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

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # S51791 (9)

1. Corporation Name

FOXY LADY HAIR STUDIO, INC.

M

RO

Principal Place of Business Mailing Address
1169 GULF BREEZE PKWY 1169 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32661
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/13/1991 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3051789 Nat Applicable
Suite, Apt. # etc. | Sulte, Apt. #, etc. 5. Certificate of Status Desired O 58'75 Addlitinnal
?2] 27—| Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 28—' Trust Fund Contribution D Added to Fees
| Country | 2ip - Country 8. This corporation has liability for intangible tax under 3 192.032,
25] 29| 30 Fiorida Statutes es [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
TICKLE, HAZEL ANN 82| Strest Address (P.C. Box Number is Not Acceptable)
1169 GULF BREEZE PKWY.
GULF BREEZE FL 32561 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Sta‘e of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as regislered agent. 1 am
famitiar with, and accept the obligations of, Saation 607.0505, Florida Statutes.

SIGNATURE e ~ e e _ .
Sigrial e, typec or printed name of reg sherad age: aro ble il appl cable [NO1E: Registerad Agani signature reqired whan reinstatng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1 TITLE [ Change [ Addition

NAME TICKLE, HAZEL ANN 1.2 NAME

STREET ADDRESS 1169 GULF BREEZE PKWY 1.3 STREET ADDRESS

CITY-5T-2IP GULF BREEZE FL 14 CITY-§T- 2P

e [] DELETE 2 ¥ TILE [ Change [ Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51-2IP 24 CITY-ST-2IP

TLE [J OELETE 31TILE [J Change [ Addition

NAME 32 NAME

STREF] ADDRESS 33 STREET ADDAESS

CiTY-ST-2IP 34CITY-ST-2P _

TMLE [] DELETE 41TINE [ Change [] Addtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-7IP 44CITY-$T-2IP

TLE [7) DELETE 5 1TE [] Change  [] Addition

RAME 5.2 NAME

SIREE| ADDRESS 53 STREET ADDRESS

CIT¥-5T-71P 54 CITY-5T-2IP

1ILE [] DELETE 6 1TITLE [ tharge  [J Addilion

NAME 6.2 NAME

STREELT ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 64 CITY- ST-2IP

14. | do hereby certify thal the information supplied with this filng is voluntariy furmnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recalver or truslee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes: andi that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
/éz/ﬂé Py -§32 — sale.

SIGNATURE: k,ﬂz#ﬂv m i/ 7 g lhate

CR2E034 (12/95)




