FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT S

CORPORATION
~ ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B Mornam
Secrelary of State

DIVISION OF CORPORATI ONS

1. Corporalon Name

HAIRNAILERS INC.

Principal Place of Business

10351 STATE ROAD 52
HUDSON FL 34669

DOCUMENT # P95000090667 (3)

2. Principal Piace of Business

i

Mating Address

10351 STATE ROAD 52
HUDSON FL 34669

T T

3. Dae Incornparated or Qualited’

11/27/1995

3a. Date of Last Heport

4. FEI Numb=er

59 - 325%0/7

Applied For

-

Not Apphcabie

Suite, Apt. #, elc
22|

City & State
23]

§. Cerlihcate of Status Desired

$B.75 Additiona!

Fee Required

O

6. Eloclon Campagn Financng
Trust Fund Contribution

3500 May Be
Added to Fees

L Zp Country ap | Countr, B. This corporabion has liability for intangible tax under s 199.032,
24-’ a o 29% o 301 ~ ~flonda Statutes E(eq [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent o
81| Mame
THOMPSON, EDWARD J 851 Stroet Address (P.C. Box Number is Nat Acceplable)
10351 STATE ROAD 52 L
HUDSON FL 34669 8
Y City FL 85| Zip Code

SIGNATURE _

11, Pursuant to the provisions of Seations 607.0502 and €07 1508, Florida Statutes,
or registered agent, or botn, in the State of Fiorida Such ch
familtar with, and accept tne sbiligations of, Sechan 607,05

, Floridda Statutes

@ above named corparation submits this statement for thi purpose of changing its registersd office

ange was authorized by he cororation’s board of drectors | herety accep! the appointment as registored agent. 1 am

i

B Teed o prten i ol eyt 2 G U tapd Ak CUOTE Bogetees T AG T sratee tenrd whe o BATE
12. OFFICERE AND DIHECTORS 13 ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P ] OELETE 14 TILE [ Coange ] Addinen
NAME THOMPSON, EDWARD J 12 HAME
see aponess | 10351 STATE ROAD 52 13 SIREI T ADORESS
£iTY-51-2P HUDSON FL 34869 N HAGIY 5 7P
THLE VST [) beikre FRRA] [] Crange  [] Addition
HEME THOMPSON, MARGARET 27 Nayt
simeer aoomess | 10351 STATE ROAD 52 23 STRE T ADDRESS
CTr-sT. 29 HUDSON FL 34669 o B a0 ) )
TiiLt [ DELETE 310 {7 Cnange £ Addtion
NAME 37 N
STREET ADDRESS 33 S1AEIT ADDRESS
CITY-S1- 2P _ 3¢y 510
TITLE [7) DELETE 41T [3 Change [ Addition
NAME 17 NAM
STREE! ADDRESS 43 STRE. T ADDRESS
GiTY-$i-1F 4AOMTY S1-2IF
TIELE 7] DELETE 51N [[] Change  [] Addition
NAME 2 MM
STREE} ADDRESS 5 3SIRE: T ADIRISS
CITY- ST 21P o 546IY 57 29
TITLE [J DELETE § 1T [ Change [ Additon
NAME § 2 NAM
STREET ADDRESS 63 SIREL | ADURESS
ot-steae BaCIY SI-2P

CR2E034 (12/95)

14. | do hereby certify that the in‘onmation suppl e with thes fling i vo untarly fumished and does not qualify for tie exeipion stated in Section 119.07(3)k), Florida Statutes | further
cartify that the information indicated on this annual repart or supplemiental annual report is -rue and accarate and that my signature shall have the same legal effect as f made undor
oath: that | am an officer or director of the corporation or the receiver or truslee empawera 1 Lo executs this report as required Ly Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or k 13 if changsd, or o1 an attachiment with an address,
e

SIGNATURE: @M}Aom
SIGNATURE AND TYPED OR PAINTED Al Dot e Phove
=}

~Dr Do - ~

hC?\l\




