FILE NOW: FILING FEE AFTER MAY 118§ $225.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORAT\ON ‘ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14379 (4)

1. Corporation Name

ESTHER'S HAIR REPAIR, INC.

1A

Frincipal Place of Business Malling Address
1068 ALTAMONTE DRIVE 1088 ALTAMONTE DRIVE
SUITE 106 SUITE 106
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32301
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/17/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3109506 | [Nt Applicatie
|| Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Gertifcate of Status Dosied [ $8.75 additional
22] 2—7I Feo Required
City & State * L City & State 6. Election Campaign Financing $5_00 May Be
E;l 251 Frust Fund Contribution 0 Added 1o Fees
p | Country Zip i Country 8. This carporation has liability for intangible tax under s 189.032,
24] 25| 2] 30] Florica Statutes O Yes CINo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARDOE, GLENNA 82| Stect Addross [P.0. Box Mumber is NOt Acceptable]
625 MAIN 8T., STE 117
WINDERMERE FL 34788 &3
84| Ciy FL las Zip Code

11, Pursuant to 1he provisione of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstersd agent. I am
familiar with, and accept 1ne obligations of, Sectien 6070504, Hlorida Statutes.

SIGNATURE - i N R
Signature, typed or pinted name ol registered agant and ting it eaphicably (HOTE- Registored Agent signature required wher reinstating, DATE
1z OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFHCERS AND DIREC TORS IN 12
TILE D [ DELETE 1 1TN1LE [ Crang: [ Addition
NAME SUREDA, MICHAEL C. Ul 12 NAME
STREET ADDRESS 13268 WHITEHAVEN LANE 1.3 STREET ADDRESS
CTY-51- 2P FT. MYERS FL 14 CITY-51-29
TITLE [J DELETE 21TIME [ Chengz  [) Addition
NEME 22 NAME
STREET AUDRESS 2 3 STREE ADDRESS
CITY-S1-2IF 24CITY-SI- 2P
TIILE [7] DELETE 31 TILE [] Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CiTY-51-7P 34 CITY-5T-2P
TITLE [C] DELETE 4.1TME [ Chaage [ Addition
NAME : 472 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-21F 4.4 CITY-5T-ZIP
Lt [ DELETE 5.1 THILE [] Chance [ Addition
NAME 52 NAME
STREFT ADDRESS 573 STREET ADDRESS
CTy-ST-2IP 540ITY-§1- 1P
TLE {7 DELETE 6 1TITLE [ Change 7] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY - §T- 2P

14. T do hereby certify that the infarmation supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or diragtor of the carparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Bleok cranaporen et » : M&l% ) ‘—L/’ 07’ Z/ al.é q%g ? (.977(‘97 ‘]ﬂ ?f -

SIGNATURE: __ / Srytrne P ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

CR2E034 (12/95)




