FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T o e
" et B arham Apr 25 1997 8:00am

CORPORATION
Secrelary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

PQGYMENT # $60209 (1)
HEADLINERS HAIR WORKS, INC.

Piinclpal Place of Business Mailing Address l |||‘|I‘| "I I“" Iml “m Il”l ||” m” I‘I" ||||’ |||“ I'I” Im' ||||

556 HARRISON AVENUE 550 HARRISON AVENUE
P)\m CITY FL 32401 PANAMA GITY FL 32401-2622
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/17/1991 03/25/1996
{7 2. Principal Place oi uqqe(ss , “2a. Mdmnq Addreqs 3 Vi - | 4. FE! Number Applied For
[21] ’% RINGT (/ ( 2] M Lod! mp,r the [ (1 ey 59-3072517 Not Applicable
S Apt elc e, Apt #, et ] B ' ) $6.75 Additional
22 713\ O ) Qll/{( [{UG —l )J (h) J { ‘,,»\ /( <, (/r’/’l ' §. Cenificate of Status Desired D Fee Required
City & State & State o 6. Election Campaign Financing $5.00 May Be
v |28 l"j,% r‘ﬁ‘ W\f‘ ({! 7”/ [\ 234] ( / {1 MW ' ( (('f ) ) {{)\ Trust Fund Contribution I Added to Fees |
55 i | Countly | om , | Country 8. This corporation has liability for intangible tax under s. 189.032,
b ;:I zzz"({ 0 { ;-’:I 29] _{)?L‘ o l 30] Florida Statules m ves [no
£ §. Name and Address of Current Ragistered Aganl $0. Name and Address of New Registered Agent
NEVILLE, BARBARA 81| Name
103 W\‘OM|NG AVE 82| Steet Address (P.O. Box Numbor is Nol Acceptable)
LYNN HAVEN FL 32444 -
84| City Zip Code

FL |*

. of Sectans 6070602 and 607.1508, Florida Slalutes. the above-namiod corporalion submils thig stalcrent for the plrpose of changing its registered
,or bolh, in the State of Tlorida. Such changoe was authorized by the corporation's board of direclors. | hereby accept the appoinlmenl as registered
and acc,cpl 1ho obhgdhoﬂs ol, Section 607.0505, Florida Statutes,

11. Pursuan to the provigs
office or rogisterad
agent. | am familiar

CR2E034 (9/96)

SIGNATURE _____| )i — ~ AR AR ) e T CC ! / q S
Signature, fpod o DIH’I[Ud nane of oy uw&lmr - fg) |un el itk if ) r;:ll e (Nf)'\l “Fie gthLd Agenl sgralure raguired whor I'EIH;[HWIQ] D AT

12, / ____OFFICERS AND DIRECIOHS 1 EE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TIE T bileTe 11InLE [Jchangs [ Addifion

NAME BARBARA NEVILLE 12 NAME

smeeraooness | 1103 WYOMING AVE 13 SIREEY ADDRESS

CAY-S1-2P LYNN HAVEN FL o 14 ONY-ST-2F

TIE O peLite 210k [ change [ additian

NAME 22 NAME e

STREET ADDRESS 23 STRIET ACDRFSS

GITY-§1- 2P o - 2 4CnY-S1- & B - ]

TLE Toae 31100 "I Change ] Addition

NAME 32 NOME

STREET ADDRESS 33 STALET ADDRESS

CImY-$1- 21 o o 34.CGUY-S1-7P .

TITLE T ooet LTILE [Jchenge [T Adgition

NAME 4.2 NAME :

STREET ADORESS 43 STREET ADDALSS

CITY-$T-2Ip o ___Raacnv-st-7p

E TTOoEEE 51 THLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP ) L R sacmy-si-ze

TMTLE [Jotiere 6.1 TILE []cnange 1T Agdition

NAME ) ’ 6.2 NAME

STREET ADORESS 5.3 5THEL! ADIRESS

CITY-$T1-2IP o 6.4 GNY-51-2F

14, Tdo hereby cerliy that the informalion supphed with fus fling doos nol qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further cerlify thal the

information indicated on 1his armuau porl or supplemenlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that

3 | @m an officer or director ol t pgraton or the receiver or trustee empowucd to executg this report as required by Chapter 607, Florida Statutes and that my name
appoars in Block 12 or B\oc chlanged, or onan attachment with an circﬂ:s .
roai gy (AL g 00 W s ey
CIAMATI I, L1 N PS8 N N S Wy \lgp (A | Alle . 5




