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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B Wortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

PQGUMENT # V04094 (1)
PH HAIR, INC.

[T

Frincipat Place of Business Mailing Address
35211 U.S, HIGHWAY 19 NORTH 35211 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34664 PALM HARBOR FL 34634
DO NOT WRITE IN THISSPACE
3. Date Incorporated or Qualified
(1/01/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26} £0-3100102 Nt Applcable
Suite, Apt. ¥, ete. Suite, Apt. #, etc. it
2 e A 4 5. Certificate of Status Desired L $8.75 Acditional
22 —;_v;f Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contrisution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ( year Intangibie
-2:] |25] E‘ m Perscnal Property Tax due June 30, ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
WHARRAN, KATHERINE A. 811 Name
35211 U.S. HIGHWAY 19 N, 82] Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 -
84| City FL |35 Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby acsept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Signature, lyped or printec name of registerad agent and title i appliicabla, (NCTE. Registerad Agert signaturs raguired when rainstating) DATE
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DlFtECTbHé IN12 |
TILE D 7 DELETE L1TIME [T Change T Addition
NAME WHARRAN, KATHERINE A. 1.2 NAME
street aonress | 9416 DEBBIE LANE 1.3 STAEET ADDRESS
GITY-$T-271P HUDSON FL 14 CITY -ST-7P )
mE D L] DELETE 21TIMLE [Tchange L[] Addition
NAME WHARRAN, FORREST C. 2.2 NAME
STREET ADDAESS | 9416 DEBBIE LANE 2.3 STREET AUDRESS
CITY-ST-2P HUDSON FL. 2, 4CMY-§1- 29
TILE D [T pELETE 31TME [ 1 change T Addition
NAME WHARRAN, DOUGLAS E. 3.2 NAME
STREET ADDRESS | 9735 EL CAMINO REAL DR 2.3 STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 3.4, CITY- ST-ZiP o
TITLE [T cEiFE 41TTLE [ Change 1 Audition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZIP
TITLE [T DELETE 51 TILE [Tonange [T Additian
NAME 52 NAME !
STREET ADDRESS 5,3 STREET ADDRESS
CiTY - 5T- 2P 5.4 CITY -$1- 2P
THLE ¥ DELETE 6.1 TITLE T TcCrange ] Addfllon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IF 5.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3){7). Florida Statutes, [ further certily that the Infarmation

indicated on this annual report of supplemental annual report is frue and accurate and that my signatute shall have the same legal effect as if made under cath; that F am an
officer or director of the corparation or the raceiver or frustee empowered to execula this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

R e R a5y A (oS J-30-65 C %72 TS 2,90

QIGNATIIRE: Vo #s . 23

CR2E034 (10/97)



