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

CORPORATION Sandra B. Mortham

ANNUAL REPORT C 4w »; Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V14379 (4)
ESTHER'S HAIR REPAIR, INC.

“Poncipal Place of Business Maling Address ”“H mll mn |m| m“ llm ml ll

3
A
g

L

1069 ALTAMONTE DRIVE 1085 ALTAMONTE DRIVE
SUITE 105 SUITE 105
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 322015013
us us ' 3. Data Incorparated or Qualified 3a. Date of l.ast Report
e _0RI1T11992 : 050111
2 Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
e i 2] | 593100506 Nt Applicablo
Suile. Apt 4. et Suite, Apt. #, elc. N ) $8.75 Additional
22 - 2;] 5. Corliticate of Status Desired 0 Fes Required
. Gty & St | . Dy & Sate 8. Blaction Campaign Financing $5.00 May 8o
» . Trust Fund Contribution ] Added to Fees
AP _. Gounlry | Country 8. This corporation has fiability for intangible tax under 5. 199.032,
2 [ S gg]_a__m i gﬂ ;_D] . Florida Statutes Oves [ .
[ 8. Name and Address of Curren! Reglsterec Agent 10. Name and Address of New Regisisred Agent
BARDOE, GLENNA o] e '
825 MAIN ST., STE 117 82[ Sireet Address (P.0). Box Number is Not Accaptable)
WINDERMERE FL 34786 -
84| City FLJBELZip Code

H. Fursuanl to
olfice or rogiste
agent. | am lan

isions of Sactions 607 0502 and 607.1508, Florida Staties, the at:ove-named corporation submits this statement for ihe purpose of changing iis registered
d agent, or both, i the State of Florida Such change was authorized by the corporation's board of dgireclors. | hereby accept the appointment as registored
ar with and accopt the abligations of, Section 607,0505, Florida Stalutes.

:\\;u_ " ‘w' 1y "-'-;-w-r;t{:<1.r-\;«v;rl(rrﬂl-;g—_ i -";jﬂm.'f..;iﬁif}v"nif{:ﬁ'caw {MOTE: Registered Agant signature requited when reinstalng) DATE
. CIFICEHS AND DIRECTORS 7a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e 1] LT oECETE 11 TILE [T Crange L Addition
NN SUREDA, MICHAEL C. lll 1.2 NAME
siceraoiiss | 13268 WHITEHAVEN LANE 13 SIREET ADDRESS |
ol b FT. MYERS FL 14017v-57-21P
T A WG Z1TIE S I Change L Addfion
Nab 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
F@)_!]LSL— a0 o 2. 40Y-51- 2P
LE TToeLeTe ATTE . [ Tchange [T addition
HAME 32 NAME ) T
SIRTEADDRESS 3.3 STALET ADDRESS
obvegrap ) 34.CIT¥-51-7IF
B CTorLe 41T [Tchange ) Adodion
N 4.2 NAME
STREEEADERESS 43 STREET ADDRESS
leveae | . a4 inv-51-2P _
T [T DELETE 51TNLE [Jthange ~ [_J Addition
nAN 52 NAME
STREET ALDHL G4 5.3 STREET ADDRESS
Cily-S: 4 54 CITy-8Y. 7IP
IR TJ peLkre B.1 TITLE T thange ) Additian
HAME 6.2 NAME
STHEEE ADHORESS 6.3 STREET ADDRESS
ChY-&1-00 G4 CIFY-51-21P

14 1 dcio horehy certity thal tho mlormation supplied with 1his fling does not qualidy for The exemption stated in Section 119,07{3)(1). Florida Statules. | further certify that the
informalion indicated on (his annual repon of supplemental annual report is true and aceurate and that my signature shall have the same legal efiect as if made under oath, that
1 am an ofhcer or ditector of the corporation or 1he receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name

appears n Blocy 12 of Biock 13 0f changed, or on an attachment with an address.
SIGNATURE: SRR AT R CHRE:T, ?/20/? 7 H07.33566¢ 3
W Da.nf 7' ) Urly.unu. hur'm u"l .

SIGNATURE AWD TYPED ORt PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CPHOFT g _. o H"‘\;\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



