FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' FHO§ {T FLORIDA DEPARTMENT OF STATE Apl’ 09 1997 8 Ooam

CORPOGRATION Sandra B. Mortham

ANNUAL HEPOR] Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOGUMENT # H92192 (4) .

- Corporation Hame

BAREFOOT BAY BEAUTY SALON, INC. g

R AN B

.T,»éxll Flase of Busingss Mailing Address
% DORIS J. MITCHELL % DORIS J. MITCHELL

L.

5 BAREFOOT BLVD, SUITE 3 835 BAREFOOT BLVD.. SUITE 3
BAREFQOT BAY FL 32976 BAREFOOT BAY FL 32076-7620
L] us 3. Date Incorporated or Quallfled 3a. Date of Last Report )
e 12/31/1985 02/13/1996
2. Principat Pace of Business ﬂ_2ma. Mailing Address 4. FEI Number ' Applied For
l21] S 26| 58-2623331 Not Applicable |
S | ## I Suile, Apt. #, slo. . ]
e, Apl 4. ¢ |, SUe AR e 6. Certificate af Status Desired 1 $8.75 Addtional
22| e Fee Required
Gy & Stale __ City & Stele 8. Elaction Campaign Financing $5.00 May Be
e - Trust Fund Gontribution | [ Added 1o Fees
Ll . Gouniry | &P Country 8. This corporation has hability for intangible tax under s, 199.032.
2a 25| 20} 15] : Florida Statutes B ves Clno
o 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglslered Agent
'MITCHELL, DORIS J. B1| Name
835 BAREFOOT BLVD. 82| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 3
BAREFOOT BAY, FL3 32076 83
84| Ciy FL ‘85 Zip Codo

T Pursient b the pravisions of Sections $07 0502 and 6071508, Florda Statdles, the above-named corporaton submits this statement for the purpobse of changing its registeren
office ar registercd agent, o both, in the Stale of Flonda Such change was aulhorized by the corporation's hoard of direciors. | hereby accept the appointment as registered
agdint Larg Garniiar with, andt acoe it the obligations of, Soction 697.0505, Florida Statutes.

SIGNATUR

CR2E034 (9/96)

L e ety e of g Wt apaicatle  (HOTE - Begistorsd Agerd signalurs 1eured when e natating] DAITE
(e OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘PO [T oeiete 11TILE [J change T[] Addition
HANE SCHABER, com L 1.2 NAME
sinrer s | 935 BAREFOOT BLVD. 13 STREET ADDRESS
CiTy 410w BAREFOOT BAY FL o 1A LY. ST- &P
BT S I -1 | [T oeckre 21 TILE T crange T Adction
RakE MITGHEU., DORIS J- 2.2 NAME
sirert iy | 835 BAREFOOT BLVD. 2.3 STREET AGDRESS
Cly-s1 - di BAREFOOT BAY‘FL - 2ALTY-§1-2IF ‘ ,
o o T ) brtete 31 TTLE ' [T ehange ] Addilion
B 32 NAME " -
ST | AN 3.3 STREET ADORESS
L A L S 34 Cny-S1-2IF
Tt T peceve 41 TLE . [ Change [ Addition
NALE: 4 2 NAME '
STHIEY RIS 4 3 STREET ADDRESS
uin S e o 44 Gy -§T-7P
“1':-11'!"” i e D DELEYE 5.4 TITLE D Change D Addition
HAM: 5.2 HaME
STHIEL AT 46 53 STREET ADDRESS
Oy &1 e ) 5.4 CITY-5T- 2P
R S 11 DELETE 61TILE T thange ] Addition
AN 62 NAME
| OSIREET ADLE 6.3 STREET ADORESS
GIY S W o 7 ‘ A LITY-ST-2P

ormation suppliog with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
101 of supplemental annual report is true and accurate and thal my signature shalt have the same lepal effect as if made under oath; that
L am an n*heer nr creclon of u 1€ corparabon of 1ne receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appcans i Block 12 or Block 13 oh anged Or on an aléhmenl with an address.
LS

CoRAL LSCHABE S
SIGNATURE: Chres . rd Z Ml b ‘7’/5’/9? 56/- 6Ly~ 13/ 3

SIONATURE AND TYPED OR PRINTED Niﬁ'é?:?ﬁ% OFFICER OR DIREGTOR Gata Daytms Fhone &
0111882

4L Tl e Lh, Ce:




