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

i PROFIT 3O FLORIDA DEPARTMENT OF STATE
CORPORATION AR W sanwa 8. Movtham Apr 22 1997 8:00am
ANNUAL REPORT L e T Secretary of State
1997 I/ owsonor corromaTions Secretary of State
DOCUMENT # P94000004195 (1)
MASTERS HAIR FORCE INC.
Principal Place of Business Mailing Addiess |l||"||‘ ||| |||“ |l||| |I||| ||||| I|“| ||mll|l} '}Ill HI‘I ||‘|' |‘|i |||‘
4120 PINE ISLAND ROAD N.W. P. 0. BOX €56
MATLACHA FL. 33509 IIQTLAOIM FL 33909
U
8. Date Incorporated or Qualified 3a. Date of Last Report
o 01/18/1894 09/06/1896
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
E.. S E] 65'0448513 Not Applicable
- Suile, Apt # el - Suile, Apl. #, elc. 5. Gertificate ol Status Desired 0 $a_ 75 Adc!itional
22| 27| Fe3 Required
| Oty & Swale ___ City & State 6. Election Campaign Financing $5.00 May Be
23] P 23—1 Trust Fund Contribution Addad to Fees
_p | Counlry ___ Country 8. This corporation has liability for imangible tax under s, 199.032,
E_“_Lf, . 25] 23] ;EI Florida Statutes Rlves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOWNING, MARCIA 81| Name {
4120 PINE ISLAND ROAD NW. el e =cf Ay
MATLACHA FL 33909 R Y
83 ” »
84| City 85 Zip Code
FL ||

1. Pursuant @ the prowisions of Sectons 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offiae or regstared agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl. L ani faniiliar with and ecoapt the abligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURL Io

L b Tyiavtd OF [ b i) of registeredt agenl and liie f appicabla (NOTE Ragisterad Agant Blgnalue required wher renstating) DATE

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 DFFICERS AND DIRECTORS IN 12 g
i VP [T peLeTe 11TILE [ Tcharge [T Agdilion 53
HAMKE BEAUDRY, LYNNE 12 MAME 3
sk oiess | 13870 ROBERTS ROAD/PO BOX 537 1:3 STAEET ADDRESS i
covst.ne | PINELAND FL 33845 14CTY-$1-21p : &
LE P q] DELETE 21TIME [Teharge L[] Aadition |
HAME ROBERTSON, MARCIA 2.2 NAME
siazer aopness | 10700 STRING FELLOW ROAD, SUITE 157 2 3 SIREET ADDRESS
chv.sr.7 | BOREEUA FL 33922 2 4CIY-§1-2P
nit [T oeLeTe 3ATLE [Johage T[] Addition
HALSE 32 NAME
STREET ADDRESS § 33 5IREET ADDRESS
CITY-51-2IF 34 ClTv-51-2IF
s [ okLtre 41 TILE [T change 1 Addition
NAME 4.2 NAME
STHEET ATIDRESLS 4.3 STREET ADDRESS
CrY-SE-gE . 44 CTY-ST-2
T o T pELETE 51 TNLE [J Change L] Addition
HAaM:E 5.2 NAME
STALET ADDA S5 5.3 STREET ADDRESS
Gl -1 2ib 5.4 CITY-ST-2P
ms [T DELETE 1 7TMLE [ change [ Addition
RARA 5.7 NAME
STREET ADDATSS 6.3 STREET ADDAESS
BTy -81- 74 BACITY-S7-2IP

14, | cio horeby contily that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
infannat on ndicated on this annual report o supplemerdal annual report is true and accurate and that my signature shall have the same legal elfecl as #f made under oath; that
I 'am an oltwer o director of the corporation or g receiver or trustee empowered to execute this reporl as required by Chapter B07, Fiorida Statutes: and that my name

appears in Block 12 or Biock 13 if changg
[ ") .

SIGNATUBE: jm, ‘: ‘ ; : (-- ) Draytine Prione #

GERATIRE AND TVPED B RPNTED
FrLYrr.y




