FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

?’?'i Secretary of State

/ DIVISION OF CORPORATIONS

; [‘ PROFIT Sox
CORPORATION
ANNUAL REPORT

1996 X

DOCUMENT # 65469 (4)

1. Corporation Name

A-1 BEAUTY SHOP, INC.

| ARV

Principal Place of Business Mailing Address
1415 FIRST STREET 1415 FIRST STREET !
KEY WEST FL 3340 KEY WEST FL 33040 £
3, Date Incorporated or Qualified 3a. Date of Last Report
02/01/1980 05/01/1995
| 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 532101923 Nol Applicable
"~ Buite, Apt. 4, elo. Suite, Apt. #, elc. 5. Certiicate of Status Dosired I $8.75 Additional
[QJ_ ;;I Fee Required
Tty & Biata | Cityastae 6. Elsction Campaign Financing 0 $5.00 may Bo
’2—31 231 Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ E} ?9] m Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
RlGGS, NIDIA BORDERS B2| Streetl Address (P.O. Box Number is Not Acceptable)
2121 HARRIS AVENUE
KEY WEST FL 33040 63
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sactions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations ection 607 0505, Forida Statutes
SIGNATURE _I\L_’ Pf 7 . Ol ﬁ,éé,,,j@ S o H //0 (96
£ Regstergd Agat signature required when reins*ahrig! 3

¥
|h |||'| . ‘-.‘
]
. :
b

Signiu, e O printed namie of regisirad agant and tis If apylicatie fi
12. OFFICERS AND DIRECTORS 13 ADD!TlONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1 1TIE [ Change  [] Addition
HAME RIGGS, NIDIA BORDERS 1.2 HAME
STREET ADDRESS 2121 HARRIS AVE 1.3 STREET ADDRESS
CITY-5T- 7 KEY WEST FL 1ATITY -5 2P
THTLE D ) DELETE 2 1TIMLE [J Crange [ Aadition
NaMi COMLOH, BARBARA A 22 NANE
SIREET ADDRESS LOT 4, KEY WEST VILLAS 2 3STREET ADDRESS
CITY-§T- 710 KEY WEST FL 24 0ITY-51-2IP
HILE AT ] DELETE 31 TLF [ Change [ Addition
NAME HOFFMAN, JOANNA B. 37 NAME
STREFT ADDRESS 2121 HARRIS AVENUE 33 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 34CTY-51-2P
TILE [[] DELETE 4 1TINLE [J Change [} Addition
NAME 47 NaME
STREFT ADDRESS 43 STREFT ADDRESS
CITY-SF-21P 44CHY-5T-7°P
TE [ DELETE 51TILE [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54CITY-S1-2°F
THLE [] DELETE § 1TILE [ Change [ Acdition
NakE 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7P §4CITY-51-2IF

14. | ¢o hereby cedity that the information supplied with this fiing is voluntarity furnished and doas not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as § made under
oath that | am an afficer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl Y ent with an address.

SIGNATURE:

Lhate Daytong Prione #

3if cha%on an attac|
D
Pt tndics, g5 Y056 305 254492
SIBNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICEROR DIREC

H

H

CR2E034 (12/95)




