SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/85: $225 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9O5000003818 (8)
DIS-CUTS FAMILY SALON ONE, INC.

Principat Place of Business

3631 W. VINE STREET
KISSIMMEE FL 34741

Mailing Aﬂd(ess

3831 W. VINE STREET
KISSIMMEE FL 34741

W

(D DT

3. Date Incorporated or Qualtied 3a. Dale of Last Report
2. Principal Place of Business " 2a. Mailng Addross 4. FE! Number Apphed For
21 e 2_6! R ._.,,501 . 338‘ q&)é Mot Appiicable
Suite, Apt #, elc Suite. Apt #, cte iti
P ' 5. Certhcate of Siatus Dosired [:| $8.75 aqdiional
EI ?;I Fee Required
GCity & State City & State 6. Eleclion Campaign Financing O] $5.00 May Be
-2‘_3] ;EI Trust Fund Conlribution Added to Fees
Zip ___ Country 7ip Country 8. This carporation has lability for infangible tax under s 199 032,
;I ?_5_] E] e 301 ] Florida Statutes Yes Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KHALIL, JABREE
1902 ELLEHY LANE 82| Street Address (PO Box Number is Not Acceptable)
KISSIMMEE FL 34741 a5t ]
84| City FL 85‘ Zipy Code

11. Pursuanl to the provisions of Seclions 607 0602 and 607 1508, Fianda Stalutes, the abave nameg corporabon subrels tnis stalement for the purpose of changing its reqistered
office or reg:stered agent, o boln, in the State of Florida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointrent as regislered
agent |arm tamiliar vath, and accept the obhgations of, Section 607 0505, Flarida Statutes

SIGNATURE e R e
Signarre lyped o prved nare of ngisteres agent atd Uik 4 appiaabd (HOTE Fleg. R Y S p—— [ATE

12. __OFFICERS AND CIRECTORS 13, - ADDIMONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D [T oeuere 11 TINE L] charge [ ] Addtion

NAME KHALIL, JABREE 12 NAME

seeranoness | 1902 ELLERY LANE 13 STAEET ADDR:SS

GITY-51-29 KISSIMMEE FL 34741 148007512

TIILE [ ] oeete 21 TITLE [] change [T Adarion

NAME 32 NAMF

STREET ADDRESS 23 STREET ADLRESS

CIY-S1-2IP 2 4LITY -ST-2¢

TIE [T oiteie 31T [J changs [ ] Adutios

NAME 37 NAM:

STREET ADDAESS 33 STREET ADIRESS

CITY-ST-21P 34 CY-51.2F

TILE [ ] oeere 41TLE [T Change T ] Addwion

NAME 4 2RAME

SFREET ADDRESS A3 SIREET ADL RESS

CiY-31- 2P 440ITY-ST- 7P o )

THLE ] Decete 51 TI0LE Change Addition |

NAME 53 NAME

STREET ADDRESS o &3 SIHEET ADCRESS

GITY-5T- 2P T S4LITY-51-79

THLE [ 1 Dectie 61 1ILE - L cCrange [ ] Additon

NAME 62 NAME

STAEET ADDRESS £ STREET ADCR:SS

CITY-ST-28 E4CITY ST 7%

14. | do hereby cerbify that the information supplied with this filing is voluntanly furnished and does not gualify for the exemption staled 1 Seaton 119 07(3)(k), Flonda Statutes |
further cerlify that the inforration indicated on this annua’ report or supplamental annual repor is true and accurace and thatl my signatare shall have Ine same ega- effect as
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requ-red by Chapter 617, Florida Statutes, and
that my name appears in B ock 12 or Block 13 1f changed, or on an atlachment with d

SIGNATURE: _

270 SSSHA

Loy PRone ¥

"~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




