ANN

CORPORATION

PROFIT

UAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE HAIR SALON, INC.

8)

Principal Piace of Business

i Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

RSO EETRADEA

9750 GLADIOLUS DR 6750 GLADIOLUS DR
Sune 1 SUITE 7
FT. MYERS FL 33008 FT. MYERS FL 339084143
3. Date Incorporated or Qualilied 3a. Date of Last Report
10/14/1991 04/24/1996
2. Pringipgl Plgce of Bugingss - 2a. Mailing Addross 4. FEI Number Applied For
. i
MMMM_“@;&QMM&/ V& | 650203452 Aot pwpl cavi
Suite, Apt. #, elc. Suite, Apl. ¥, elc. A dcliti
v P 6. Cerlilicate of Status Desired O $8'75 Addionl
E] ?ﬂ Fee Required
City & State _ City 8 State 6. Election Campaign Financing $5.00 May Be
E 2BJ Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability fopygtangible tax under s. 189,032,
_2:] E\ ?9_! . m Florida Statutes %es O na
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Hegiétered Agent
BARRECA, HORACE J. 8| Name
. 1525 HNEGREST RD- 82| Stree! Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33918 .
83
84| City FL 85| Zip Code

1, Pursuant 1o the provisions of Soclions 6U7.CHU2 and G07.1508, | orida Statutes, the above-named Gorparation submils this staternent for the purpose of changing ils 1egistered
affice or registerod agenl, or both, in the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e I R
Signalure, lypod of prated name o regislonza agoel ard e if appl cable {NOTE : Regislerad Agoit sguature reqared whign re ritating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D AL 1AL [Tchange ~ [J Addition
NAME BARRECA, HORACE J. 12 NAME
svaeer apoaess | 1525 PINECREST RD. 15 STREF ATORESS
orv-si-ze | FT. MYERS FL 1A ZITY-§1-2IF
TILE D TT 0T 21 TiLE [T change 1 Addiion
NAME BARRECA, EILEEN M. 22 KAME
sweer aporess | 1525 PINECREST RD. 23 STREET ADDESS :
onv-st-ze | FT. MYERS FL 2. 40MY-§.IF B i
TLE TJoarte 31701 [Jcherge [ Addition
HAME 35 NAME
STREET ADDRESS 33 S1REET AUDRESS
BITY-S1- 2P 34 C1Y-81.71P
TINE {Toetere 41TME T Change [T Addition
NAME 4 2 NANVE
STREEY ADDRESS 4.3 STRLET ADORLSS
CITY-5T-21P _ 44Cy-S17P
TITeE [J DELETE S1TILE [J Crange  [_] Addition
NAME 57 NAM
STREET ADDRESS B4 STAFET ADDRESS
CTY-ST-2P R sacmesize
TLE T O orete 61 TILE [T Change [ Addition
NAME .2 RAME
STREET AODRESS 6.3 STRELT ADDRESS
CTY-ST-2P §aCIY-51-21p N

e e sk g e b P

14, t do hereby certify thal Iho inlormation supplicd with this filing does nol qualidy for the exemption stated in Section 119.07{3)i}, Florida Statutes. i further certify that the
information indicatecd an this annual report or supplemental annual reporl is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or the roceiver or frustec empoweraed 19 exglute this repor)
appears in Block 12 or Block 13 i changed, or o

L v i L AAN P LT

n atlachirnenl with an addr

}7 /Zh/ wess. . U R a7 Mo\

required by Chaplor 607, Florida Statutes; and thal my name

CR2E034 (9/96)



