FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1

K FLORIDA DEPARTMENT OF STATE
SaFm R. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporabion Nama

HAIR BENDERS, INCORPORATED

Principal Prace of Business

8021 WEST HWY, 98
PANAMA CITY BEACH FL 32407

Mailing Address

8021 WEST HWY. 88
PANAMA GITY BEAGH FL 32407

RO

3. Date Incorporated or Qualified

08/11/1994

3a. Dale of Last Repornt

05/01/1996

2. Foncipal Place of Business ___2a. Mailing Addrass 4. FEI Number Applied For
i} - 26] 59-3256656 Not Applicable
Suile, Apd. #, elc Suite, Apl, #, olc. N . $8.75 additional
a ;;I 8. Certificate of Status Desired (W] Feo Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution Added fo Fees
L ___ Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 25] ?91 ;).I Florida Statutes X ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
1
SLAUGHTER, FOTINI 81| Name
224 WOODLAWN DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL FL
B3
. B4] City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-namad corporation submits this statement for the purpose';! changing ils registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | an tamiliar witre and accept the obligations of, Section 607.0505, Florida Statutes.

Signaiane Yped O panted nave of ragislered agent and ulle il apphcabs

(MOTE Registered Agent signature requiced when reingiating)

DATE

appears in Block 12 or Block

SIGNATURE: _ ..

12. OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PST T peLETE 1.1 TILE (Q _S/ o [ Change [T Adoition -3
e SLAUGHTER, FOTIN 12N ot % bt 3
st apukrss | 224 WOODLAWN DR. 13 STREET ADDRESS o
Oy 51 71 PANAMA CITY FL 14 CITY-ST-2P &
Wil [ ceLene 21 TITLE [T change L] Addition | O
HAME 2.2 NAME

STHEFT ADDRISS 2.3 STREEF ADDRESS o

CirY S1 g 2 4CITY-§T-21p

ik 1] DELETE 311IME T Change 1 Addition
HAME 3.2 NAME

STREEF ADDRESS 3.3 STREET ADDRESS

CITY -7 70 ) 24, CITY- ST- 7P

ek T oLene 41TIME Clonange  [J addition
KAy 4.2 NAME

STHEEL ADDBESS 4.3 STREET ADDRESS

i S1- 7P 44 CITY-ST- 2P

! CJ pecete 51 TITLE [ Change ™ ] Andiiicn
NAME 5.2 RAME

STRFET ADDRESS 5.3 STREET ADDRESS

Ty ST 0P 5.4 OITY-5T- 2P

T T DELETE 6.1 1ITLE [ I Change 1| Aodition
HAME 6.2 NAME

STREET ADDHESS £.3 STAEET ADDRESS

LiTy- ST TP BACITY-5T-2P

14. 1 da hereby cerlily thal the information suppliad with this Tiling doas not qualify for the exemplion stated in Seclion 118.07(3)(i). Fiorida Stalutes. | further certify that the

infarnatan indicated on this annual raport or supplemanital annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or director of the corparation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name

il changed, or on an attachment with an address.

ﬁm ED Prentofend 42297
NAME OF Siaffti OFFIGER OR BYREGTOR - Date Daytine Phons #



