~ PROFIT
CORPORATION A
ANNUAL REPORT

o 1997

&
Al T

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISEON OF CORPORATIONS

“.

DOCUMENT #

1. Corparalon Name

A-1 BEAUTY SHOP, INC.

654696

(4)

Prinzipal Place of Blisiness

1415 FIRST STREET
KEY WEST FL 33040

Mailing Address

1415 FIRST STREET
KEY WEST FL 33040-3648

FILED
Apr 24 1997 8:00am
Secretary of State

000 0 O

3. Date Incorporated or Quattied

02/01/1880

3a, Date of Lest Report

04/16/1996

[ 2. fancipal lac | 2a. Mailng Address 4. FE| Number Applied For
[gl] S o 26 5&2]91223 Not Applicable
Suiter, Apt Suite, Apt. #, etc. it
e ' [ P 5. Certificate of Stalus Desired J $8'75 Additiona)
2_2—1 . 27 Fee Raguired
| Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
ﬂl o N ~ 2Iﬂ Trust Fund Contribution Added to Fees
L . Country | _ e Country 8. This corporation has liability for Intgngibte tax under s. 189.032,
24] o 25| 2;[ EI Florida Stalutes Yos [ No
B 9. Name and Address of Current Registered Agent 10, Name and Address of Hew Registered Agent
RIGGS, NIDIA BORDERS 81| Name
2121 HARHS AVENUE 82| Street Address {P.O. Box Number is Not Acceplabla)
KEY WEST FL 33040
83
84| City FL 85| Zip Code
11, Pursuant 1o the pravisions of Soclions 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits 1his staternent for the purpose of changing ils registered

SIGNATURE

office of 1egistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent Lam familiar walh, anel accepl the obligations of, Section 607.0508, Florida Statutes,

{NOTE" Repistarad Agent signature raquirad when reinstating)

S e Tl 1 s o 8 O e e BT T arian BaTe
2. T T OFICE RS AND DIREGTORS B k) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DeeeTe I RRLT: L Change (] Addition | G5
HAMI RIGES, NIDIA BORDERS 12NAME §
secrannss | 2121 HARRIS AVE 1.3 STREET ADDRESS g
LiY-37- 20 KEY WEST FL 14CITY-§T-2P &
me | D LI orLeTe 21TME ElChange [ Adaition
N COMLOH, BARBARA A 2.2 NAME L
smatamntss | LOT 4, KEY WEST VILLAS 23 STREET ADUAESS e
Cilv-51 a8 KEY WEST FL 2.4 CIY-ST- 29 '{
R AT (T ot a1 TmE [0 Ghangs L] anditic ¥
NAtE HOFFMAN, JOANNA B. 32 NAME
siwee: antss | 2121 HARRIS AVENUE 3. STREET ADDRESS
o5t ze | KEY WEST FL 34.CITY -5T-2F
we T oevive 4T [Tehange LJa*"
NAKE 42 NAME
STREED ADIH! 5 4.3 STREET ADDRESS
Gl -5 71 44CY-51-21P
T . T ORLETE 5 TI1LE L] change L] aaditon
hapt: 5.2 NAME
STREE I ACHENS 53 STREET ADDAESS
oy st A 54 CITY-ST- 2P
e T T ) [ ToeLene 617TILE [J change [ Adition
Hah 62 NANE
SIKEET AL 55 63 STREET ADDAESS
Ciy- &1 g 64 CITY-5T- 2P
T34, Tl herchy cortify That Thi infermation supplied wilh 1his fing aoes not quality for the exemplion stated m Sacton 119.07(2)(i). Florida Statules. | further carlify that the
informasicny irchoated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s If made under oath; that
I am an oficer or direclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; snd that my name

Appears in Bock 12 or |

SIGNATURE:

e

k13t r?pgp(a of on an atj;

sIOAATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER DR DIRECTOR

rhmepkvith an addross.

29 =77

Da',mmzl “h()l\E; * T



