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

PROFIT FLORIDA DEPARTMENT OF STATE . m
£ CORPORATION Sandra B. Mortham Apr 1 6 1 99 8 8 ) Ooa
: ANNUAL REPORT Secrelary of
P ecrelary of Slate
a 1998 s DIVISION OF CORPORATIONS S ecretal ’ Of State
¥
DOCUMENT # P95000082497 (5)
A HAIR PARLOUR, INC.
IS MR
] Principal Place of Business Mailing Address
A HAIR PARLOUR, INC. 22215 BOFNY%R%OK DI; o
54 N SO%TJM LOOP RD LierAN%OEL %33:-100 D DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/24/1995 .
2. Principal Place of Business %_ Mailing Address 4. FEI Nudrgber Applied For
21 26 59-3344800 Mot Applicable
A Sulte, Apt. #. etc. Suite, Apl. #, slc, - . 0 $8.75 adoiticnal
- |22 ;;I 5. Cerificate of Status Desired Fee Required
City & State | Gity 8 State 8. Election Campaign Financing $5.00 May Be
28) Trust Fund Contribution O Added to Fess
Country - ap Country 8. This corporation owes or has paid the current year Intangible
25) 20 ?.;L Personal Property Tax due June 3. [ Yes [ No
9. Name and Address of Currenl Reglistered Agent 1p. Name and Address of New Reglstered Agent
SANDERS, SANDRA L 81| Name
3245 BONNYBROOK DR 82§ Street Address (P.O. Box Number is Not Acceptable)
LAXELAND FL 33811 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

FI T S —— =

CR2E034 (10/97)

SIGNATURE .
- Signalura, fyped o prinled name of regiskerad agenl and il if applcable {NOTE: Registersd Agent signature recjuired when reinstaling) DATE
," 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b mme PSD [ otLere 1A TITLE " change 1 Addition
Lot NAME SANDERS, SANDRA L 1.2 NAME
s | smeeraponess | 3245 BONNYBROOK DR 1.3 STREET ADORESS
io|em-stap LAKELAND FL 33811 1ACITY-ST-2P
[T V1D [ pecete 21 THILE [T Change — [J Addition
[ e SANDERS, RONALD D 22 KAME
I | stmectaooress | 8245 BONNYBROOK DR 2.3 STREET ADDRESS
crv-st.ze__ | LAKELAND FL 33814 24 DITY-57- 2
TMLE T DELETE 31ME - [ change [T Agdition
. NAME 32 NAME
“. STREET ADDRESS 33 STREET ADDRESS
CTY-$1-21P 34, CITY-ST-2P
TIMLE [T DELETE 49 TITLE L thange ] Addition
% HAME 4.2 NAME
E | STREET ADDRESS 43 STREET ADDRESS
T 1 cmy-stae AACITY-ST-2IP
i TIMLE T DELETE S1TILE ~ ) Change ] Addition
) NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| orvesrze 54 0ITY-51- 2P
=" | e T DELETE 617TILE [T Ghange ] Addition
o] e 62 NAME
- | STREET ADDAESS 6.3 STREET ADDAESS
= | CY-ST-2p 64 GITY-ST-21P .
14, | hereby certlfy that tha information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
b indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
H officer or diractor of the corporalion or the receiver or trustee empowared 10 executs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
1 Block 12 or Block 13 if changeanm with an address. /
2 byt 2 U i ilale @ au ez e



