FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e F’RC)F iT n““ "» LORIA DEPARTMENT OF STATE
CORPORATION (" ‘ Sandra B, Mortham Ja’n 23 1 997 8 . Ooam
ANNUAL REPORT Sevredary o Stale

REEA i

1997

DIVISION OF CORPORATIONS

| DOCUMENT # |

o Carporanion Mare

FAMILY HAIRCUTTERS OF BREVARD, INC.

P96000059503 (8)

Pr- Ijl;a' Place of e irens Ma- |‘n-\j 'f\(iAEIAIAc‘s‘:S;
2950 N. TROFICAL TRAIL 2050 N. TROPIGAL TRAIL
MERRMTT ISLAND FL 32053 MERRITT ISLANG FL 320538212

Secretary of State

A0 O

3. Date Incorporated or Qualified 3a. Dato of Last Report

07/15/1996

A0 anel GU7 1508, Florida St
ol Florick
Figpahing of,

SIGNATUI

Such change was a
Seclion 607 0506, Florida Statutes

28. Mailing Addross 4. FEI Number Applied For
?'?‘,\ e .5?"‘ 3 3q "/30 b Nat Applicable
Suite, Apt #, el i
------- e 5. Ceilificate of Stalus Desired {1 $8.75 Add.monal
g?J o Fee Required
L Gty & State 8. Election Campaign Financing $5.00 may Be
7 lesp Trust Fund Contribution Added to Fees
Cowirtry . Z1p | Counlry 8. This corporation has Hability for intangible tax under s 199032,
25! {2] 30| Florida Stalutes Pres [Jno
B 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CHAHROUX. VALERIE D 81} Name
2050 N. TROPICAL TRAIL 82] Sirest Address (P.O. Box Number is Not Acceptabla)
MERRITT ISLAND FL 32053
83
84! City 85| 7p Code

FL

5. the above-named corparahon submiits this statement for the purﬁose ol changing its registered
uthorized by the corporation's board of directors, | hereby accep t

e appointrent as registered

Blgratee e A i pretesr e nl e e iepes a4 0 apghani, NOTL F(f:{|i€‘;]éaii]1:F;{h grahare rodJared when roinztaling) DATE
R COFFIGEHS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F g D [T oie 11 TILF [change [ Addition
et CHARROUX, VALERIE D 12 NAME
i aminss | 2850 N. TROPICAL TRAIL 13STREET ADDBESS
a1 MERRITT ISLAND FL 32053 - 14 CiFY-ST- P
P | ol b N i e T P
NLEAR 23 HAME
ST | AIDKENS 24 SIREET ADDHESS
Y 5120 2.40TY-51- 21
BT [Tonimn L1E [ Ghange  [J Addition
NARY 37 HANE ‘
Sh=ES 1 AVIRE s 3.3 STREET ADDRESS
Gy % 34 CIY-ST-2F
B R 41 HINE [T Change ] Addition
WAL 4.2 NAME
SIETFALE S, 43 STHEET ADDRESS
| Ciby 5128 ) o 44 CITY-ST- 7P
i T ot 51 TITLE [J Bhange ] Addition
HaKTE 5.2 HAME
STEEET ALHE G 53 STREE [ ADDRESS
IRSIASCIREUN L . e 6.4 GITY- 57- 1P
M T beerte 61 TLE [ichenge [T Addition
NALE 6.2 NAME
SIETFT ALE S 6.3 STREET ADDRESS
R S ) .5 CI7-ST-2IF
4. 1 d reby cority that the infurmaten sapplica w b inais Dling does nol gualify 1

infanmat on e whcatea o s arnsed repont or suppler
Far an offusorn of cuector of e corposation ar the rec
appears Blocw 12 or Back 13 f char: ok, o on an alls

SIGNATURE:

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

hrment with an address.

or ther oxemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the
ntal annaal repet is true and accurate and that my signature shall have the same legal effect as if made under aath; that
s ar rustee empoweredd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

///3_6)

Dagire Prowc 4 -

CR2EQ34 (9/96)



