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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # POB000065364 (7)

HOME HAIR SALON, INC.

Principal Place of Business Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

NI

m””zms’ ]

2] 34237 |4

7375 MARA VISTA DRIVE 7375 MARA VISTA DRIVE
SARASOTA FL 34238 SARASOTA FL 34238
50 D0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
(08/06/1996
2. Princlpal Place of Business 2a Mailing Address , 4. FEI Number Applied For
21| & 0/47(5' ﬂ/‘ 2-{] 9&77‘/ Boca ﬂ,ﬂ/ﬁ‘ﬂ/‘ 650688991 Nol Applicable
Sults, Apt. #, otc. Sule. Apl. 4. elc. 8§, Certificate of Status Deslred O $8.75 Additional
v ) Fee Reguired
City&. Stal City & State 8. Elaclion Campaign Financing $5.00 May Bs
23] g Fsof /; A l5a rasofa [~/ Trust Fund Contribution Added to Fops
Country Zip Country B. This corporation owes or has paid the curtent year Intangible

Personal Property Tax dua June 30. Oves [ONo

10. Name and Address of New Registered Agant

Stre tA ress (Pé Box Number.is Nol Acgeplable)
1/5 oca Mé r

§. Nama and Address of Current Registered Agent
DWIGAINS, SUSAN M 1] Name
FHGWARAVOHDRS-. 82
S ARAROTAO4093 -
84

Cil:lg l

FL " %7332

11. Pursuant lo the provisions of Sections §07.0507 and 607.1508, Florida Statutes, the above-named corporatron submile this stalemant for the purpose of changing its registered

offica or regislered agent, or bot
505, Florida Statutes.

n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as ragistared
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rgenl. | am famlljd with. and a it ihe ohligations of, Section 607,
SIGNATURE éﬂ( UGN . Y-23-2 5%
Sig typud of grietnd nam Of 1eges eceg Bghl 810 tile o 8PP At o (NOTE - Hogistored Agenl signaturs requi ad when reinslating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T DELETE TTITLE T Change T Addition
NAME DWIGGINS, SUSAN M 12 NAME
smeeraporess | 7375 MARA VISTA DR, 1.3 STREEF ADDRESS
crv-si-ze | SARASOTA FL 34238 1.4 CiTY-ST- 7P
TLE D ] DeLere 2170LE LI Change  [J Additicn
NAME DWIGGINS, DAVID V 2.2 NANE
stheeTAppress {7975 MARA VISTA DR, 2.3 STREET ADDRESS
orv-s-2e | SARASOTA FL 34238 2 4CITY-ST-2IP
TITLE D [ oELETE 31TILE { Jchange  [] Addition
NAME WEST, LEE S 3.9 NAME
stheeraporess | 7356 MARA VISTA DR 2.3 STAEET ANDRESS
CITY-ST- 26 SARASOTA FL 34238 . 34 CIIY-51-2P
TRE D Do DELETE 41TLE LT Cnange [ Addion
NAME BETRUS, DAVID 4.2 NAME
sweeranpress | 10755 CARRARA COVE 43 STREET ADDRESS
CITv-S1- 2 ALPHARETA GA 30202 440Y-51-2
TME T oLene 59 TIILE [ change ] Addition
NAME 52 NAME
* STREET ADDRESS 53 STREET ADDRESS
oiTY -51-20 5.4 CITY-ST- 2P
THLE ] DELETE 6.1 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P B4 LIY-1- 7P

44, | hereby ce:tirg that the inlormation supplied wilh this filing does nol quelily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cetlify that the information

Indicated on !

s annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor ol the corporation or the receiver of fruslec empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachmenl with ap, addross
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CR2E034 (10/97)



