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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dlvnspgzcsgaégpsgi::noms Secretary Of State
DOCUMENT # PQ5000033229 (2)

1. Corporation Name

FIRST CHOICE HAIRCUTTERS (FLORIDA). INC.

MRS

ﬁ'F’_mrTcﬁ:;{)al Piace of Busingss Mailing Address

6465 MILLCREEK DRIVE 6465 MILLCREEK DRIVE. BUITE 210

SUITE 210 MISSISSAUGA ONTARIO LSN 5R6

MISSISSAUGA ON LSN 56 CANADA

us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report

S . | 04/26/1985 04/03/1996

kg. Frincipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

C2 N | 58-3318518 Not Applicabio
Suile, Apt. #, oo Suite, Apt. ¥, elc. g $8.75 Additional

§. Ceortificate of Status Desirad

E’J ) 27 Fen Required
Cily & Stato Cily & State 6. Election Campaign Flnancing $5.00 may Bs
e m Trust Fund Contribution O Addad to Fees
2p __ Country Zip Country B. This corporation has fiahility for iflangible tax under 5. 189,032,
a zgl j";‘ 30] Florida Statutes ﬂ Yes [JNo
| %9 Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
BEYER, DAVID A B1| Name
% RUDNICK & WOLFE 82| Street Address (P.O. Box Numbaer is Not Acceplable) .
101 EAST KENNEDY BLVD. SUITE 2000
TAMPA FL 33502 83
84| City FL 'as Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalemenl tor the purpese of changing its registered
ofhice or registored agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 ani famitar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e erin 2+ ot ina oo o R
. S U\_n:_ T o prnted naene of rageslefed agerl ang blie it anplcable {NOTE: Fogisterea Agenl epnalure requined when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PSTD ]’DELETE 11TTLE [JChange [ Addition
HAM TUCKER, BRIAN 12 HAME
sraeer anoiess | 8475 MILLCREEK DR SUITE 210 1.3 STREET ADDRESS
m«-sww MISSISSAUGA ONTARIO CA 14 0Y-S1-28
nee | VD [TofiEre 21 TMLE [T Chenge L] Addition
HAME COWAN, A BUDDY 22 NAME
stecer anvriss | 0465 MILLCREEK DR SUITE 210 273 STAEET ADDRESS
arr-st2e | MISSISSAUGA ONTARIO CA 24 CITY-ST-7IP
TTLE [T peLete 31TME T Change”  [] Addition
NAME 3.2 NAMIE
STRET AUDRESS 3.3 STREET ADORESS
| CiTY-S1-75 ) } 34, CITY-ST-2P
niLe [T pecete ATTHLE I Change T Aadition
NAME 4.2 NAME
STREFT ADDRISS 4.3 STREET ADDRESS
Cily-§1- 21 4ACITY-57-2P
y-T”-f——** e [j OELETE 5.1 TIMLE —E] Change D Addition
HAME 52 NAME
STRIE| ADDRE S5 53 STREET ADDRESS
G- 51 2 54 CITY - 5T- 2P
e ’ T.] DELETE B+ TIMLE T Change L] Addition
NAME 6.2 NAME
SIHEET AR SS 6.3 STREET ADDRESS
CIY-§1-hp &4 CITY-ST- 20
14, | clo hereby certify that 1he information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

infarmanon incicated on this annual reporl or supplemental annual réport is true and accurate and that my signature shall have the seme legal effect as it made under oath; that
| am an ofhcor or director of the corporation or tho receiver or trustee empowered 10 exaecute this repon as requirad by Chapter 807, Florida Statutes; and that my name
anged, opgn an attachment with an addgass.

appears in Block 12 or Binck 13 if g Jo!
SIGNATURE: )/ B T REAUH- D )//‘/@—/%,7 -

Sio Ao RN TYRELSWBHINTED NAME OF SIGNING-DFFIOER OR DIRECTOR Daie Daytma Frone #
0528368

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 . O O dm

CRZE034 (9/96)




