FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT EALY £ LORIDA DEPARTMENT OF STATE ' ,J‘:“t“‘n:i
CORPORATION

Secretary of Slate

ANNUAL REPORT g
DIVISION OF CORPORATIONS

1996 FOATIONS | g6 SEP -

DOCUMENT # P94000004195 (1) e -
1. Corporation Name ALLAJASSEE FLOR‘DA

MASTERS HAIR FORCE INC.
| /NPT A

Sandra B Mortham F !ILE-D
6

hs
G

Principal Place of Business o 7r§1:m]r'.g AHon
4120 PiNE iSLAND ROAD NW. P. 0. BOX 658
MATLACHA FL 33309 MATLACHA FL 33909
us .
3. Data Inceﬁnorated or Qualified | 3a. Date of Last Hepart
2. Principal Place of Business T __-__2,": 'ALEZ.'.G}-TJ'A;;' ; T 174 Fet Number ) Applied For b
m 25] ) - - 513 ] Nest Applicable
3 Suatis, Apil. e iti
Suite, Apt #, clc. A 5. Certhizale of Status Desired | $8.75 Additional
22 Z'd Fes Required
Ciy & State | Uyt 6. Elaction Campaign Financing 0 $5.00 May Be
2—3| 28\ Trust Fund Conltribiution Added to Feas
Fds) Contry | . i - Counntry 8. Tris corporation has habilty for intangible Lax under s 199,037,
—';4-[ 2?1 29[ 301 Flongda Satutes ves []No
8. Name and Address of Current Registered Agent T ] 30, Name and Address of Naw Registered Agent
81| Nane
NWNNG. MARC“ [82] Sweet Address (P.O. Fiox Nomber s Not Acceptabla)
4120 PINE ISLAND ROAD N.W. _
MATLACHA FL 33809 83

84| Ciy - FL

'lhg ain e naned curpumtlon submits this statemer L ior the purpose of changing its reg: sterad office
i by the corporanon’s haard of drectors | hereby acoent the appointment as registered agent bar

95| Zip Code

. Pursuant to the provisions of S Lons ¢
ar registered agent, or batt, in the St
familiar with, and accept the obhgatons af, 5

SIGNATURE

Slgiutures Syned o fow bl R e: 0 .;»J{ihrarl.n:a;.-v14:--! b g BT Bttt Agunit sl s d whid e afals s ) DAlL i

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D) F(JOHC» IN 12 =gl
e | v¥sSIDT R o [T R - U(Le rg, ardaaz MB{T&@: 3 Agiitan @
NAME BEAUDRY, LYNNE 12 NAME L\/ NNE 3
STREET ADDRESS 12310 DOLPHIN ROAD nasaeraonass | [ 3T Ws RA %O MSS 7 a
Ty -§T- 2P BOKEELIA FL 33922 ~ LAGTY-S1 2P Fi., AAGY S &
TITLE D T [__L}f:t/m- o 2 ﬁmz T Ercnamgw [:] Aciition 10

reSed s x
N DOWNING, MARCIA TS Qoba Foa g, HaRC .
STREET ADDRESS 5959 BOMAR LANE ISR AR £ O P00 _)"h"”UQ—\ev”OUJ l\zﬂ bcu‘f‘e LS 7

CITY-§1-2P BOKEELIA FL 33922 S ] 2400 57 20 (}c‘,l?ee,[ LA, I"/ F3G 2 D ]
e [ OfLETE ERRGH: [ Change ] Addrticn
NAME 37 NAME

STREEL ADDRESS 33 SIRFFTADDRESS <1 |_‘| |'j 1} 11 = R L !E:‘B r §
CITY-ST- 2P i g 13418/ 9601023007

TTLE ’ [ oerete 4 1TiLE st DO ahaegy 2 LAk
NAME 42 HaME

STAEET ADDAESS 4 3 SIEEFT ATIORESS

QITY-51-21P B o 44CHY-SI ¥

TILE (] DELETE 5 1 TLE [ Crange [ Additan
HAME £ 2 NAME

STAEE T ADDRESS SASTREFT ADDRE 55

CITY-51-2IP e e @ satiy-ST-AR . . ]
TILE y [ DELER BV TILE 1 Chang=  [] Addilion
NAME \ £2hAM:

STREE T ADORES: &3 STHEET ABDRESS

CATY-ST- 2P E4CIT-51.76

v th s flu W15 valnt arily furcished and does not qualfy for the exermplion “stated in Saction 119 073K, Florda Statutes | further
oot G sapplsnental anousl rapo s true anc ac c-nmle and that my s gnature shall have Ine same legal eftact as f made under
£ ‘,mn o e recerver or tusied e, ;m.,uod 1o exacule Hns report ds reguired by Chapter 607, Florda Statutes: and that my name Gp

14. ) do hereby certify that the informaton sapob
cartify that tne information inchcate:d on thi
gath; that } am an officer o direciar of the
appears in Block 12 or Bock 131 change:

L or onan attasnmen® with an aildress cj‘f/

SIGNATURE: 27 e Fodenloon.  Harcin [obeison) | €/7/7c 2537557 |

] DIFIECTOH Ma Chaytirnig Phusens ®

e — ———— % ITE A ISR PR



