FILE NOW: F

PROFIT F35 5""%‘@_ FLORIDA DEPARTMENT OF STATE
CORPORATION , ‘2 Sandra B Morln
ANNUAL REPORT £ ooty of e

fgf Secrelary of State
A ol DIVISION OF CORPORATIONS

DOCUMENT # P94000025374 (7)

1. Corporabion Name

CARING HAIR CARE, INC.

A B

f’amcuplﬁl Place -of.Hu-siness Mailing Address
7227 QRGANDY DRIVE NORTH 7227 ORGANDY DRIVE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Datetlﬂ%nﬁ?f Qualified [ 3a. Date&)ﬁﬁ%

2, Pincpa Place of Business | 2&. Maling Address 4. FEI Ny Applied For
_‘41__] L ﬁl_ _ o t&é%ﬁﬂ?ﬁ Nt Applicable
i Suiten, Apt &, ele. | Suite, Apt. #, elc B. Cerlificale of Status Desired O $8.75 Addiional
2 1 Fes Required

City & State 1.—“ City & State 6. Election Campaign Financing $5.00 May Be
23! - 28] Trusl Fund Contribution 0 Added 1o Fess
aip __ Courtry A Cauntry B. This corparation has liability for intangible tax under s 199.032,
2471 B 251 S 2_9L m Florida Statutes [1ves [ONo
... . 5. Nemeand Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
JAMES, SYLVIA
y 82| Strent Address (PO, Box Number is Mol AGcepiabio
7227 ORGANDY DRIVE NORTH root Address | et
ST. PETERSBURG FL 33702 83
84| City FL 85{ Zp Code

11, Parsuant 1o the firovisians of Sectians 607.0502 and 607.1608, Florida Stahutes, the above namod corparalion SUbmils this sialement for the purpose of changing 1S registered ofice
ar yegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. t am
faiiliar wiln, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R i e R
Sy, st o pnted cae of regatered agenl aod tlin f ay(icabis {(HOTE: Rugistered Aganl signalueo re jird when reinslstng: DATE

12, - ; T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFF:CERS AND DIRECTORS IN 12
TIILF DELETE 1.1 WILE Cnange Addilion
AR JAMES, SYLVIA . 12 NAME e
SHEH ADRESS 7227 ORGANDY DR. N. 13 STREE ADDRESS

oo | ST PEERSBURGRL
i [ DELETE FRRIT: [[] Cnange ] Addition
M 22 NAME
SIRELT ATIDRE 5SS 23 STREET ADDRESS
covsrar | e W 2acimy-51-21p
1Lt [C] GELETE 31TIE - [ Cnange  [] Addition
HiA: 42 KAME
SIREL | ATIORT 5% 33 SIREET ADDRESS

oSt ) 34 LMY -51-2IP
e (] DELETE 4 1TITLE [7] Crange  [] Addition
NARAE 42 NAME
SIMEE " AJDRE NS 4.3 STREE T ADCRESS

1 Cry-sr-pe o 44 CITY-ST-2IP
e [T DELETE 5 1TILE [ Cnange [ Adddion
HAME 52 NAME
SIREET ADDAF 55 5 3SIREET ADDRESS

Cervstze | B 54CITY-§1-2IP
TITLE () DELETE 6 1 TITLE [ Change [ Addition
HAME 6.2 NAME
S| ATDAIESS 63 STREET ADDRESS

Loy 1o §4CITY-51-2P

14. | do heroby certify that the informacion supplied with this filing is voluntarily furnished and does not qualfy for the exemption staled in Secton 112.07(3)K), Flonida Statutes. | further
cerdity thet the nformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | a an officer or diregtor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name
appoars in Block 12 or Block ¥4 if chdnged, or oneg attachment with an adciress.

SIGNATURE: o OYlua TAmes _.JJﬁg/fé__j/]:fMﬂﬁﬁ

NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone ¥

CR2E034 (12/95)



