SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON O BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /b-,jﬁ”“"*ifi‘r,u FLORIDA DF PARTMENT OF STATE |
CORPORAT'ION . Sandra B Mortham
ANNUAL REPORT R Secretary of State

DWISION OF CORPORATIONS

1996
DOCUMENT # 47952 (2)

1. Corparation Name

ALINE'S COIFFURES, INCORPORATED

AN A

Principa: Place of Business

315 WILLIAMS AVENUE 315 WILLIAMS AVENUE
PORT ST JOE FL 32456 PORT ST JOE FL 32456
| 3. Date Incorporated or Qualhed 3a. Date of Last Fpo_ri"ii
06/24/1975 06/13/1995 )
2. Principal Place of Business _Q‘a. Mail ng Address 4. FE! Numbeor - A_p[}l}f}idfer-m_
[21] - 26) 59-1623566 Not Apphicable
Suite, Apt. #, eic Sulte, Apt # et $8.75 additianal

. Certificata of Status Dasred D

n
[x3

I

|

|

i
N
~

2

Fes Required

Ciy & State L Cily & State 6. Etection Campaign Financing O $5.00 MayBe
—2;\ o 28] Trust Fund Coniribution Added to Fees
Zip Country aip Country §. This corporation has labulty for intangible tax under 5. 198.032,
E L m e rﬁ‘ o 30 Florida Stawes [:] Yes Nag
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
1] Nare
ABRAMS, ALINE " ]
1106 MONUMENT AVENUE 82| Seet Address (PO Box Number is Not Acceptablé)
PORT ST JOE FL 32456 & R 4
84| City FL las‘ Zip Coder

31, Pursoant to tne pirov.s ons of Sectons 07 0502 and 607.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing ils registered -
othce or registerad agent. or both, in the Stale of Flerida Such change was authonzed by the corparalion's tioard of d rectors | horeby accept the appontment 8¢ regsterad
agent. | am famhar with, and accept the oblgatons ol Sectian 607 G505, Flarida Statutes

SIGNATURE . e e e = e T -
5 L g e FE g er i Ageot &gt (e ied when e eaatng' 30
12. TTTTOIFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORSIN 12 | &
| e PD - (] oeiere e S T o L A |
HAME ABRAMS, ALINE T2 NAME b
steei acoress | 315 WILLIAMS AVE 13 SIRFET ADDRFSS 8
Ty ST-2 PORT ST JOE FL 140ty ST-2P “_ ¢
TITLE ] orere 21 TINE U1 Change ] mostion |Q
NAME 27 NAME
SIREET ADDRISS 2 4 STREET ADDAESS
CITY-ST-21P 2 4CITY-SI-2F
TITLE TenTTTTTT i ’ LJ DELETE KRR U C"‘aﬂg*‘_D”ﬁiﬂ‘ni
NAME 12 NAME
STREET ADDRESS 33 SIHEFT ADDRESS
cwvestae | . o Nascuy-st-awe e
TiLE 7 ornie PERTI [T change [ Addivon
NAME 47 AT
STREET ADDRESS 43 SIRELT ACORESS
Cry-5!-2p o 44C1V-5T-BP )
TITE [T oeere §1TITLE [T Change [ Adotien
NAME £ 2 NAML
STREET ADDRESS: 53 STHEET ADDRESS
CITy-31-21P o 540IY-£1-2P ]
TITLF [ EEGE 61 11LE [T Crange ] Addon
NAME 62 NANE
STRELT ADDRESS 63 STREED ADDRESS
CUTY-5T- 2P BACNY-5T. 21

14. | do heraby cerlify thal the informaton supplied wih s thing 15 voluntanly furmished and does not qually for the exemphon statea m Section 119 O7{3)(k). Flonda Statutes |
further cerbfy thal tha nfarmation ndicated on s ancal report or supplemental annual reportis true and accurate and that my signature shall kave tng same legal effect as it
made undaor oath, thal | am an ofwcer or diractor of the corporation or the receiver of trustee empowered 10 execule this report as renuired by Cnapler 617, Florda Statutes, and

that my name appears in Block 12 o Block 13 if changed, or on attachment wilh an address

SIGNATURE: __ (oY) Geto

Dyt PLonn K

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pi3as0E FP



