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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000034211 (0)

1. Corporation Name

HAIR BIZ STYLISTS, INC.

| Frincipal Place of Basiness
760 W HAMPSHIRE BLVD

PINE SPRINGS PL2
CITRUS SPRINGS FL 34434

Mailing Address
760 W BAMPSHIRE BLVD

PINE SPRINGS PLZ
CITRUS SPRINGS FL 344348223

FILED
Mar 11 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/02/1994 04/16/1896

| 2. Principat Flac of Business. | 2a Mailng Address

4. FE| Number Applied For

59'324221 1 Nat Applicable

Suite, Apl #, ek Suite, Apl #, elc

2| R £

. . $B.75 Additional
B. Certificate of Stalus Desired ] Feo Required

| Cily & State

Ciy & Stale

6. Election Campalgn Financing %$5.00 may Be
Trust Fund Contribution Added to Faes

I . Country 7|r) Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes COves {no

?Il - }551 20] 30]

8. Name and Address of Current Reglstersd Agent 10. Namo snd Addrsas of Naw Reglstered Agent
TAJE, DARLENE H 81| Name
760 W HAMPSHIRE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PINE SPRINGS PLZ
CITRUS SPRINGS FL 34434 83
84| City FL 85| Zip Code

agent | am familar with, and accept the: abligalions of,. Section 607 0505, Florida Statutes.

|11, Fursuant w the provisions of Seclions 6070502 and 607 1508, Flonida Statutes, the above-named orporation submits this statement for he purpose of changing Tis Teaistered
ofhce or registered agent, of both, in the State of Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ . . e
B I W and Ll apphoab ¢ (NOTE Rogistered Agent signature required when reintating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
TITLE D [ pecete 14 THLE CJchange L] Addition | &
S
NAME TAJE, DARLENE H 12 NAME .- 3
swerraracss | 760 W HAMPSHIRE BLVD 13 STREET ADDRESS <
| eresiar | CITRUS SPRINGS FL 34434 140y 57 7e &
TITLE T oEceTe 21 TIILE [Jchange L] Adgilien | O
NAME 2.2 NAME
STHEED ADDRE 5 2.3 STREET ADDRESS
i 2.8 CITY-51- 1P
CT DL 31T1LE T Change L1 Addition
NawsE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
RN L T 34 CITY-5T-2P
THLE [T oEwere 41 TIILE - [Tchange ] Addtlion
NAKE 4.2 NAME
SIREEN AU 43 STREET ADDRESS
| LTe-st-ap ] U 44 GITY-ST-2P
Tt [Jorcere 5.1 THLE [ Change ™ T3 Addition
NAV 5.2 HAME
STREE | ADURCSS 53 STREET ADDRESS
Leveseae )L L S 54 CHTY-5T-21P
e | MG B1TITLE [J Change  [J Addition
hAM: B.2 NAME
STREED &)1 =5 6.3 STREET ADDRESS
ol -§1-71F 6.4 CTY-ST-21F

appears n Block 12 ar Brock 1391 changod, or on an attachment with an address.

SIGNATURE: 19 il #, Zf/\‘

14, | do herehy corlly that Ihe ilonmation supphed with his Ting dees not qualily for the exemption stated in Section 118 07(3)(1), Fionda Slatutes, | further certily thal the
nforrmation indicated on this anbual reparl or supplernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under calh; that
Farm an ofhcer o drecior of e corporation or the receivar ar truslee empaowered 1o execute this report as required by Chepter 807, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OFEiaNING SEFICER OR THRECTOR

Pate Py Drore &




