FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name ( )

THE HAIR EMPORIUM, INC.

O ARG

Principal Place of Business Mailing Address
2557 PARK DRIVE 2557 PARK DRIVE
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Gualified 3a. Date of Last Repon
02/06/1991 03/31/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 |26] 59-3047318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired | $8'75 Adcfitional
22 El Fee Required
City & State City & State 6. Election Campaign Financmg 0 $5.00 May Beo
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangib'e tax under s 199.032,
24 EI ;ﬂ 5] Florida Statutes ﬁ Yes [OJNa
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MELTON, SUZANNE P. B2| Strect Address (P.O. Box Number is Not Acceptable)
2557 PARK DRIVE
SANFORD FL 32773 83
B4| Ciy FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Floride Statutes, the above-named carperation submits this staternent 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 the appointmen® as regislered agent. | am
familiar with, and accept the oblfigations of, Section 807.0505, Horida Statutes.

SIGNATURE . N I
Slgnature, typed or printed name of registared ager:l and itk if applicable {NOTE Rogisternd Aganl signalure required when rainslat ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1 1THLE [ Change [ Acdition
NAME PORTER, JONE C. 12 NAME
STREET ADIDRESS 2557 PARK DRIVE 1.3 STREET ADDRESS
CITY-5T-2P SANFORD FL 14CITY-ST- 2P
TILE D {1 DELETE 2V TITLE [ Change  [T] Addition
RAME MELTON, SUZANNE P. 22 NAME
STREET ADDRESS 2557 PARK DRIVE 23 STREET ADDRESS
CITY-ST-2IP SANFORD FL 240Y-51- 2P
TILE [] DELETE 31 TMLE [ Change [T Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
MLE 1 DELETE 417171 [] Change 7 Addition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
GITY-§T-2IF 440ITY-ST-2IP
TILE [ DELETE 5 1T7LE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2iP
TILE [C] DELETE 61 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T- 2P 6.4 CITY-51-2IP

14. | do hereby cartify that the information supplied with this filng is voluntariy fumished and does not qualify for the exemption stated in Section 112.07(3XK). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accdrate and thal my signature shall have the same icgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an atlachment with an address.

Daybmie Prone

SIGNATURE: %ﬁ%ﬁéﬁﬁﬁwm ﬁ"AM'é'b_r's'i'Gﬁm:;sz:{nﬁfneg. Bﬁf&'@ 7 ?):.65"75 #o7-32/- JW?

CR2E034 (12/95)




