=" T
CORPORATION w & Sandra B. Mortham
ANNUAL REPORT oy 2 57 Secretary of State
1997 '*\%,@-:-/ DIVISION OF CORPORATIONS Secreta’ry Of Sta’te

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

SO

DOCUMENT # S2707 (6)

1. Corporaticn Namie

THE HAIRCUTTING COMPANY

- - O

Principal Place of Business Mailng Address
23 CENTRAL AVE. 231 GENTRAL AVE,
7. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3325
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principa! Place of Business ’ 28, Mait:og Address 4. FEI Number Applied For
Eﬂ_ i El : WSOOS Not Applicable
Suite, Agr. # ot Suite, Apl. #, elc. i
L e A e ! P 5. Cerlificate of Status Desired [l $8.75 additional
22 i o ;ﬂ Fee Requirect
| City & State | City & State B. Election Campaign Financing $5.00 May Be
_gﬂ“ _ 2;] Trust Fund Contribution O Added 1o Fees
L | Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬁ] 251 29] ;EI Florida Statutes Oves Oo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROWE, JAMES C. 81| Name
100 2ND AVE. SO. 82| Streel Address {P.C. Box Number is Not Acceptable)
SUITE 400
ST. PETERSBURG FL 33701 83
84| City FL 85| Zip Code

11, Puesuanl o The provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purposs of changing its Tegistared
office or registered agenl, or bath, in 1he State of Flarida Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as registerad
agent, | arm familizo with and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signerute it of gromed nare of raguaternd agent 811d 80 it apphcable INCITE- Ragisterad Agent signature requirad whan reinalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT A [T DELETE 11TITE T change L] Addition
NAME TURNER, YVONNE ALLEN 1.2 HAME
swrrt aass | 5801 49TH AVE. NORTH 1.3 STREET ADDRESS
Gty -SI-4ip FENNETH Cm Fl- 14 0iTY-5T-2IP
FF{? [ DEcere 21 TITLE [JChange [ Adiition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
o'y -§ 2 4 CiTY-5T-2IP :
[y - [T reLETe a1mE 1 Change [ Addition
HAM 3.2 NAME
LIRS ANDRE S5 3.3 STREET ADDRESS
oSt . ] 34.CITY-8T- 7P
me [T peLETe 417ITLE [Jchange L] Adailion
Nk 4, 2 NAME
SIRELT ADDRESE 4.3 STREET ADDRESS
INRALLEETEEL S P 44 CITY-5T-2IP
Tt [T oELere 51 TITLE ClChange” L] Addition
NAME | 52 NAME
STREFT ADDIESS ' 53 STREET ADDRESS
| ey stpe L 54CIMY-5T-21P
g [Joeiete 61TIMLE LI Crange [ Addition
tinbt 5.2 NAME
SIREFDATYRL S5 6.3 STREET ADDRESS
Gny- St ne B 64 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informatorn indicated on ihis annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or dreclan of the corporation or the receiver or trustee emgpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appoars it Block 12 or Block 13 it changed, or on an atlaghment with an address.
W 1197

a
o

SIGNATURE: e y ¥

Liate Dayima: Phore #

Fi<321-%1.1

SIONATURE AND TYPE

H%\ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CR2E034 (9/96)



