SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE L $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

ones o o Jul 23 1997 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

; 1997 :
. | PQCUMENT # P96000014025 (6)
HAIR LOFT, INC.

R

Principal Place of Busingss Malling Address
Y 3897 NORTHDALE BLVD 3897 NORTHDALE BLVD
: TAMPA FL 3364 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified 3a. Date of Last Raport
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEVNumber Applied For
21 ;B-| bq - 336 @5 Jou Not Applicable
LApDL #, X Suite, Apt. #, .
Sulte. Ap ele ute. A et 6. Cerlificate of Stalus Desired A $8'75 Addltional
;2—| 27 Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Ba
EI _2_8| Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E\ 25 2_n| m Personal Property Tax dus June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' Bi
MALNATI, ISABEL hame
3897 NORTHDAI.E BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
; TAMPA FL 33824
B 83
84| City FL Bs| Zip Code

11. Pursuant to tﬁe provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Statg of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appeintment as registared
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slpnature, fyed o printed name of tegistored agant and lite # applicable {NOTE Fegislored Agent signalura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE b ] oelETe IREAT: T change LT Addition
HAME MALNAT), ISABEL 12 NAME
sweeracoress {3867 NORTHDALE BLVD 13 STREET ADDRESS
¢ Lemestap TAMPA FL 33624 14 011V -5T-2P
©| e D [T DELETE 2170MLE [ Changs ] Addilion
o oM MALNATIL, ASTRID i 2.2 NAME
¢ | smeeraporess | 307 NORTHDALE BLVD 23 STREET ADDRESS
I TAMPA FL 33624 24CITY-51-2P
+ | me D [J DELETE 31TInE "L change  TJ Addition
Pl o MALNATI, ERIKA 32 NAME
streev aporess | 3867 NORTHDALE BLVD 3.3 STAEET ADDRESS
CTY-$T-2F TAMPA FL 33624 3.4, CITY-S1-2IP
TLE D [T becete | RN y] . DON TékChange L] Adaition
NAME MALNATI, DONA 4.2 NAME mal NATY
street apoeess | 3897 NORTHDALE BLVD 43 STREET AQDRESS
G- ST-2IP TAMPA FL 33824 440MY-5T-7P
TLE [J oeert 51 TNLE [J Change ] Addition
HAME 57 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
ory-S1-21p §4CITY-§T-2P
MLE CJ DELETE 6.1TITLE [l Change [ Addition
HAME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-ST-21 ) 64 CITY-ST-2P

14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the
information indicated on this annua! report or supplemenial annual repori is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

ek b ke QF!‘:P\I fl‘!-.g l{:‘f"Akv nﬁ ““‘Fuﬂf\h o 0- ‘ﬂ’{ ‘!‘\\ . \n'«-\ [P e o F A ame

CR2E034 (4/97)




