FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 488230 (4)

1. Corporation Name

BARBARA'S HOUSE OF STYLING, INC.

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

VKRR ERERW BRI

Principat Piace of Business Mailing Address
2700 ALAMO DRIVE 2700 ALAMO DRIVE
ORLANDO FL 32805 ORLANDO FL 32805
3. Date incorporated or Qualified 3a. Date of Last Report
10/23/1975 02/24/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Apptied For
E__ ’E‘ 59'1626010 Not Applicable
Suite, Apt. &, et Suite, Apt. #, etc. 5. Certificate of Status Desired O 58'75 Adc!ilional
27 Feo Required
_ City & State  _ City 8 State 8. Election Campaign Financing $5.00 may Bo
23| 2?} Trust Fund Centribution O Adced to Faes
| Zip Country Zip Country 8. This corporation has hiabinty for intangible tax under s 199.032,
24] 2_51 E] a Florida Statutes O Yes [ClNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, JOHN L 82| Street Address (P.O. Box Number is Not Acceptable)
216 EAST JACKSON STREET
ORLANDO FL 32801 83
84| City FL BS| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 67,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e e [
8l gnaturo, typed or privited nan'o of registerad agont en W anplcanic INOTE: Fogisterad Agen sigrature required whan reinstaing. DATE &
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGIORS IN 12 o
T [3 [] DELETE 1.1TLE [ Chang:  [J Addilion g
NAME PARTEN, MARJORIE 12 NAME 3
sreeranoness | 2700 ALAMO DRIVE 1.3 STREET ADDRESS &
CITY-ST-21P ORLANDO FL 140TY-5T-2F &
TMLE PT ] DELETE 2 1TLE O] Changs [ Addion |©
NeME (GAHNZ, BARBARA A. 22 NAME
streeanchess | 2700 ALAMO DR. 2.3 STREET ADDRESS
CiY-ST-2p ORLANDO FL 24 CITY-51-2F
TITLE [7] DELETE 31TMLE [ Chang=  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| crv-sr-ze 34CITY-51- 2P
Ik [C] CELETE 4.1 TIMLE [ Change: [] Addition
NeME 42 NaME
STHEST ADDRESS 4.3 STREET ADDRESS
CY-51-7 44 CITY-5T-2IP
TILF ("] DELETE 5 1TMLE [1 Chang:: ] Addition
e 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CiTY-SF-ZIP 5.4 CITY-5T- 2P
TILE [ DELETE 6 1TITLE ] Change [] Addition
NeME 5.2 NAME :
STREET ADDRESS £.3 STREET ADORESS
CTY-ST-7P £4CHTY-ST-2P

14. | do hereby cerlify that the information supplied with this fmng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ac if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changad, or on an atlachment with an address.

7
SIGNATURE: %&ﬁ _ﬁé@ﬂgﬁ; A BHYZ FrPe 9213 80 /8

Daytime Proda #




