FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
o L OROA OEFAATMENT O STAT Feb 11 1997 8:00am

ANNUAL REPORT Sacratay of e Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT # K19059 (0)

1. Corporation Narme

SEASIDE BEAUTY SALON, INC.

T ]

p,,nciﬁ;}?f;&;gff;usi”e% Mailing Address
% IRWIN COPELLY % [RWIN COPELLY
2785 SE 4TH ST 27685 SE ATH 8T
POMPANO BCH FL 33062 POMPAND BCH FL 33062-5411
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
2. Principal Place of Businass T 2a, Mailing Address 4. FE{ Number Appried For
21 _ _ 2] 650034559 Not Applicable
Suite. Apt. H, ofc Suite, Apt. #, et . .
| Sule Apt . ol ., e ARt et B. Cerlificate of Staius Desired 1] $8.75 Adiional
2_2_1____ e Ep]f Fee Requirad
| iy & Suie | Ciy & State 8. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added to Fees
| 4p Country | 4w Country 8. This corporation has liability for intangible tax under s, 199.032,
Efl_w,_._._.,,,,_,.._..“ - 25 20 30 Florida Statutes Oves o
p. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglstered Agent
COPELLY, IRWIN 8t] Name
2785 SE 4TH 8T 82| Street Address (P.O. Box Number is Not Acceplabie)
POMPANO BCH FL 33082
B3
84| City FL 85| Zip Code
4. Parsuant to the provisions of Sociions 607 0502 and 607.1508, Florida Stalules, the above-named corporation sUDMts this statement far the purpose of changing its regrsterad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familar wath, and accept the abligatons of | Section 607.0505, Florida Statutes,

SIGNATURE

'lpg:\mat)k o {NOTE: Registored Agent signatura requiced whan reinslatng) DATE

CR2E034 (9/96)

f “L;__m_‘_.___M_M_:___ S AND ) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DELETE 11 T1LE [T Change [ Addition
NAME COPELLY, IRWIN 12 NAME
smeeraoprzss | 2785 SE 4TH 8T 1.3 STREEY ADDRESS
Y- $1- 21 POMPANO BCH FL 1A GHTY-ST-2IP
wme D LT oeLete 21T [Jchange [ Addition
HAME COPELLY, EVA L. 22 NAME
steet anakiss | 2785 SE 4TH ST 23 STREET ADDRESS
ari-si-2¢ | POMPANO BCH FL - 2 401TY-51-2P
it ) [T oetere SITTE [T hange 17 Addition
KAME 37 NAME
STRECT ADDAFSS 335TAEET ADDRESS
| Cvesioze 34 CITY-ST-2PP
LILE r U3 DELETE A1TLE [J change™ [ Addition
NAME A 2NAME
STHFET ADDRESS 43 STREET ADDRESS
Ciry - $T-2F . 4.4 CiTY-5T-2IF
TILE ﬁﬂ CToETE 5.1 TITLE L Ghange L Addition
NAME 52 NAME
STREE] ATIDRESS 53 STREET ADBRESS
OITY-51- 2P o o ) 5.4 CITY-ST-21P
TmE LT DeceTe B3 TILE T Change LI Awtdition
NAME 5.2 NAME
STREET ADD S5 6.3 STREET ADORESS
Cire-Si- 20 ' §4CITY- ST-2P
14. | do hereby cerlily thal the information suppled with this iling does not qualify for the exemption stated in Section 119.07(3)), Florida Stalulas I further certify that the

mfarmation indicaled on this annual report or supplomental annuat report is trug and accurate and that my signature shall have the same legal effect as if mades under oath; that
{am an officer or cirector of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appea‘s in Block 12 or Black 13 if changed, or on an anachmenl with an address,

SIGNATURE: %”‘— __M,Z'i&dt A, Copelle, 2/ /97 959 700-7FR)

€ OF SiGNG OFFICER O DIRECTOR Daytime Frane ¥
0148430




