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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corperation Narng

HAIR DAZZLERS, INC.

Sacretary of Stale

Secretary of State

A

Principal Pace of Business Mailing Address
7330 GULF BLVD. T30 GULF BLVD.
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706-1648
3. Data Incarporatad or Qualifisd 3a, Date of Last Repan
2. Principa’ Place of Busingss __?_a. Mailng Address 4. FEI Number Apphed Far
E1 O | 50-3271749 Not Applicatie
Sune. Apl #, oo Suite, Apt. #, elc. it
e Hie ApL . el 5. Cerlificate of Status Dasired W] $li.75 Additional
Ez 27—] Fes Required
City & Slue |, City & State 8. Election Campalgn Financing ' $5.00 may Bo
@ e 2aJ Trust Fund Contribution Added to Fees
A ~ Country L 4p Counlry 8. This corporation has ligbility for intangible tax under s. 199.032,
I L 29] [30] Florida Statutes Oves [JNo
| . .9 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
BROIDA & MCKINNEY, P.A. 81| Name
605 - 75TH AVE. B2| Street Address (P.0O. Box Number is Not Acceptable)
ST. PETE BEACH FL 33708

83

Zip Code

B4| Cuy 85
FL

|31 Pursuant o he prov siens of Sections 6070502 and GOT.1508, Flonoa Stalutes, he above-nanmad Gorporation submils this siatement for 1he purpose of changing ts reg sisied
office: or regustercd agent, or bath, in the State of Flonga_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lasn lamiliar vath . and accept the abligations of Beclion 607.0505, Florida Statutes.

SIGNATURL

i%l;?\\ 1.;A!n2“!y.|w a .E)r-i.:r‘;\iwl yirne of registiredh agen] and hte it Rpphcatic (NGTE. Ragistered Agant signalure raquireg whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_---i“{[_[-__- o D Crmer D DELETE 1.1 VITLE D Cﬂange E] Addilion
HALEE MORRAIS, THOMAS L 1.2 NAME
siaeetmnmess | 7330 GUUF BLVD. 1.3 STREEY ADDRESS
an-siar | ST PETE BEACH FL 33706 1L4CIY-ST-2Ip
[ 8 EGE 29 TITLE [JChange L Addiion
naLE 22 NAME : : '
STREEL ADVIRESS 23 STREET ADDRESS
| ciri-s1-a8 B o 7 4GITY-5T- 7
it [T cecere 31TIHE 1. Co - [ Change 2T Addition
HAME 32 NAME ' '
SHUET ADURE S 23 STREET ADDRESS
Y- S1 7P 34.CNY-$T- 2P ‘
e S I DELETE 43 TILE ' o T thange LT Addiion
NAKE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
) 44CY-51- 20 S
TJDeLETE 51 LE [ Chenge 7 Addition
Has 5.2 NAME : '
STRFY ALLMESS 5.3 SIREET ADDRESS
s 54 CITY-5T-7IP
Tt [] oreete BATITLE [JChangs L] Addition
NAME £.2 NAME
STREF) ADLATSS 6.3 STREET ADORESS
R 6.4 CITY- §1-21P

14 7do iLE:}'{:r;fj'c;é;il.(y that the infarmaton.suppied with this tihng doss not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.  further certify 1hat the

ration or he regliar or kustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

1t with &n ?gdres.s‘r
Pt Y HETRD 224 /27 (813)363-4007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dayame Phone ¥

I am an oflizer or dirgctor of
appars in Block 12 or Blg

SIGNATURE:

information inclicated on this agnual/ghorl or supplemgpiai annual report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that

L] Mar 10 1997 8:00am

CR2E034 (9/96)



