FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] i | Sandra B Mortham
ANNUAL REPORT . / Secretary of State
1996 @M DIVISION OF CORPORATIONS
DOCUMENT # S37961 (7)
1. Corporation Name
FAMILY HAIR CARE, INC. I "“ ml
F’rincr-pal Place of Businass Maling Address ||I||I||| ||”|||| ’Illl ||| I |"| “l | | ’||| | | | |
2550 S. NOVA ROAD 2550 5. NOVA ROAD
PORT ORANGE FL 32119-8804 PORT ORANGE FL 321198804
3. Date Incorporated or Qualified Ja. Date of Last Repart
L 03/11/1991 05/01/1995
| 2. Principal Place of Business 28. Mailng Address 4, FEI Number Applied For
21] |26] 59-2060046 Not Applicable
I Suite. APt #. etc. Suits, Apt. #, etc. 5, Certificale of Status Desired O $B'75 Add_iliona|
22] ;ﬂ Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
25} m Trust Fund Conltribution | Added o Feas
| | _ Country | 2w | __ Country 8. This corporation has liabiity for intangible tax under s 189.032,
24] ) 25| 29] 30| Fiorida Statutos O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bi| Name
FOSTER‘ WALTER E W 82| Street Address (P.Q. Box Number is Not Acceplable}
315 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114 &3
84| Cy FL |35T Zip Code

11. Pursuant 1o the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or belh, in the State of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e - e
Sigaature, typed o printed name of qogistered agent and tite i angricable (NOTE" Ragisterend Agent signature racuired when remnstating! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG [ORS IN 12
e PD [] DELETE TATILE [ Chang: 7 Addition
NAME MASSEY, CAROLYN SUE 1.2 NAME
STREET AUGRESS 2550 5. NOVA RD. 1.3 STREET ADDRESS
GiTY-51-21P PORT ORANGE FL 14 CITY-ST-2IP
ILF 5T [ CELETE 21TME [ Crang: [ Addition
NAME MASSEY, CAROLYN SUE 22 NAME
STREET ADDRESS 2550 8. NOVA RD. 23 STREET ADDRESS

| onvesrze | PORT ORANGE FL 2401Y-51-2IP
LE [] DELETE 3 1TITLE [ Ghang: [ Addition
RAME 32 NAMIE
STREEI ADDRESS 33, STREET ADDRESS

| cimy-s1-2p 34 CITY-51-2F
TITLE [73 DELETE 4 1TITLE [ Chang:  [7] Addition
haME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51-29 44CITY-§1-7P
TILE [ DELETE 5 1TITLE [ Changs ] Addilion
BAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-2P B 54 CIIY-§T-2i
TiILE [ DELETE 6 1TILE [J Cnange: ] Addition
RAME 6.2 NAME
STREET ATDRESS &3 SIREET ADDRESS

| criv-s1-2p £4CIIY-51-7F

14. | do hereby certify that the information suppiied with this fiing is voluntarily fumished and does not gualify for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report 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 director of the corporation or the receiver or trustee empawered to execute this report as required by Ghapter 607, Florida Statutes; ang that my name
appoars in Black 12 or Blcpjw if changed, or on an atltachment with an address.

SIGNATURE: _ (_ /ulﬂ, ﬁ/’jf%f]gﬁmlyﬂgmhﬂ}/ 507 3 hod- o st

CR2E034 (12/95}




