FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

CCPHORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Md#Hham b
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorparation Namie

HAIR HEALTH SALONS, INC.

P96000020063 (9)

erincipal Place of Businoss

Mailing Addiress

FILED
May 16 1997 8:00am
Secretary of State

A A

S0 ﬁJA‘IHRE

10145 MYERS DRIVE 10145 MYERS DRIVE
ORLANDO FL 32825 ORLANDO FL 3225-5568
3, Date Incorporated or Qualified 3a. Date of Last Report
(2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] FINS9- 33 294D —|Not Applicabla
Suite, Apt ¥ ple Surle. Apt. #, efc. . ] $8.75 addiional
:22J ;;I §. Certificate of Status Desired O Fee Required
Gy & Stale City & State 6. Elaclion Carapaign Financing 35.00 May Be
[ 2 El Trust Fund Contribution Added to Fees
| & __ Country Zp Country 8. This corparation has liability for intangible tax under §. 199.032,
24] . 25—] ;;l 30 Florida Statutes [ vas
T 9, Name and Address of Current Reglstered Agent R me and Addregs of New Reglstered Agenl
AMERILAWYER CHARTERED o] Mo \\‘“ { .S'&S! A
343 ALMERIA AVENUE 82 Sre, PO, Box FigGer 18 Not Acceptable)
CORAL GABLES FL 33134 lol Vs
83

a4{ City (\h‘ .

ado FL [*RE¥S s

tagent | am famil-ar wnh and accepl th

\;\\\\\

Hpiir e r,pu w pv mm wanit of ragaren ajgent and tlle i apph\,abc

(‘-%hgauons of, Section 607

[ 118 Pursnart o 1o provisions of Seclons 607.0502 and 607.1508, Florida Stalules, the above- namad‘Sorpora!non submits this statement for the purpose of changing Its repistered
office or reg stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registeredl

4-35-17

505, Florida gtatutgs
.. 4.
gisthred Wsiunag! T6quBa when renstaing}

DATE

12 OFFICERS AND DIRECTORS ). ADDITIONS!CHANGES TO OFFICERS AND DMRECTORS IN 12
wu [ PVET CJorcETe T1TLE [T thange L] Addition
et HUSTON, WILLIAM J 1.2 HAME
s aooress | 10145 MYERS DRIVE 1.3 STREET ADDRESS
Cilv- 15 ORLANDO FL. 32828 14¢ITY-51-2P _
me D I peete 29 TIME [ changs ] Addition
NAME HUSTON, WILLIAM J 2.2 NAME
sieeranorss | 90145 MYERS DRIVE 23 STREET ADDRESS .
air-sze | CRLANDO FL 32826 2 4 CiTY-ST- 2P ‘ .
T { T oeceve 1TME . " [T Crange L] Addition
Hasa: 32 NAME
SIHEE]ANDRESS 3.3 STREET ADDRESS
| _Ciry-51-2iF o 34 CITY-87-21P
W i [J DECETF A1TITLE | [J Charge [T Additian
NAME 4.2 NAME
STREFI ADLRESS 4.3 STREET ADDRESS
CIv-51-2 440ITY-S1-21p
T - | B 5.1 1TITLE [T change” L] Addition
NAKE H 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
eIy §1- 5.4 GITY-§1-2IP
TIILE [ oeLETE GATILE [ TChange [ Addgition
NAME 62 NAME
STREET ALDRZ 55 63 STREEY ADDRESS
oiry- 57- I 64 LATY-8T-2P

SIGNATURE:

14, Tdo he rehy certify thal the information suppliod with 1his filing doas not qualily §

appears in Biock 12 or Biock 13 it changed, or on an attachment wi
o}

Wil T

an addre

i,

4-25+91

or the exemption stated in Section 110.07(3)(), Florida Statutes | further certify that the
inforration indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that
t am an officor or direcior of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Steztas and that my name

4Z7 % - oDl

Bate

Dayime Phong #

OODILEAT

CR2E034 (9/96)




