PROFIT G 3,
CORPORATION '
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # V19797 (2)
A HAIR-RAISING EXPERIENCE, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
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&) &%
"'-5'31_ i T

O

Principal Place of Business Mailing Address
4330 W. BROWARD BLVD, 2200 NE 17TH AVE
SUTTE A WILTON MANORS FL 33305-2410
PLANTATION FL 33317 us
us 3. Date Incorporated or Qualified | 3a. Date ol Last Report
2. Principa Place of Busngss Za. Mailing Address 4. FET Number Applied For
21 26] 65-0322493 Not Applicable
Suite, Apt #. etc. Suile, Apt. 4, efc. . i
ﬂ v F o ooy S f 8. Certificate of Status Desired O sa 75 Adqmona1
22 27J Fee Required
City & Slate: __ Gily & State §. Election Campaign Financing $5.00 May Be
2] 23-’ Trust Fund Contribution 0 Added 1o Fees
ap . Gountry e Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 20 30| Floriga Statutes Clyes Hno
9. Name and Address of Current Regislered Agent 10. Name and Addresa of New Registored Agent
ETHRIDGE, SUSAN 81] Name
2200 NE 17TH AVENUE 82| Street Address (P.C. Box Number is Not Acceaptabla)
WILTON MANORS FL 33305
83
84| City FL 85| Zip Code

1. FPursdant 1o he provisions of Seclions 607 0602 and 607.1504, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registerad agent, o both, m the State of Flanida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agent | am farmisar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigoatone, typd o printed naee of rogatered agent and e it speleable (NOTE: Regislerat Agent signalure required when réinstaling) DATE
i2. o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tt b L1 OELETE 11T0LE [Tchange [ Addition
HAME ETHRIDGE, SUSAN +2 NAME
stesenanonsss | 2200 NE 17TH AVENUE 13 STAFEE ADDRESS
oITy-51. 20 WILTON MANORS FL 14 CHTY- §T-21P
T LI pecere 21TILE T Crange T Aadition
NAMY 22 NAME
STREET ADDHISS 2.3 STREET ADDRESS
civ-SI-2r 2 4CITY-51-2P
Ty [ DELETE 31TITLE [T ehange”  T_J Aadition
NAME 3.2 NAME
STHELT ADDRFSS 3.3 STREET ADDRESS
ony-stap 34 CITY-§T-2IP
Tidie [J orwere 41TIMLE I change [T Addition
NAME 4.2 NAME
SIREE ADUIRESS 4.3 STREET ADDRESS
ILLRGETET LN SRR 44 CATY-5T-2
e T OFseTe 51TMLE [T change [ Addition
RAME 5.2 NAME
SIRHET ADDRESS, 5.3 STAEET ANDRESS
LAY S I 54 LITY-ST-79
T T DELEYE 6.5 TILE [T cange [ Addition
NAME 6.2 NAME
EIREET ADDRESS 6.3 STREET ADDAESS
CafY-S1- fip 64 CITY-ST-2IP
14, | go hereby certily Inat the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cortify that the

informaton indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director ol the corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 1 changed. or on an attachment with an address.
~ : j] e d -
SIGNATURE: = c:a’,wq/i:)z LG S s[ﬂﬁj_ﬁlﬂlffs’ relu
BIGNATURI D YYPED OR PRINT. AMELF SIGNING OFFICER 1 Ciaytime Phone #

" pandra 8. Mot Mar 11 1997 8:00am

CR2E0Q34 (9/96)



