_ FILE NOW:

PROFIT _ e FLORIDA DEPARTMENT OF STATE
CORPORATION 1% @ Sandra B. Mortham
ANNUAL REFPORT % i !.5 Secrelary of State
1996 DIVISION OF CORPORATIONS

 DOCUMENT # 194680 (5)

1. Corporabon Namg

GULF-PORT'S BEAUTY SALON, INC.

Fiincipal Place of Business

AR

Maihng Address

§1$ GULFPORT BLVD., SOUTH 5719 GULFPORT BLVD.. SOUTH
GULFPORT FL 33707-4834 GULFPORT FL 33707-4534
3. Date Incorporated or Qualified { 3a, Date of Last Repart
07/18/1956 04/13/1895
2. Frincipal Fiace of Businoss B [ 2a. Mailng Address 4. FEI Number Apphied For
2] 5704_gGulfport Blva s [s] 5704_Gulfport Blvd § 5307681248 Not Appiicabie
Suitn, Apl. ¥, etc [ Suite, Apt. #, elc, 5. Corlifcate of Status Dasied O $8.75 Additional
[g_ﬂ_ S o 7_ 2ﬂ ) Feo Required
Cry & State Gty & Stato 6. Election Gampaign Financing $5.00 May Be
23] Gulf port Fl L {28 gulfport Fl1 Trust Fund Contribution O Added lo Fees
- 2 | Country | 2ip Country 8. This corporation has liability for intangble tax under s 199,032,
l2a] 33707 [25] Pinellas [ 33707 %] _Ppinellas Florida Statutes 0 Yes C{NO
e 9 Name and Address of Current Heglslereq_Agenl 10. Name and Address of New Raglstared Agent
81| Name
MED'AV".LA. DEBORAH 82| Strest Address (P.C. Box Number is Not Accepiable)
5818 GULFPORT BLVD
GULFPORT FL 33707 83
84| City 85] Zip Code
FL

11 Forsuant 1o The provisians of Soctions 607.0502 and 607, 1508, Fionda Statutes, The above-naned corporation submiits this statement for the purpose of changing its registered ofce
of registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
fauribar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE I _ et e e

S v e O P P O fUgeterod agont st tro fatementin (MOTE Rogistned Agont igralure raguicod whin renslatng TDATE

[ 12. o QFFIGERS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
we | PTD - T ] CELETE 11TmE [ Change 3 Addition
HAME MEDIAVILLA, FRANK JOHN, JR. 1.2 NAME
sirerraconess | 5818 GULFPORT BLVD 13 STREFT ADDRESS
Cly-st e GULFPORT FL 14CITY-5T-71P

BT VsD o ﬁ.-ﬁETLE_]E R [] Change  [T] Addition
o MEDIAVILLA, DEBORAH 22 NaME
stenanniss | 5818 GULFPORT BLYD 23 STREET ADDRESS

Ciesiae | GULFPORTFL o ) 240ITY-S1- 2P
AT CIORETE 3 1TIE . ] Chaage [ Addition
NARIE 32 NaME
STREE ADRESS 33 STREET ADDRESS

R R o I40TV-§T-2P
nilt [C1DELETE 4 1TILE [ Change  [] Addition
ERLH 42 NAME
STHEED DK 55 43 SIREET ADDRESS

. (AT_Y _S_I Zl_f_ . . ol e - 44 LITY-ST-2IF
IHILF [ DELETE 5 1TITLE [J Cnange  [] Addition
[FESAT 52 NAME
STEEALDRESS 5.3 STREE] ADDRESS

Lcow-stpe . . 54 CITY-§1-2IP
TIF [ DELETE 6 1TITLE [ Change [} Additon
[WATS 62 NAME
STH:ED ADDESSS £ 3 STREET ADIDRESS

TSI 64 07Y-ST-2P

14. | do hervby certify that the information supplied with this fiing is voiuntarlly furnished and does not qualify for the exemption stated in Section 119,07 (3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report o supplementat annual report is true and accurate and that my signature shall have the same Jegal eflect as i made under
oatn; that | am an officer opdreclor of the corporaton or the receiver or trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Btk 13 if changed, or on an allachment with an address.

SIGNATUR

VAU DESAGAY Mevinet G4 7e G5 HG o6t

FFICER OR DIRECTOR Date

CR2E034 (12/95)



