FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 . DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # 47952 (2)
ALINE'S COIFFURES, INCORPORATED

Frincipa’ Place ol Busingss Mailing Address ”llmlml |I|'I “'

315 WILLIAMS AVENUE 15 WILLIAMS AVENUE
PORT ST JOE FL 32456 PORT ST JOE FL 32456-1B45
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Dincipal Fiaso of Business 2a. Maliing Address 4. FE! Numbar Applied For
21] 26| 59-1623566 Nol Applicable
Suite, Apl #, ¢l Suile, Apl. #, eic. ii
..., S ‘ : B. Certificate of Status Desired O $8.75 Aaditional
22 127] Fee Required
| Gty & State | City&State ' 8. Elaction Carnpaign Financing $5.00 May Be
23] 2;] Trust Fund Contribution Agdded to Fees -
| __ Cauntry Zip Country 8. This corporation has habllity for Intangibe tax under s. 189.032,
i 7
24] 25) 29| 20} Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Addrose of New Reglstered Agent
81 N
ABRAMS, ALINE ame
1108 MONUMENT AVENUE 82| Strest Address {P.O Box Number is Not Acceptable)
PORT ST JOE FL 32456
83
84| City FL 85| Zip Code
T 1. Pursuant 10 the provisions of Sechions 607 0500 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts regisiered

ollice o egisterced agent. or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | ar famifiar wilh, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

et May 221997 8:00am

CR2E034 (9/96)

1'(BIGNA'I UFRt R
W g OO panted nirne of regestaicd agerd ard ke it gpphoabe [NOTE Reglstered Agent sigriature raguiradl whan reinsiatngl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE PD ] peLete 13 TIRE LXcnange (] Aadition
bt ABRAMS, ALINE 1.2 NAME
swirnaonriss | 316 WILLIAMS AVE 1.3 STREET ADDRESS
CH-§1- A PORT ST JOE FL 14CITY -5T- 2P

e CT DELETE 21TMLE [T change L] Addition
hAME 2.2 NAME
SIREED ADERESS I 2.3 STREET ADPRESS
Cily- 57 7w 2.4 CITY-ST-2IP

e [T oeLew S1THILE ' TTchange . LJ Addition
NAKE 32 NAME
SIFFTADTIRESS 33 SFREET ADQIRESS
CIy-51-AF 34 CITY-S5T-2P

My [T DELETE a1 TITLE [T Change [ Addition
Vb 4.2 NAME
I5EE] ADRESS 4.3 STREET ADDRESS
CHy &b as 4.4 CITY-5T-21P .

e i ) G £1 TITLE : Y change T Aadition
HANE 5.2 NAME
SYHLE! ADDRLS:: 5.3 STREEY ADDRESS
Y-8l 21 o 54CITY-SI- 2P

T T BeckiE BYTIE {(Thange [ Additan

HARY 6.2 NAME
STREEF ADLRESS 6.3 STREET ADDRESS
LIy -§1- 710 : 6.4 CITY- $T-21P

14. 1 do hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
ivormation indisaled on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| arn a officer or director of the corporation or the receiver or lrustoa empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 4 “hangad. of an an av with an address.
1
SIGNATUREL_ (LLhib\ i) Cambo 24
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytin iz Prane #




