FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DF PARTHENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 L fmener 008
DOCUMENT # P95000020819 (5)

1. Corporation Narmg
Principal Place of Busness T e e o “l | ||

YVONNE'S HAIR SALON ENTERPRISE INC.
4135 WINTHROP STREET 4135 WINTHROP STREET

SARASOTA FL 34232 SARASOTA FL 34232

Sardca B Morthar
Socretary of State
DIVISION OF CORPORATIONS

we 17

Maling Acld-ess "' “I ”l “
|3, Tate Incorporated or Quatfed | 3a. Date of Last Report

) 03/13/1995
2. Principal Place of Business 1 2a. Mailng Adkdress

| - ' FEI Numbgr Applied For ’
?ﬂ ) iﬂ e &ﬂ%’ﬁ% Q¢§l9’7 Nal Applicatle

Suite, Ant #, elc Sute. APl K et 5. Certitcate of Sans Desivad [ $8.75 Addivonal
22 2ﬂ Fee Haquired

City & Slale | Gy & State 6. Election Campaign Financing O $5.00 May Be
EI 231 Trust Fund Contribution Added to Fees

oo Cauntry A ~ Country 8. This corporalion has hahiity for intangibie tax under s 199.032,
';11 25 29[ 30] Flarida Statutes [ ves U’.Ge

o Name and Address of Current Registered Agent ] ame and Address of New Reglistered Agent
81| Name
STEN, M 82| Street Address (P.O. Box Number is Not Acceplable)

4135 WINTHROP STREET
SARASOTA FL 34232 83

84| Cry

FL

B i 7 RO Fiovia B ates, 1 i armod o peralion SUmits s SALLment for B purpase of changeg its registered oflice |
2 of Fiorda Sush change was authorizad by the coporaton’s hoard of drectors | harety accepl the appointment as regstered agent. L an:
Seton 007 0900, Fonaa Stalules

85 l Zip Cockr

11. Pursuant 1o the provisions of Sections 6
or registerad agent, or bothe n the
famibar with, and accept the oblgats

SIGNATURE . . - o

N U P B AL e g s
12. OFHICEHS QT T ADDIIONS/GHANGES TO OFFICERS AND DIRLCTORS IN 12
TIE PSD IRRLR [T Crange [ Addilon
NAME TESSO, YVONNE S 12N
swiel aocress | 4135 WINTHROP STREET 1 3SIREE N ADIORESS
CTv-51-2p SARASOTA FL 34232 S o ot | - ]
TITE [] DELETE 2 1uE [} Crange ] Addiion
NAME 29 NAME
STHEET ADDRESS 2 SSTREED AIDHESS
Coy-ST-2F = R . 240y SF AR .
e [7] DELETE 31T [ Cnange ] Additian
NAME 34 RAME
STREET ADDAESS 53 SIMEET ADDRESS
CITY-S1- 20 = N N sacmestar
e {7} DELETE 4 1TiRE [ Change  [] Addtian
HAME 47 NANT
SIAEET ADDRZSS 43 SIREET ADDRESS
LTy -8T- ) o 4400y o512 1
TITLE [] DELEIE 5 1 TILE [ Change [ Additon
NAME 5% hAME
STREE T ADDRESS 6 1 TELLL ALDRYSS
CiTy-50-2IF . 540I10V-SI- 21
TILE [] DEETE RN [] Changz [} Agdlion
NAME 62 NAME
STREET AJDRESS 53 SIHEE” ATDRESS
GITY-S1-2P l 64CHY-§1-IF

14. 1 do hereby certfy that the infarmation sugipied with his flig s volunta ity furished and does no! Quiahly for the exeriptior stated in Secton 114 073k, Florda Statutes. 3 urthior
cerlty thal the miformahan indicated on s anoual report on supplemenlay’ annual repart is true and accurate and that niy signature shalt have the sane legal affect as if made under
cath, that | am an oficer of divecton of the Corparatian Ot r oo Or Lt ot 1 exennde this repord as requircad Dy Chapter 607, Flonda Statutes. and that niy narns
appaars In Block 12 o Biock 13 if changed, or o1 an attac) vIth an andress.

SIGNATURE: _ Gowwe S Tess0 %7/// () 203 7765

- ’
IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cha o w Prarar 4

CR2ZE034 (12/95)




