FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ r PROFIT Ey

CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # M36685 9)

1. Corporation Name

GLORIFIED BEAUTY SALON CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION QF CORPORATIONS

R TR

Fur—‘rincipal Place of Business Mailing Address
201 §. W, 22ND STREET HO S. W. 22ND STREET
MIAMI FL 33145 MIAMI FL 33145
3. Date Incarporated or Qualifed 3a. Date of Last Repont
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21 |25) 50-27 18644 Not Applcable
| Suite. ApL#, ete. | Sulle. Apt 4. etc. 5. Certificate of Status Desred [ $8.75 additional
2] 271 Fee Required
Cily & State City & State 6. Election Campaign Financing O $5,00 May Be
@ E] Trust Fund Contribution Added o Fees
- 2ip - Country Zip | Country 8. This corporation has hiability for intangible 1ax under s 189.032,
@lj 25:} E] 30] Florida Statutes _F Yos [JNa
. 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
YNGERTO, MARY 82| Street Address (P.O. Bax Number is Not Acceptable)
198 NW. d6THAVE 38
MIAMI FL 33126 83
B4 City F L |as 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statamant for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of dractors. | hereby accept the appantment as registered agent. t am
famiiar with, and accepl the obligations of, Section 6070605, Florida Statutes.

SIGNATURE e o . . [
Segnature, byped or printed na e of regstered pgent a2 wlie If appicatie NOTE: Ragistered Agant Sgrdtu‘e raared when reinstatog DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE DP {71 DELETE 11TME [ chanpe [ Asdition |,
NaME ALOY, CARMEN 1.2 NAME 3
STREET ANDRESS 1103 S.W. 34TH AVE. 13 STREET ADCRESS 2
QY- ST-2IF MIAMI FL 14 LATY-S1- 2P &
TIILE Vs [ DELETE 2 1T0LE D) Chenge L) Addton | ©
NAME YNGERTO, MARY M. 2 2 NAME
STREFT ATIDRESS 198 N.W. 46TH AVE 38 2.3 SIREET ADCRESS
CITY-8T-2iP MIAMI FL 24CITY-S1-2P
NHF [T DELETE 31 TILE [ Charge  [J Addition
NANE 32 HAME
SIKEFT ADDRESS 33 STREET ADDRESS
| s1y-51-710 3.4 CIY-ST-2IP
TILF ] DELETE 41100 [} Charge [ Addition
NAME 42 NAME
STAEE [ ADDRESS 43 STREET ADDRESS
CITY-§T-7P 44 CITY-57-2P
Tk ] DELETE 5.17ITLE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 5% STREET ADDRESS
CIpv-5T-2IP 54CITY-ST-2P
TiLE [} DELETE § 1 TITLE [ Chawge [ Addition
NAME B2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2F 64 LITY-SI-2P

14. | do hereby certify that the information suppligd with this fiing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certily thal the information indicated on this annuat teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Black 12 or Block 13 if changed, or or: an attachmant with an address.
SIGNATURE: 2-8Pe Ak

SIGNATUAE AND TYPED/ER PRINTEDNAME QF SIGNING OFFICER OR DIRECTOR T Daie Dagine Frone [




