAME 32 NAME
STREET ADIDAESS 33 STREET ADDRESS
CITY-§1-21P 34 CITY-ST- 2P
L 0 netere 41TME [Jthange ] Addition
HAME 4,2 NAME
STREEF ADDRESS 4.3 STREET ADORESS
CITY-S1 21 44 GITY-51-21P
VITLE LI DELETE 5.1 VIILE TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
City-S1- 2 54 THTY-5T- 2P
e i [ orcete 61THLE T Grange T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 6.4 CHTY -S1-2IF
14. | do hereby certify thas the intormation supplied with thus 1iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

infarmatian indicated on this annual repatt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the carporation or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Cap e d o Mdthataaiosslbh-mernncon 11017 w25

42

DE2829

CR2E034 (9/96)



