SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO FIEINSTATE $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V06962 (7)

. Corporation Name

S. & L. HAIR DESIGNERS, INC.

N G

Principai Place of Business Mailing Address
4809 € BUECH BLYD 4809 E BUSCH BLVD
SUITE 101 SUITE 101
TAMPA FL 33617 TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1992 11/06/1996
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26| 59-3105525 Not Applcable
Suite, Apl. #, slc, Suite, Apt. #. elc, . i
ulte. Ap 8 ute. An ele §. Certificate of Status Desired [} $8.75 dditional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ?s] Trugt Fund Contribution ] Added to Feas
Zip - Country Zip Country 8. This corporation awes of has paid the current year Intangible
m 25 ) ;;l - ﬂ Personal Propor une 30. Oves Owo
9, Name and Address of Gurrent Registered Agent 0. Name and@ddress of New Reglstered Agent
JOHNSON, LINDA G 81 Name ( \
—8840-N—HIMES AVE— L. V\(\a QD&mSm SGm e
. 82 Strael Addre .0. BoxgNumber | | Acceplable 4‘
TAMPA FL3317 - cesley iy C
83
84| Ci—— as| Code
[Qurpa FL [*| %3¢ 1N

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flerida Stalules, the above-named carporatiof subr;}s this statement for the purpose of changing its regns\ered
office or registerod agent, or both, in 1he State of Florida. Such changc was authorized by the corporation’s board 6l directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and ac‘ccpl the abligations of, Section 607.0505, Flonda Stalutes.

CR2E034 (4/97)

SIGNATURE . . - W
v Signatwo, typed o printid nanie of regatorad Agant and lille  apulicabic {NDTE Registarod Agenl sgnalure requred whan romstating) DATE

12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
TIFLE PD T DeLee 11 TITLE T82Thange ] Addition
NAME JOHNSON, LINDA F2NAMESR W e Lind "PSL C_

staeer apDress [—BOH-NHIMES-AVE- 1astmeer avoess | 104 (CS

CIy-S1-21 TAMPA FL 33817 14CTY-S1- 27 Tau~ oy “}.— 2.2 Cp { '_(

TIE T oeLeTe 21 TILE L [Jchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-21P 2.4GHY-51.2IP :

TITE [T oecere 31T [Tchange [ Addiiion
NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 34.0TY-ST- 7P

TILE [ oktere 41TNLE [J change [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST- 2P 44 CITY-ST1-2P

TLE [CToeLee 51 TILE [ TGhange [ Adiition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54 CITY-S1- 2P

TITLE [J ortere 6.17LE [ change L] addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDAESS

CITY- 5T- 2P . B4 CITY. 51-2F

4. 1 do heraby cerify that ife iNformatefh supphed with this filing does nat qualily for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the
information indicated onlthis finnual report of sul nlcmcmm annual reporl is true and accurate and that my signalure shall have the same legal eflect as if mage under oath. that
| am an officer or directd of tho corporation of o receiver of wustes em%erpd to execute this report as required by Chapter 607, Flarida Statutes; and that my name

£y

appears in Block 12 or 13 if changed, or, (m an aflachment with an Address

wrdn - %A e un V' —C o o



