T

- FILE kNOW'. FiLI EE AFTER MAY 1 IS $225.00
I PROFIT iy N .
CORPORATION f :

ANNUAL REPORT o

1996

THE VILLAGE BEAUTY SHOPPE, INC.

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of Stale
DBIVISION OF CORPORATIONS

I

Frrncpal Piace of Basiness Mzl Address

6840 GULF OF MEXICO DRIVE 6840 GULF OF MEXICO DRIVE
WHITNEY BEACH SEAVIEW CNT LONGBOAT KEY FL 34228
LONGBOAT KEY FL 34228 us

| 3. Date incorporaled or Qualified | 3a. Dala of Last Raport

01/01/1974 03/14/1995

2. Frincap izt Place: of Businoss o 725aM’\|Tng Addess 4. FEI Number Applied For
o] e 59-1500687 Not Applicable
Suite, Apr #, eto Suile, #, ete, ) , iti
e, At #, et | Suile, Ant 4, et 5. Gerlficale of Stalus Desied  [] $8.75 Additional
[221 S ____27] o Feo Required
Cry & State | City 8 State 6. Election Campaign Financing . $5.00 May Be
[23J S 2!}]7777777 - Trust Fund Contributon Added to Fees
21 ~ Gountry o dp Country 8. Tnis corporation has liability for inlangible tax under s 189.032,
|2a| 25| 29| 30] Fiorida Statutes ] ves JONo
| 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81]| Namne
CHAHN! SAMUEL D. 82| Streel Address (P.O. Box Number is Not Acceplable)
8600 BAYOU HAMMOCK RD.
. 83
LONGBOAT KEY FL 34228 P [
1. Pussuant to tne provisions of Seclions 637,0602 and 507.1608, Florda Stalutes, 1he above-named corporation Subits this statement for the purpose of changing its registered office

or registerad aganl, or both, i tne State of Florida. Sach change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am
Tainhar with, anc accept the abigehans of, Secton 607.0505, Fiorida Statutes

SIGNATURE _ , e T
St o re Bk eed g et G 0f ey bie ) Agit 8l Lk Epylecat MO Regetord Agrat Sgndlure rewursd whae e staneg) DATE o

12, OFFICERS AND DIFECT ORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 o
RETTE 1 PDY T Dy T e (] Change  [J Addiion g

R CHAPIN, SAMUEL D 1.2 NAME 3

siarraonss | 6600 BAYOU HAMMOCK RD 13 STREFT AZORESS 8

Qs g 'LONGBOAT KEY, FL 00000 - 14 Q1Y -57-21P &
o D R e Pat Homr D |5

T CHAPIN, SCOTT L 27 NAME

SUHe b ATRESS 2702 GTTH ST WEST 23 STREET ADDRESS

AN BRADENTON, FL 00000 24 CITY-51-2P

Qi D C Dok T R e o [JCrange [ Addition

B CHAPIN, SAMUEL D, JR 37 NaME

apraeres | 908 62ND ST, CT WEST 33 SIKEET ADDRESS

G 5120 BRADENTON, FL 00000 T

T 17VDs N S T PR T [JChange [J Additien

hakt CHAPIN, BARBARA J 42 NAME

apirargins | 6600 BAYOU HAMMOCK RD 43 STREET ADDRESS

Clly-51- 71 LONGBOATKEY,FLO0OOOO  Ronsier

T [C) DELETE 5 1TILE [ Change [ Addition

et 53 NAKEE

SR ALTRERS, 53 SIREET ADDAESS

erysiae L S $4CI1Y-S1-2F

TINF [} DELETE 61 TITLE [ Change  [] Addition

AR 62 NAME

S er T ALIESS £4 SIREET ADDRESS

Cv-5i-2u 64 TY-5T- 1P

14, | do hereby certify 1al the informa‘ion supphied with this filng is voluntarily furished and does nal qualify for the exemption stated in Section 119.07{31K), Florida Statutes. | further
cerify that the information indicated on this annaal report or supplemental annual repion is true and ascurate and that my signature shall have the same legal effect as if made under
ol that Tam an off eor or drector of the corporation O the receiver or trusteggenipawerad to execute this roaport as required by Chapter 807, Florida Stalutes, and that my name

appears i Block 12 or Block 13 §f chagged, or on an attaghment with an ag AN
[ _J - ’ ™
LRI PE L I8 %Y,
Diate Dayime Phooe ¥

SIGNATURE:

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER DR DIRECTOR



