FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # P9500

1. Corporalion Narmi

HIS & HERS HAIR STUDIO, INC.

A

) Mailing Address
7163 §. FEDERAL HWY.

Prncipal Place of Business

7163 5. FEDERAL HwY.
PORT ST. LUCIE FL 34952

PORT ST. LUCIE FL 349521431

3a. Date of Last Report

05/01/1896

3. Date incorporated or Qualitied

02/24/1995

| 2. Princpal flase of Busaess 2a. Malling Addrass 4, FEI Number Applied For
2t 26] 650635710 Not Appficabie
Suite, ApL #, elc Suite, Apl. 4, etc. ;
. Sute AR AL gl ¥ P 5, Certificate of Status Desired [ $8.75 Additonat
22 o ;l Fee Requlred
| City & State | City & State 6. Eisction Campaign Financing $5.00 may Be
23] 2;| Trust Fund Contribution Added to Fess
R4 . Country | Jp Country 8. This corparation has liability for intangible tax under s. 199,032,
2a) ] 28] 30] Florida Statutes K ves [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIERK, ANNA 81| Name
820 SE PRINEVILLE ST‘ 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34083
83
84} City B5| Zip Code

FL

|11, Pursuant to the hrov‘remns of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
aflice or registered agort. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am lamihar with, and accept the abligatons of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e -
Do g preted name of regpstooed ager L anc ile it applvabls (NOTE Registered Agent s gnature requaed when reinstating} DATE

N GIT ICE RS AND DIRECTORS | KR ADDITIONSICHANGES O OFFICERS AND DIRECTORS N T2 |8
T PD J oecete 1A HILE [T crange L1 Addiion | &
HaME SIERK, ANNA 1.2 NAME §
swrenanoeess | 7169 8. FEDERAL HWY. 1.3 STREET ADDRESS a
g s | PORT ST. LUCIE FL 34952 ecr-s1.2¢ 2
MILE [T oeLese 21TILE [ change ) Addition
NAME 22 NAME
SIHEE | ADDRESS 23 STREET ADDRESS
Cily §7-7F 2 4GITY-ST-71P

T I DrETe 31TMLE [JChange L1 Additian
HAME 32 NAME
STREET ADDKESS 3.3 STREET ADDAESS

L Cly-st-ap . 34, 0ry-Sr-2P
e N T 41TITLE [T crange L] acdition
NAME 4.2 NAWE
STREET ASORE S5 4.3 STREET ADDRESS
OIY-§-200 B 4.4 CITY -5T- 2P
T T o LT DEETE BATITLE [Tcheage L] Addition
NAMIE 52 NAME
STREET AIDIISS 53 STREET ADDRESS
ey 1oz | 5.4 CITY-ST- 2
me [T DeCETE 6.1 TILE [JChange [ Addition
hAME 6.2 KAME
STHEET AIDRESS 6.9 STAEET ADDRESS
GITy-S1-2i0 - 6.4 CITY-51-7P
14. | do hereby certly thal the information supphed with this hiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

L am an Qlfnc.o.r or cire
appears in Block 12

SIGNATURE:

] 13 if changed, oroman

informaticn indicaled on this annual repor! or supplernonlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
he corporation or 1ho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

shiment withpgn address,
Su,uﬂ OB

Sel-$79-010%

d "L
EIGNATURE AND TYPED UA PRINTED HAM

& OF SIGNING GFFICER OR DIRECTOR

9(3/&0{{?‘7

Daytime Pnane &



