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

DOCUMENT # V0409 (1)

1. Corporanion Name

PH HAIR, INC.

Principal Place of Business Mailing Address ||I|“ I||||‘ I||" nIII '|||| ||I|| Im ||||I |'||| Ill“ ||I||I’|H I‘I" Illl

35211 U.S. HIGHWAY 19 NORTH 35211 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1908
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/19892 04/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3100102 Not Applicable
# oo Suite. Apt. #, etc. ith
_, Sule At R e e 5. Cortficate of Status Desired [ $8.75 Addiiona
221 27] Fes Required
City & State ___ Cily & State 6. Etection Campaign Financing $5.00 May Bo
23] - ' 28| Trust Fund Contribution g Added 1o Fees
Zip | Country ip Cauntry B. This corporation has liability fongble tax under 5. 199.032,
(24| 25] 20 0] Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Ageni
WHARRAN, KATHERINE A. 81| Name
35211 U.S. HIGHWAY 18 N. B2| Sireet Address (P.QO. Box Number is Not Acceptabls)
PALM HARBOR FL 34664
83
84] City FL 85| Zip Code

1. Pursuant to the provisons of Sections 6070502 and BO? . 1508, Flornda Statutes, the above-named corporation submits this staterment for the purpose'a changing tts regislarad
office ar registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeant as registersd
agent. | arm lamiliar with, and accepy: the obligations ol, Seclion 607.0505, Florida Stalutes,

SIGNATURF . [,
Stgatacy g of pratod aaens @t egisieed a avd el gpphabe [NOTE Registered Agent signature required when reinstating) DATE
12, — OFFICEAS AND DIRECTORS 3. AGDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D ] DeLETE 11TILE T T Change 1] Addition
HAME WHARRAN, KATHERINE A. 1.2 NAME
steeer anoness | 9416 DEBBIE LANE 14 STREET ADDRESS
CNy-S1-0p HUDSON FL 14 CIY-ST-2P
TILE D [T Decere 21 TILE [JChange [ addition
NAME WHARRAN, FORREST C. 22 NAME
staeer aooress | 9416 DEBBIE LANE 23 STREET ADORESS
CHY-S1. 2 HUDSON FL 2.4 CITY-§T-2P :
TME 7] [T cecere a1 TME [JChange L] Andition
NAME WHARRAN, DOUGLAS E. 32 NAME
sineer pooress | 9735 EL CAMINO REAL DR 3.3 STREET ADRESS
CIY-ST-70 PORT RICHEY FL 3.4, CITY-ST- 2P
TITLE ] CELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORE 6 4.3 STREET ADDRESS
CITY-S1-71P L4 CITY-ST-2IP
ME [T DELETE 5.1 TMLE [ Crenge ] Addition
NAME SINAME
SIREET ADORESS 5.3 STREET ADURESS
G- §7- 2 ) 5.4 CITY-§T-2
TME o T DELETE £.1TITLE [ Change ] Addion
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
LTy -51-2IP §.4 CITY-ST- 2

14. | do hereby certdy thal the information supphed with thes filing does not quality far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the
informabion mdicatod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an ofi.cer or direcior of the corporation or 1hg receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 changed or on an aftachment with an address.

SIGNATURE: Fethssuss GICOAMKS 1 WRBMELLI loblarean  1-23-§7  (8i3) 1%5. 3099

OFFICER DR DIRECTOR Date Travtime Phone #

CR2E034 (9/96)

CORPPRC?RF!\LON L& " e, ::ih:h?:mw Jan 29 1997 8:00am
O Secretary of State |
ANNLiIAgL ;;P RT DIVISION OF coapsonanous SGCI'etaI'Y Of State |




