FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CR2E034 (9/96)

]

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 ) Ooal 1
CORPORATION Sandra B, Mort L
ANNUAL REPORT p— Secretary of State
1997 DIVISION OF CORPORATIONS
. Corporation Name V61 274 (9)
LAUHA S HAIR FORCE ONE, INC.
T Frincimal e of Busieas Wiing Addiess ”"“Iuml‘m"lll |uu m" |'|| III" Im‘ IIl“ lmmlh Im[ |I||
12708 STARKEY RD. 12706 STARKEY RD.
LARGO FL 34643 LARGO FL 337731426
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 09/01/1992 03/16/1996
2. 2a. Mailing Address 4. FEI Number Applied For
e S 59-3162269 Not Applcable
Sute, At #, elo Suite. Apt. #, elc. m
Ll AR © S 5. Certificate of Status Deslred [ $8.75 Additonaf
22 - 271 Fes Required
| City & St | City & State 6. Elaction Campaign Financing $5.00 May Be
Lgil o i _25[ Trust Fund Contribution ] Added 1o Fees
& ~ Country | Zp Country 8. This corporation has Kability for intangible 1ax under s. 199,032,
F ] . r
2‘{_[,,,,,, ] . 25] i’_ﬂ m Florida Statutes Eyes "N
[.1 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
YOUNG, SUZANNE T 81| Name
12706 STARKEY RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGO Fl 84843
83
337173
84| City 85| Zip Code
11. Pursuant o the provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporahon submits this staterent for the purpose of changing its registerad
office or reg stered agent, o both, in the State of Florda, Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent | am lamuar with, and accepl the ohlgations of, Section 607.0505, Florida Statutes.
SIGNATURE e
. . and title if appheable (NOTE: Regisiered Agenl signalure required when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
| Tirie DST [T petene TITITLE [JCrange T[] Addilion
HAME YOUNG, SUZANNE 12 NAME
st aooniss | 9774 LAKE SEMINOLE DR. EAST 1.3 STLET ADDRESS
| omseoe | SEMINOLEFL 39773 saonvsrae | ty
T P ) FGE 211 W S\ [T Change 1T Addiion
- MANCINO, MARC A. — oun uzann e e De.2.
sweer osess | 490 BELLE POINT DRIVE 23 STHEET ADDRESS 77! e Seminole
gy ST-2w ST. PETERSBURG ,BEAOH FL 2 4CITY-51-2P 'Ek'_jm‘b_[]——[j'”—
T Digector, ] DELEE 3TNLE Change Addition
AME 32 NAME :
. EET ABDRESS ‘{DUMG’ Suz e 33 STREET ADDRESS
srf{t A.!U‘f q 24 ‘nole bzg 1
| orv-stze éem na ’e. =L  Ba% 34 CITY-81. 2P )
TG ?ﬁh DELETE 41 1ITLE [ Change ] Addition
NAME G mn%e_ 4.2 NAME .
SIHFET ADDAESS q 17¢ Lalce minole De €. 43 STREE? ADDRESS
| covsiar | emlm!e _Fl._3377 440I1Y-5T-2P"
T ’ [Toeen 51 TIILE [T change ] Addition
Akt ouUG %umnnn.. 52 NAME
sther) aootss | @ Semc nole Da E. 53 STREET ADDRESS
| Ly Em. ‘nole. , F., 383773 5.4 CITY - 8T- 7P
it T oelETE 5.1 TITLE [T change L Addition
NAME 5.2 NAME
STHEE] AT S5 63 STREET ADIDRESS
| CTv-stoap - 64 CITY-5T-21P
T4, 1o horetry cerbly that he infarmatian supphed with s bing does not gualify for the exemption slated in Section 110.07(3Xi). Florida Statutes. | further certify that the
mlormation incicared on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same tegatl effect as If made under oath; that
I am an olficer or director of tho corporatuon or the receiver o frustee empowerad to execute this report as required by Chapter 607, Floricla Statutes: and that my name
appears in Block 12 or Block 131f changcd n an attachment with ga .
SIGNATURE: _ L

SIGMATURE AN TTRED OR PRIY

HAME OF BIGHING OFFICER OA DIRECIAR

a@’ £-5-97 213 58 #a%y

Caytine Phone #



