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

CORPORATION
ANNUAL REPORT

PROFIT

i DIVISION

1997

FLGRIDA DEPARTHENT OF STATE
Sandra B. Mortham
Secretary of Stale

OF CORPORATIONS

DOCUMENT #

Corporation Name

HAIR SPRAY, INC.

P9B000051142 (3)

N T A AR

"

Principal Place of Businass Mailing Address
1419 BAYVIEW DRIVE STE 3 1419 BAYVIEW DRIVE STE 3
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1624¢

FILED
Jun 05 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/14/1996

3a. Date of Last Reporl

g Tl

2. Pringipal Place oﬁ:siness 2a. Mailing Addr?v 4. FEt Number - Applied For
21] b@ 23 . OCerd 6LVD ) 2423 N .Otegn BL‘O/.b | 5~ 0b 20784 Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, elc. . i
e uie. Ap el B. Certificale of Stalus Desired ] $B'75 Additional
22 27] Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;l m Trust Fund Coniribution Added to Fees
Zi Country Zip | Country 8. This corporation has liability for intar@ible tax under s. 199.032,
m é.aal ? }m ;‘ ?)3 3 ‘9 30 Flarida Statules Yes [1No
’ 0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POWERS, PETER 8] Name
H48-BAYVIEW-DRIVE-OTE 3 7 -
G ress (F’/{)j}ox Nywaber is Nol Ac .ptableB
FORT LAUDERDALE FL 33304 WYL N O EI "B LvD -
83
84| Cily Ias Zip Code
FL| [333)%

1. P}Jrsuanl to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its egistered
office or reglstered agen, or both, in the Stale of Flarida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Fioricla Stalutes.

CR2EQ34 (9/96)

e vt Sy it

SIASAT AW I

infarmation indicated on this annual repd
| am an officer or director of tho corpd
appears in Block 12 or Block 13

waltgFnment with an

SIGNATURE .
Sigaature, typad o printed name of registered agont and Iitle if applicable. - (NOTE Rogistared Agont signature raquied when rainstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
MLE 1] I oecere 1130LE [edthange [T Addition
NAME POWERS, PETER 1.2 NAME .
STREET ADORESS 13 STREET ADORESS »2 f\] ' O C 2ty ’61V&
crv-sr.ze | FORT LAUDERDALE FL 33304 14011y -5T- 21 . LAUDER DALY [k 33317
TIME T3 OEceTE 21TLE ' T 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SY-2iP 2.4 CIY-§1-2IF
TITLE [ J ofLeTE 31 TILE [Tchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- S1-2P 34, CITY-ST-7IF
THLE [J DELETE TTE [ change T Acdilion
NAME 4 2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST-2P 44 0TY-51- 7P
e 1 peteTe 51 THILE ] Chenge ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-7ip
TME T DEteTE 6.1 TITLE T Change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - 51-2IF
14, | do hereby cartify that the informalion supp oes not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. ! further certify that the

nual report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
¥ or the racglverAr trustee empowercd to execule this reporl as required by Chapler 607, Flarida Statutes; and that my name

address.

o S

" . G



