=,

‘ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P98000106318 Secretary of State

1. Entity Name

VONDA'S HAIR SALON, INC.

Principat Flace of Business Malling Address
1713 NORTH NOVA ROAD 1713 NORTH NCVA ROAD
HOLLY HALL, FL 32117 HOLLY HILL, FL 32117

AR A AR

$4162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FoTes Far

59-3594965 Mot Appiicatle
5. Cenifioate of Status Desed [ ﬁi'gi:}?;’f"“’

6. Name and Address of Current Registersd Agent ] L
CHURCHMAN, RICHARD K.
1255 MASON AVENUE DO NOT WRlTE
DAYTONA BEACH, FL 32117 ’N TH*S SPACE

&. Tha abova named antity submits this statement for the purpose of changing #s registered office or registered sgent, or both, in ﬁ;e State of Florida. | am famifiar with, and accapt
the chligations of registered agent.

SIGNATURE . .
Signatse. yped o prinies name of registered agent and Yte ¥ applicatie. [HNOTE. Ragistorad Ageat SQratee s itod whar taingtatingy DATE
9. Bection Campaign Financing £5.00 may Be
FILE NOW!i! FEE I3 $150.00 ;i Y
Alter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Feos
10. DFFICERS AND DIRECTORS § '
HAME BACCONE, VONDAF
o | s omiion o oz
— e : : 0427048007605 150, 00
HAME SACCONE, JCSEPH

STREET ADDRAESS § 1713 NCORTH NOVA ROAD
CRY-5Y-2iP HOLLY HILL, FL 32117

e e DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZP
TNE

HAME

STREET ADDRESS
Y -5T-2F

TLE

NAME

SYREET ADDRESS
CITy-81-2p

12. | hereby certily that the information supplied with this fillng does not guakify for the exemption siated in Section HQ.O?%S)(D, Florlda Statutss. ¢ further certify that the informaticn
Indicated cr: this report or supplemental report is true accurate and that my signature shail have the same jfegal effect Bs if made under cath that | am an officer or directer
of the corporaticn or the recaiver or rustes empowarad 10 executs this report as required by Chapter 607, Forida Statutes; and that rmy name appears i Block 10 or Block 1% if

changed, cr on an aftachment with an sddress, with alf other tike empowared.
+ uloelog 3ot -254- Y912
Ceria

SIGNATURE:
PRINTED NAME OF SIONING OFFRCER OR DIRECTOR Cagticna Phane &




