FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gL FLOGIDA DEPARTMENT Of STATE ]
GORPORAT'ON —2‘5“ Sandra B Martharm,
ANNUAL REPORT £

Secrelary of State

1996
DOCUMENT #

1. Corporation Name

HAIRCRAFTERS OF WINTER HAVEN, INC.

e T ——, T

Maling Address

.
Principal Piace of Business

CYPRESS GROVE PLAZA 125 SOUTH SERVICE ROAD
574 CYPRESS GARDENS BLVD 250 ARDICE AVENUE
U T HAVEN L 33880 e oo N 1SS [ 37 D3t Incororated o Duaied ] 3a. Date of LasTRgpari ™™
- e g L _0A/13/1994 | 9%
2. Principal Place of Busingss Tza, Maiing Acidress 4, FEI Nunber Anphed For

21] S ) | 113206643 o Nat Appiicatie |
Suite, Apt. #, elc L. Sute Ant ¥ elc. 8. Certifcate of Status Dezyed 1 $8.75 Additional
22 Feo Required
City & State | Oty & Suale 0 $500 May Be
— | El e ) ) 3 Trust Fund Contribution Added to Fees
Zip Cauntry | Zp GCountry 8. This corporation has tiabinty for intangible tax under 199.032,
24 25 ﬂ} 30 Fioridia Statires [ ves Kino
“8. Name and Address of Current Registered Agent T TT10, Nameand Address of New Registered Agent ]
e PR U TUMTON: Hegistered Agent I T T T TR egtstered Agent

Name

GREAT EXPECTATIONS PRECISION HAIRCUTTERS
OF UNIVERSITY MALL, INC.

7171 N. DAVIS HIGHWAY

PENSACOLA FL 32504 wal oy FLTF o

Street Address (P-0. Box Nomiber 15 Mok ‘Acceptabiel T T

+

M. Fursuant to the provisions of Seclions 637 0507 an G(WéﬁfFlori('EStatu—teTs,“fIFéibove—nzunod corporation submits this s
or registered agent, or bath, n the Stale of Flaridat Suzh changs was athonzes by the corporation'’s baard of dirgctors. 1 b
4 familiar with, ad acoept the obhgations of, Sochan 637 0505, I Stalutes

SIGNATURE __

atement for the purpo::_e of changing its .registeréiﬁf‘hié
by accepl the appointiment as regrstered agent | am

o S o et e g B s N L ,_;_,,_;,__iuﬂ___mﬁ_ &

e FCERS AND DRCCTORS T L ﬂ@Q@i@iﬁﬁ@?ﬁf@%ﬂ@ﬂﬁm.&_. 2
TIE D [J GECETE [RRI [ Change [ Addion =
NaME MARCUS, MARVIN 12 HAME 3
STREET ALORESS 125 §. SERVICE ROAD 13STREET ADORTSS ]
BiTe STz JERICHONY 11783 o fueowesiee | ——— |
TTLE D [WEE 71T P/D [ Crange g1 Addibon | O
HAME VON LIEBERMAN, DON 22 KAM:
STREET ADDRESS 125 §. SERVICE ROAD 2 ASTREE ASDRESS

romstze | JERICHONY tI78 — e
TITLE D [T DELEIE 31T T/D ] Change E] Addition
NaME KRAMER, MICHAEL 32 Namte
STREE| ADDRESS 125 8. SERVICE ROAD 33 SIREEY AORESS
Gy 512 JERICHO NY 11758 e — ST U S — ]
TILE [l oceere 4 1TILE S X Crangs [} Adaition
NAME 42 HAME LOUI SE BATES
STREET ADDRESS 1ISIRTLAOKES 125§ SERVI CE ROAD
ry-S1-pe T e RAtOD S | JERICHO  NY 1 1253 ]
THLE [ oeLete 8 1 TILE {7 Change 7 Agditien

| RAME 52 NAME
w SUREET ADDRESS S3SIREET ADDACSS —_

CiIY-ST-2F — S E— A1\ 7m3l:g(;—élszlfl 1 E{}g'aadqi______
TITLE [ becere £ 1 TITLE ***EDD 6o Change [ Addition
NAME 6 2 NAME .
SFREET ADDRESS 63 SIAELT ADDRESS

B e R [ ccomesiae | N o

| \:-Hf]-ﬁs ?fliﬁg'ig Eﬁﬁrarm‘,'?_u-r-mished and does ot [Tw_l;ﬂ-f_y:-fo?ﬁhg‘iéké;ag'ﬁﬁ:ﬁ stated in :S_EIETT%?TSJ"@_ 3,‘-(?) Florida Statutes, | further
annua’ repirt ar supplemental annua’ 16pOrt is true and accurate and that My signature shali have the same lagal effect as it made uncler
I O the recensr ar tiustos empowered 1o exacute this report as recuited by Chagter 637, Florda Statutes, and that my name

e ieees T MICHAEL KRAMER  4-25-96 516334 waas

14. | do hereby certify that the information: supphed
certify that the information indicated on, this
ca; that | am an afficer or dir
appears in Block 12 or Blpe

SIGNATUR

.

N;TE&N':MV({F"E:GNNG OFFICER OR DIRECTOR o T T e B B




