_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham Feb 24 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 351'7'§1 )

. Corposation Marmg

FOXY LADY HAIR STUDIO, INC.

A0 N

ﬁﬂfr;;ir{:ﬁuh.’l‘ Friae: l()f it winess T Mailing Address
1169 GULF BREE2E PKWY 1169 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4835
3. Date Incorporated or Qualified 3a. Datle of Last Repor
! e 05/13/1991 04/26/1896
72 Froneipal P of Bustg 2a. Madling Address 4. FEI Number Applied For
R - B 59-3051789 Nol Applicable
Sunte, Apt et Sule, Apl. #, elc. i
= e oy TP §. Certificate of Status Desired | $8.75 additional
220 ey Fee Required
Ty B Sl | Clity & State 6. Election Campaign Financing $5.00 May Be
Eagj ] o - zal Trust Fund Contribution ;| Added to Fees
AL Loty o ap | Country 8. This corparation has liability for imangible tax under s. 199.032,
3;"1. T 25| 29| BEI ) Florida Statutes [fes [INo
) i ; g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TICKLE, HAZEL ANN 81| Name
1169 GULF BREEZE PKWY. 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

83

84| City FL 85

Zip Code

CR2E034 (9/96)

41, P visio s o Socthons €07 L2 ancl 6071508, Forida Stalutes, he above-named corporation submils this staterent for the purpose of changing Hs registered
alfc o re | stz ] g7 jont or bolh, i the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent | ao farn sanwnn, and azcopl the obaigahens of, Scetion 6070605, Florida Statutes,

SIGHATURE . e
St Dy b e |u [ t)\ reyr s fent i 4 e i iy atie INOTE: Rugesterad Agent signatae required when reinstalng) DATE
(2. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
neE D ' [T DECETE 11 TLE [T change LI Adcition
Y™ TICKLE, HAZEL ANN 1.2 NAME
i taness | 1168 GULF BREEZE PKWY 1.3 STREET ADDRESS
S-S GULF BREEZE FL 1A CITY -5T- 2P
L e TR L ey e T i
Hiat 22 NAME
Skl ADORESS 23 STREET ADDRESS
CHY-S1 o ) N Z 4 0Y-5T-2P
BT S [l oeLers 31TLE ] Change E3 radition
Hangs 32 NAME
S14E 1 ADDRE S 3.3 STREET ADDRESS
(;’h‘ :.‘[ EI. . e e e e e e 34 C}TV‘ST‘I'P
R ' ' CJ GeceTe LT [ Change [ Addilion
HiME 4 2 NAME
SUILET A0 5 43 STREET ADDAESS
ooy &l S ) 44 011Y-§1-2IP
NI S C1ELETe 51 TLE [T change [ addition
52 NAME
53 STREET ADDRESS
54 CITY-5T-2P
7 ofeie §1TTLE LY change L[ addition
NAR 62 NAME
§3 STREET ADORESS
§4CITY-51-21P

crebiy et iy fhat the nfoeratinn suppled with this filing dees not quahfy for the exemption slated in Section 119.07(3)(1), Floridla Statules. 1 further Gertity that the
:rnl-\;m.(!uu che At on thas annual report or suppiemental atnual report is true and accurate and that my signature shall have the same tegal effect as if made undler oath, that
Vo an office o direclor ol the carporation or he receiver o rustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appeass in Back 12 o Block *30 changed, or on an allachmenl wailh an address.

N S B Yooty
SIGHATURE A TrrE o OR FRINTELN NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayrre Plees: #




