FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION COF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

HOME HAIR SALON, INC.

Mailing Address

7375 MARA VISTA DRIVE
SARASOTA FL 342384568

Prncipal Place of Business

7375 MARA ViSTA DRIVE
SARASOTA FL 34238

R

3. Date Incorporated or Qualified

08/06/1896

3a. Date of Last Report

Y/

"2, Principal Place of Business o 2a. Mailing Address 4. FE| Number Applied For
2] 26| éS ~d6 8’ 3’ g9/ Not Applicable
Suite, Apt # ete Suite, Apt 4, elc. N ; $8.75 Additional
r“z“] 27'[ 6. Certificale of Status Desired O Fes Required
__ City & Slate | City & State 8. Election Campaign Financing $5.00 may Ba
@777##7”" L 281 Trust Fund Contribution Added to Feas
_p | Country o dp Cauntry 8. This corporation has liability for intangible 1ax under 8. 199.032,
[_y;l 25| 29] E] Florida Statutes Yos Na
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Reglistorad Agent
DWIGGINS, SUSAN M 81} Name
7375 MARA VISTA DRIVE B2} Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
B3
B4} City FL 85| Zip Code

11. Pursuant to (he prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am familar wi.th, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE L ,
Sl e Iypadd or proctid £ance of regastered ageot and bl | appicable (NOTE: Registered Ageni signature requirad when renstating) DATE

K T OFFCE RS AND DIRECTORS ) ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG N 12 | @
I D I DELETE A TILE O Crange 1 Addiion | g5
s DWIGGINS, SUSAN M 1.2 NAME ¥
sttt s aoveess | 7379 MARA VISTA DR. 13 STREET ADDRESS g
oy srze | SARASOTA FL 34238 14 DAY ST 2P &
WILE D [ DELETE ZUTLE [T cnange L] Andilion |2
HANE DWIGGINS, DAVID V 22 NAME
street aotss | 7375 MARA VISTA DR. 273 STREET ADDRESS
erv-si-ze | SARASOTA FL 34238 2. 4LITY-S1-21P
nit D [T pecere 3.1 TITLE Ul nange 1] Acdition
RAME WEST, LEE § 32 NAME
sieer anontss | 7356 MARA VISTA DR. 33 STREET ADDRESS
arv-st e | SARASOTA FL 34238 34.CITY-51-2P
i D CJ bECETE 41 TLE L] Change [ Addition
HAME BETRUS, DAVID 4.2 NAME
sinetr aooaess | 10755 CARRARA COVE 43 STAEET ADDRESS
orv-si-ze | ALPHARETA GA 30202 44CAY-ST-2P
I [ DECETE SETILE L change [ Acdition
HAME 52 NAME
STRLET ALIORI 55 53 STAEET ADDRESS
Giry-S £4011Y-S1-2P
L T3 DELETE 64 T0LE [ Crange [ Addition
HAME 62 NAME
STHEET AUDRESS 63 STREET ADDRESS
GITY-S1- 27 64 CiTY-§1-21P

14. | do hereby cerhfy that the information supphed with this filing does not qualify

appears in Biock 12 o Block 13 if changed, o

S

SIGNATURE:

irformation incicated on 1ns annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direslor of the corporation or the regeiver or trustee empowered to execute this teport as required by Chapler 607, Florida Statutes; and that my name
mﬁnachmmi with an acdrass.

or the sxemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the

? /-G G-I LLDS

(R

SIGNATL

; Sty Al [
Mo OR PRINTED NAME ZFAMNING OFFICER OR DIRECTOR

[ala Daytrra Phone @



