_FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 e SION OF CORPOTATIONS
DOCUMENT # P95000007611 (3)

1. Corporation Name

HAIRMASTERS SALON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

S uy TR

PR A

Principal Place of Busmess Mailifig Acldress

9 WEST SR 434 991 WEST SA. 434
LONGWOOD FL 32750 LONGWOOD FL 32750
"3, Date incorporated of Qualfied | 3a. Date of Last Report
) 013011995 |
2. Principa’ Place of Business 2a. Mailing Address 4. L Number Applied For
21] _ R D A £ 4 94703 Nt Appicabe |
Suite, Apt. #, elc. | Suite, ApL & eto 5. Corhcali of Stakrs De‘;lred 0 $8.75 Adc!ilionaW
22 27i Fee Required
Cry & State _; City & Stat 6. Eigchon Campaign Financing $5.00 May Ba
23 251 Trust Fund Contritution Added to Fees
2 Country ) 21 ‘ Coun—tw_ ] e This corparation hias liability for ntangible tax under s 199.032,
'Ql -2;[ _ »29_[___ o _Eol o Floricia Statutes [J ves 0o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
h ress of Lurren: NEger T e T G omd s v AVeE o
RAISTRICK, CHRISTINE FB2 Eivest Address (P.0. Bax Number 1 Mot Acceptable]
184 SHERIDAN AVE. b A
LONGWOOD FL 32750 &3
'84| Cily FL 85‘ Zip Code

11 Parsuant to the provisnns of Seclons S T enT 1EA, EioTia Gearaes, 1 abavi nanied corporalion strits 1h = statement for the purpose of changing ts registered office:
ar registered agent, or both, in the State of Floacla Sucti changn was anthorized by the coporatan’s board of rectors | herety accept the appaointiment as registered agent | am
farmiliar with. and accept the obligations of, Section 607.060%. Florida Statues

SIGNATURE e . . . e

R A L A AL o ey CATE &
12, OFFISEAS AND DIRLGTORS T ADDITIONSACHANGES TO O FICETIS AND DIRFCTORS IN 12 %
TILE DPS 1 DELETE ) c [ cnange [ Adasion |
NAME RAISTRICK, CHRISTINE 12 NakE 3
STREET ADDRESS 194 SHERIDAN AVE. 13 SIRES ALORESS ]
CTY-51- 3P LONGWOOD FL 32750 peom st Lo &
TIiLE ] DELETE SR {JCane [ Addtion | &
NAME 22 N&ME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1. ZIF L 240Mr-50-2F } . ]
TE [7] DELETE TTNE [ Change  [T] Addition
HAME 32 MAMF
STREET ADDRESS 33 SPRELT ADDRESS
CilY - §1-217 L . A40T-5T-0IF
THLE [] DELENE 4 TTInF [J Charge [} Addition
NAME 47 NEVIE
STREET ADDRESS 45 SIKEET ADCRESS
CTY-$T-20P . 44C0¥-ST- 2P ]
TITLE (7} DELETE 5 1TLE [] Crangz [ Addition
NAME 57 NAME
STREET ATDRESS 53 ST8EET ADDRESS
CITY-S1-21P o . e 5401 ¥-51-20
Tt [ DELEIE & 1TILF {7) Change [ Addition
NAME : £ 2NENE
SIREET ADDRESS £3 SINEET ADDRESS
oy -ST-71P 64 CHY ST 2P

14,1 0o hereby certity that the informanon suppicd with ths flrg is vohntanly furnished and 065 Nt Gualfy for the exemption staled it Seclion 119.07(3)(K), Florida Statutes. § further
certify thal the information indicated on s annual repart or supplementa anaudl raport is rue and accurate and that my signature shall have the same legal effect as # made under
path; that | ams an officer or drector ol th Corpora’ian or e receeer or trustae ompowe ed ko execute this renot as required by Chapter 607, Flonda Statutes; and that my name:

appears in Bock 12 or By ia it ghiangend, o an gemattacheat wilhy an arliress.
SIGNATURE: { 1% Yo7 332-5336
N Dzt P B

o fine av/L

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGN

ING OFFICER OR DIRECTOR




