FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

i
X, -
R T G

FLORIDA DEPARTMENT OF STATE
Sandra B Morthuam
Secretary of State

DVISION OF CORPORATIONS

T

1. Corporation Name:

LILLIE'S HAIR, INC.

DOCUMENT # AV52149

(4)
AT O

Principal Place of Busingss

391 WEST PLAZA AVE
TAMPA FL 33614
us

Malng Address

13910 N. DALE MABRY HWY
SUITE ONE

TAMPA FL 33618

us

3. Date Incarporated or Qualified

07/21/1992

3a. Date of Lasl Report

03/21/1995

2. Prncpal Place of Business

4, FEI Number Applied Far

Fal 2§| . -~ 59"3134999 Not Applicable
Sute, Apl. #, et _ Sile Aol #, el 5. Certif cate of S1atus Desired ] $8.75 Additional
22 2ﬂ Fe& Required
City & State City & State 6. Flzchon Campaign Financirg $5.00 May Be
2;! 28 Trust Fund Contrdution Added to Fees
| 2p __ Gountry | Zp Country 8. This corperation has labiity for intangible tax under s 199.032,
24] 2;[ 291 301 Fionda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent T ___10. Name and Address of New Registered Agent
81| Name
SAN[ERS. WALTER B2 Streal Address (P.Q. Box Number s Nat Acceptabla)
13910 N. DALE MABRY HWY
SUITE ONE 83
?AMPA FL 33618 84| Cny FL 185[ Z2ip Code

Syt e, byied 12 1 W ol

1. Pursuant to the pravisions of Sections 6070507 and 607.1508. Florida Sty

or registered agent, or gofh, in the
famibar with, and acce e gnligafons of Section B07.0505, Flonda Statules,
SIGNATURE il f— .
(F

t.Sj’-I_E above navned an‘rpioriat\'on submits this staterment for the purpose of

changing its registered office
tate of Flarida. Such change was authorized by the carparation’s board of dreclors. | hereby aceepl the appointment

as registerad agent. | am

oyps/%

R R R A A B O Bt A T agndl e g ot aner mencing

CR2E034 (12/95)

12. OFFICERAS AND DIRECTORS 13. ADDITIONS/CrIANGE S 101 OF F IGERS AND DIRECTORG T 12
TNLE D [ DELET: 1UTE [ change  [7] Asdition
HAME BAILEY, LILLIE 12 NAME

staeer aooess | 8919 SUNBEAM LANE 13 SIREET ADDRESS

Cry-S1-21p TAMPA FL aoresize |

Tine D ] DELETE 2 MILE [Tl Changs [ Addilion
NAME JOHNSON, JERRY 22 NAME

steeerancriss | 12491 KIWL AVE. 2 45TREET ANORESS

CIry-81-2 TAMPA FL _ _ Mreomwvsie | L ]
TIILE ) GELESE 3 1ILE [ Chargz [ Addition
NAME 32 NAME

STREET ADORESS 33 SIAEE] ADDRESS

CiTY-5T- 21 I4Cily 51 4F

TiLE [T CELETE 4 1TTLE {1 Change [ Addition
NAME 47 NaME

STREET ADORESS 43 STHEET ANDRESS

CITY-5T- 2P o L N 44CT7 ST 7P

TITLE [[] DELEIE 51TILE [ Change [ Addition
N 53 Namt

STREET ADDRESS 53 STREET ACDRESS

CITY-S1- 28 . _ @ saciy-sr-ap o

TITLE [J BELETE 6 1ITLE [J Change ] Addition
NAME £ 2 haME

STREET ADORESS 63 $TREFT ADORESS

CiTy §T-27p BACITy §1.710

cerlify tha: the information ndicatod
oath; that | am an officer o~ director
appears in Block 12 ar Biock 13 f ¢

SIGNATURE:

14. | do heretyy certify that the information supplied wiln this f

hrigy i \.'oi[u'.laruy furtushed and does not gquanty for the exemplon slated in Section 116 07(31ix), Flarida Statutes | furthar
on this aneua’ repod or supplomiental annua repon is teie and acouate and that my signalure shall have the same legal effect as if made under
of the comoraton or the receive: or trustoe erpowerad Lo executo this repod as reduired by Chapter 607, Florda Statutes; and that Mty Name

RAC o R

Caytrie Prane &

X

1gec g on an alachmenwigh an accdress
: : f/’ Z %
’ o / /.[.JZ\-!— 7 | - T Dy




