FILE NOW: FILING FEE AFTER MAY 1 18.$225,00
T

. - PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra § Marthan;
ANNUAL REPORT

; ’ Secretary of Slate
1996 e DIVISION OF CORPORATIONS

DOCUMENT # V61274  (9)

1. Corporation Name

LAURA'S HAIR FORCE ONE, INC.

< OO ACRE

Principal Place of Business Mailing Address
12706 STARKEY RD. 12706 STARKEY RD.
LARGO FL 34643 LARGO FL 34643
3. Date Incarporated or Qualified 3a. Date of Last Report
09/01/1992 02/03/1995
2. Principal Piace of Business 2a. Mailing Adoress 4. FEi Number Applied For
21 28] oo} 093162269 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlitcate of Status Desired O $8.75 Addlilional
a p Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
23 z_g] Trust und Contribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for inlangible 1ax under s 199,032,
2_4J 25 2—9‘ m Florida Statutes [ ves [INo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- Suzanne T. Yououg
- W 1 82| Street Address (P.O. Bc»f Numbar s Not Accepi'%télj
12708 -SHRKEY-RD. clelete. X206 S tar Key »
LARGO-FL-34643 8 -
84| City ) Iss"‘ Zip Code
Largo FL | |3y 43

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statenent for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointient as registered agent. | am
famifiar with, and t the obligations of, 7.0p05 Florida Statutes,

SIGNATURE NE. "7 -~ 3-3 ,SUZ anne 7- %WG o 3= /b "Q_é o
nama of registered agent Bnd e icahie. NOTE" Regiclered Aganl sigrnalure msguired when rahstatlngh OalE 3
12. "OFFICERS AND DIREZ/TORS 13. _ AUDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 a
TITLE D [] DELETE 11 100LE O change  [] Addition | o=
NAME YOUNG, SUZANNE 12 NAME 3
sneer aponess | OFRTAAKE SEMINOLE DR. EAST 13 STRELT ADDALSS o
CITY-ST-2IP SEMINOLE FL 3 4¢¢3 140NY-§1-2P &
TITLE P [77 DELETE 21 TIME O Change  [] Addition | ©
NAME MANCINO, MARC A. 22 NAME
street aooress | 490 BELLE POINT DRIVE 23 STREET ADORESS
grvstze | ST, RSBURG BEACH FL 24 CITY-51-217
TILE 3 DELETE 3 1TITLE [ Change  [] Addition
NAME ouU ! SLL nne I E 32NAMET §
street aooress | 7 74 A mnole Lk " 4.3 SIREET ADDRESS
]
CITY-ST- 2P Sbm i no/e, fi. 4643 A4 OITY-51-2IP o
LE TREASwREL [] DELETE 41TIME [J Change [] Addilion
NAME \firvﬂ? y Suganne 7, 42 NaME "
1

STREET ADDRESS g 2 Lo fgS&naﬂoﬂz_ De. . E. 43 §TREET ADDRESS Q
CITY-ST- 7P .Z'Qm Theie, Fi  3ue¥dS 44 CITY-5T- 2P @
MLE ' ! ] DELETE 5 1TMLE [ Change [ Addition
NAME 52 NANT [
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZP 5.4 CITY-ST- AP
L DELETE £ 1TITLE g e Addiion | ¢
" = ; TOOOO 1 vo22iipe O n
NAME 52 NAME ~03/21/96--01020--006
STREET ACDRESS 53 STREET ARDRESS 200, 10
CITY-ST-2P 54 CIY-ST-2I
14, 1 do hereby certify that the information suppied with this fling is voluntarily furnished and does not qualify for the examption stated in Soction 118.07(3)lk;, Florida Statutes, | furlher

cerlity that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signatuie shall have the same Isgal effect as if made under

oath! that | am an officer or director of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if 1ged, of on an attachm, T address,

(o

SIGNATURE: S eBprd 7 . Llend, Ao b, 1996 B3 5% YAYT

SIGNATURE AND m;zo)n PRINTED NAME OF SIGNING R OR DRECTDR [ Date Baytime Pone #




