MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT ‘p"‘ :
CORPORATION a
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V48

1. Corporaton Name

HAIR FLORIDA SALONS, INC.

0)

Principal Place of Business

30456 CLEVELAND AVE
FT. MYERS FL 33501

Mailing Address

3946 CLEVELAND AVE
FT. MVERS FL 33901

NRVAREA MR ERUEARTA T

11, Pursuant to the provisions of Sections 807.0502 and 607.1508
or registered agent, or beth, in the Stale of Florida. Such chan
familiar with, and accept J

us us
3. Date Incorporates or Qualifed | 3a. Date of Last Report
07/07/1992 04/27/199
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n)/boo £STERL BLYD 26} Jooo FSTELL BeUD Hlot Appicab
~ Suite, Apt. #, etc, Suite, Apt. ¥, etc. . ) $8.75 Additional
Eﬂ :: }r ¢/ —27] UU rr_ E 5. Certificate of Status Desired O Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2] I{b',ﬁ'r’ MNMYERS BEACH pls £pR1T MYHE BLACK, £ .| Trst Fund Contribution O Added to Fess
| Ip | Country Zip Country ! 8. This corporation has liability for intangibie tax under s 189.032,
241 4593] 25 29 ngqz / ﬂ Florida Statutes [ Yes ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
Do PRooD FooT
B2 ?treet Address (P.O. Box Number is Not Acceplablg)
D AVE {feoo EazeRu  BLUD
|\ Frer mMue s BrRetH
84| Citv 85| Z )
. __ FL" %38 |

“Fiorda Stattes, the above-named corparation submits this slatement for the purpose of changing its registerad’atfice

e was authorized by the corporation's board
lorida Statutes.

bligations of, Sectipn 607.0505,
' —
7\, //ﬁwo PReo D FOCF,
a0 o prnted ' istered agent and wtis if applicalre

of directors. | hereby accept the appaintment as registered agent. 1am

PLES 1pE T ,,Hx,,f//zy 96

SIGNATURE ¥ . . {
tgratare, {NOTE: Rogistered Agent signature requrad whon reinstabing! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] [ GELETE 11TNE DP 2 Crange [ Addilion
NAKE PROUDFOOT, DONN 12 HAME
siveer ankess | 3946 CLEVELAND AVE sasmesr aoonzss | fleoo GETERDL RLVD
Gy 81-21P FT. MYERS FL voiv-s-20 |FoPT MYERS BEACH, F
TTLE ol WELE(E 2 1TRE TP Chaage T Addtion
NAME RACHALSKI, DENISE 22 NAME
sinee aooness | 4228 S E 8TH PLACE 23SIREET ADORESS | J DO & S VD
| CITy-$1-2P CAPE CORAL FL 24 CITY-ST-ZIP Enlr Nz BN
TiILE [] DELETE 3 ATNLE [ Change  [J Addition
NAME 32 NAME
STREEI ADDRESS 33 STAEET ADDRESS
| Cirr-s1-710 34GITY-51-2P
TiILE [ DELETE 4 1TIME [ Change  [] Addiion
NAME 4.7 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2IP 44CITY-8T-2P
TNLE [C] DELETE 5 1 TILE [O Change [ Addition
NAME 52 NAME
SIALE 1 ADDRESS 5.3 STREET ADDRESS
| Ciry-Sr-zp 54 CITY-ST-2IP
TITLE [] DELETE 6 1TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GY-8T-2IP 84CITY-SI-ZP

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does
certify that the information indicated an this annuat repon ar supplemental annual report is true
oath! that | am an officer or director of the corporation or the receiver or truslee empowered to
appears in Block 12 or Block 13 it changed, ogep an attach t with an address.

SIGNATURE: X

SIGNATURE A

YPED GJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
and accurate and that my signature shall have he same legal effect as if made under
execute this report as required by Chapter 807, Florida Statutes; arx| that my name

PRoOHFOT M [ 8. Grll=T6S 1114

g Prione #

CR2E034 (12/95)




