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

CORPP%)F;:A'THON FLOF“;):HZE;’A:T :i'*::.’:STATE Feb 1 O 1 99 8 8 Ooam
ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000003838 (7)

. Corporation Namo

HAIR RIGGER'S. INC.

O AN

Principal Place of Businoss Mailing Address
7041 STATE ROAD 52 7041 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2a. Maikng Addross 4, FEI Number Applied For
lgﬁg.pa_a Sa 17 wlyaysa .5, 4T 503219137 Not Applicable
pl #, etc — Sute, Apt 4 otc. Certil (s Desirod O $8.75 Additional
7‘1 5. Certificate of Status Desire Foe Required
C“V & Stale Ctly & State 8. Election Campaign Financing $5.00 may 8o
j_HL}_Dj.dﬂz_ﬂ_E{\ e 2_3_] ?fj() Ds 0/1/ FA Trust Fund Contribution || Added to Foes
Zip Country Country 8. This corporation owes of has paid the current year Intangible
;I = l{éé 7 a 291 2 i [/ 7 m Personal Proparty Tax due June 30. Clves [no
9. Name and Address of 0urreimﬁgnlsﬁraa Agent ' 10, Name and Address of New Registered Agent
MELANCON, CARYL 61 Na""a A Al / oA Y A
8220 LEAFY COURT Grad K
@2[ Streat A&dress IP 0. Box Number is ot Acce—ﬁble)
PORT RCHEY FL 34668 S Fo7 SHOEMBKER AA/ .
o] 4 F-Lidod d g f FFA e f S W
84| City 85 |qup Code
- Hdd sarl Yie 7 |
11, Pursuant to Ihe provisions af Sections 607 002 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office of ragistered agent, or both, 0 Ihe State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as repistered
agent. | am famikar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . i . . L
Sigruthiee, Iyl e prntesd raarras of togrstened dgeent and Wteof appde tde (NOIL - Hegislered Agent signalure required when reinstaling) DATE
12, OFFICE RS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oeLere 13 TILE - B change T Addition
NAKE MELANCON, CARVL 12 HAME MERAL c o/, CARVA .
smreer apress | 8220 LEAFY COURT 1ISTRETAODRESS | g7 SHoEMPIKER. U
BITY - S1-21P PORT RICHEY FL 34868 ] 14 Y- ST- 2P D -<;,5,J f'A BYLE T
nLE I W T ZITITLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CHY-§1- 219 o - 2 40HTY-ST-2IP
TLE - ) T " oeceie 31TILE [T change ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY -5T- 2IP
me O oecere A1TMLE [J change L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST- 28 A4 LITY-ST-2IP
LE [T oeLeTe 51TIMLE LJ ¢hange 1) Addition
NAME 52 NAME
SIREET ADOVESS 5.3 STAEET ADDRESS
CITY-ST-2IP o 54 CITY-51-2IP
TE T peLETe 61TILE [JChange  [J Addition
NAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-21P
14. | horeby cartify that the information suppliod with this Tling doos nol qualily for the exemption stated in Sechon 119.07(3)(1), Flonida Statutes. | further certify that the information

indicated on this annual roporl or suppremenlal annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparaban or the: receiver or fruslee empowered to exocute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on i nll swehient with an ddross
zé.‘/ 5 <2 ~
clienaTiine: Y /‘A 7 i N VR Py -2

CR2EG34 (10/97)



