FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

-

@

| DOCUMENT #

1. Corporation Name

A AND M BEAUTY SUPPLIES, INC.

IR RIRR AT

MR

Principal Piace of Busingss

3507 HEALEY STREET
SEBRING FL 33872

Maiing Address

3507 HEALEY STREET
SEBRING FL 33872

3. Date Incorsoraled or Qualited 3a. Date of Last Report
06/14/1871 2211895
2. Principa! Place of Business 2a. Mailng Address 4. FE! Number Appliad For
’EI_ s E] 59—2281711 Not Applicable
Suite, Apt. #, etc. Site, Apt. #. elc. §. Certificate of Status Desired ﬂ $8.75 Additional
@-. ?ﬂ Fes Requited
City & State City & State 6, Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fundg Contribution Added to Fees
2p Couritry Zip Country 8. This corporalion has liability for intangible tax under s 159.032,
24 23] 23] 30] Florida Statutes &w vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address 6f New Registered Agent
&1 Name
PLATT' ANDREW A 82| Stroet Address 1P.O. Box Number is Not Acceptabie)
3507 HEALEY STREET
SEBRING FL 33872 83
84| City F L 85| Zip Code

or registered agent, or both, in the State of Forida. Such chal

|11, Pursuant to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above named col
0 was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.05605, Florida Statutes.

rporation submits this staterment for the purpose of changing its registered office

SIGNATURE s -
Signature, lyped o printed name of registerad agent and title it ajpdicable {NOTE: Ragisterad Agont sxinature required when renstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PU [J DELETE 11TLE [ Crange [ Addition
N PLATT,ANDREW A 12 NeME
STAEET ADDRESS 3507 HEALEY ST 1.3 STREET ADDRESS
CITy- §1-217 SEBRlNG FL 14 CITY-ST-21P
L ST [ DELETE 217018 [) Change  [] Addition
NAME PLATT, MARJORIE 22 Nave
SIREET ADDRESS 3507 HEALEY ST. 23 STREET ADDRESS
CITY-ST-2IP SEBH‘NG FL 24 CiTY-ST-2IP
HILE [J DELETE 31T0LE [) Change  [] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34CITY-§T-2IP
mit [7) DELETE 4 1TME [ Change [T} Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 CITY- 51-2P
TLE [J DELETE 5 1 TNLE [] Change  [] Addition
NAME 52 NAME
STHFET ADDRESS 53 STHEET ADDRESS
ClTY-§T1-2P 54 Ci1Y-81-2IP
TIELE 7 DELETE £ 1TILE [ Change ] Addilion
NAME €2 NAME
STAFEY ADDRESS 6.3 STREET ADDRESS
Ciry-§r-ze 64 CITY-ST-2P

14. | dg hereby certify that the infarmation supplied with this filng is voluntarily furnished and doas not qualify for the exemption slaled in Section 119.07(3)(K). Florida Statutes. | further
cartify that the information irklicated on this annual report or supplsmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tho corpesghion or the receiver or frustee empowered 10 exeGute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if chapged # an attachment with apgaddrpes.

SIGNATURE

Yahe  19-285 <pios

Dale Daytme Phone #

— et e
 SIGNATURE AND TYPED OR PRINTEQ NAME GF 81dNING OFFICER OR DIRECTOR
rF. 1 3 a

CR2E034 (12/95)




