A

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comoraon @R, LI May 06 1997 8:00am

ANNUAL REPORT Secoretary of State

1097 - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000074194 (9)

1. Corporation Name

HAIRCRAFTERS OF OCALA, INC.

100 A O

Principal Place of Businoss Mailing Address
125 8. SERVICE ROAD 125 8. SERVICE ROAD
JERICHO NY 11753 JERICHO MY 11753-1008
I Ir;é.()-f.p.)oralod or Qualitied 3a. Date of Lasl Reporl
, 05/06/1996
L | 2. Principal Place of Business T 240 Maitng Address T T T 4. LI Number T Applied For
. [2l_shady Oaks Shp, Ctr, = .. 06-1412668 ot Applczblc |
Sulte, Apl. #, elc. Suite. Apt. 4, ele. :
; Ap - e ap 5. Certilicate of Stalus Desired i $B'75 Addtional
; (2l 2417 s.w. 27th Ave. f#l Feo Roguiod
City & State . Oty 8 State 6. Fleclion Campaign Financing $5.00 May Be
2| ocala, gL, w1 7wl fund Conriaton 00 hddedtofees |
] Zip Country | 2w __ Country 8. This corporation has Hability for inlangible Lax under s 199.032,
2] 33670 us, . el o sl Forida Statates. (1 ¥es &I No
9. Name and Addrees of Current Registered Agent o __10. Name and Address of New Registered Agent ]
GREAT EXPECTATIONS PRECISION HAIRCUTTERS 81( Name
OF UNIVERSITY MALL, INC. 82| Sirect Address (7.0, Box Numbcr is Nol Accoplable)
7171 N. DAVIS HIGHWAY . B
PENSACOLA FL 32504 83
84| Ciy 85] Zip Codo

FL

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, 1 latida Staiutos, the atiovenamed carporation submits This statoment for (he purpose of changing 1ls registered
office or registered agont, or both, in the State of Florida, Such change was autharized by the comporalion's board ol directors. | hereby accepl the appointmenl 86 registered

agent. | am familiar with, and accept the obligations of, Soction 6O7.0506, Flonda Stalutes.
SIGNATURE _____ . L R, [ o ) e e e e e+ e
Signature, typed or printad npnie ol fog d agaor and e §t mngﬂ--:a_l_u_!_n_ o (NOE - Meg Sloresd Ager S.i_gffizjltil(: required when teinstating} DMLV._._ —
12, OFFICERS | CTONS I A ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 o
TE PD [ oiceie LTI [T Change [ ] Aaaiion | g5
e VON LIEBERMAN, DON 3
STREET ABDRESS clo 125 8. SERVICE ROAD 13 SIREET ADDRLSS B
CiTY-ST-2IP EMHO NY "753 o ] 14 ClIY-S§8-21P i E
TME W T T T ke 2ATILE T [ Cnange ~ T_1 Addtion |©
NAME KWER: MICHAEL 27 NAME
STREET ADDRESS 0!0 125 S. SERVICE ROAD 23 SIHEE] ADORESS
Ciy - S1-2iP JER'CHO NY 1‘753 24 GNY-81-2I8
TITLE o T o 7D ﬁﬁHE ] 3ATMLE R D Change o Dkﬁad‘\‘ﬁﬁhu
NAME BATES, LOUISE JENAME
STREET ADDRESS clo 125 s‘ SERVICE ROAD A3 SIREET ADORISS
Civy-ST-2iP JERchO NY 11753 e o Esdavesrar |
TINLE 7 oeerne awe | T T [JChange T Aadition
NAME 4.2 NAML
STREET ADDRESS 4% SIREET ADDRISS
GiTY-S7-2IP e 44ClY-81-21P
“TmE OJorte | BRI - [J change  [_J Aodition
HAME 5.2 HAME
STREET ADDRESS BASTRIET ADDRISS
ro|[_omi-gt-ze e fsacnvesiee |
T WEEGE 61 TILE T [ Change 1T Aadition
B name 6.7 NAME
? STREET ADDRESS 6.3 STREE1 ADDRESS
¢ CITY-81.21P o GACNY-S1-7P

14. | do hereby certify that the information supplicd wilh this filing does nol qualify for the exemption stated in Seetion 119 07{2)i), Florida Statules. | further certify that the
Infarmation indicaied on this annuat report of supplemaontal apaual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

; 1 am an officer or direcior of the corporati trustee empowered o execute this reporl as required by Chapler 807, Fiorida Stalules; and thal my name:

; wnent with an address.  afCAAF KRAA7ER

or thejeceye
appears in Block 12 or Block 13,f cha W HA
PR RS - L S e, i, e m_.,.h,, M YAy - PR PV IR S NN




