SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narme

COUNTRY HAIR LOFT, INC.

P94000065006 (6)

Principal Place of Business

Mailing Addross

FILED
Aug 14 1997 8:00am
Secretary of State

0O A

FL

1121 8. HWY 17 1121 8. HWY 17
WAUCHULA FL 33073 WAUCHULA FL 33873
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
: 09{02[1994 08/09/1996______ |
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 650510562 Nol Applicable
fta, Apl. #, atc. ite, Apt. 4, etc. it
Suite, Ap sl - Suite., Ap ele 6. Certificate of Status Dasired ] 53'75 Additional
22] 27 Fos Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Foos
Zip Gounlry i i Country 8. This corporation owes ohe current year Intangible
m 25 29] 301 Personal Property Tax gufJiha 30. ﬂl’es O na
$. Nams and Address of Current Registered Agent . 10. Name and Addrass of New Replstered Agent
81| Name
TURNER, SHIRLEY A ?
1121 S. HWY 17 82| Streel Address (P.O. Box Number is Not Acceplable)
WAUCHULA FL 33873 i
84| City 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and B07 1508, Flonda Statutes, the above-named corporation sibmits this statement for the purpose of ghanging its registered
office or regislered agent. or bolh, in the State of FloridaSuch changs was aulhorized by the corporation’s board of direclors. | heraby accept the appainiment as registered
agent. | am familiar with, and accepl the ablgations of, Section 607.0505, Florida Statutes

{ am an officer or direc

PrYIx

nt with an address.

YJrb ol tek e by

SIGNATURE' e s .
Sighature, typed or printed harke of tog siered pgent and tle f apphaatie (NOTE - Rogislered Agent signature required whon reinslating) T . DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT I uecere 11TILE [T change ] Acdilion
NAME TURNER, SHIRLEY A 12 NAME
sTRErTADDRESS | 1121 S. HWY 17 1.3 STREET ADDRESS
GHTY-§T-71P WAUCHULA FL 33873 14 LITY-ST-2IP
TIHE VS T T DELETE 21 TMLE [Jchange [T addition
NAME TURNER, DALE E 22 HAME
swreetaponess | 1121 8. HWY 17 2.3 STREET ADDRESS
om-st-2e | WAUCHULA FL 33873 2 ACIY-§1- 2
TITLE CTDELete 3TINLE [Jthange ] Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 21 34.C7Y-81- 1P
TITLE [T ptieTe 49 TILE I Crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP § 44CITY-§1-21P
TITLE “ LI orLete 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CIY-S1- 21
TITLE [T DELETE BATILE [T change [T Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CIY-51-2IP
14. 1 do hereby cerlily thal the information supplied with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicalod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath, that
corporalion or the receiver or iustee empowered 10 exccute this report as required by Chapler 807, Florida Statutes; and thal my name

tor of th:
appears in Block 12 or Block %angﬁd. or on an alt

»SIASAL A IBE(

CROE034 (4/97)



