SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT it #y -\ FLORICA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996 Seamier | DVSIONOFCORRORAtoNs
PRGUMENT # 575282 (9)
PMP. BEAUTY SALON, INC.

e A

Saricira H. Mortnam
Secretary of State
OMiSION OF CORPORATIONS

2041 CENTURY DRIVE 2941 CENTURY DRIVE
P.O. BOX 2319 P.O. BOX 233
MALABAR FL 32050 MALABAR FL 32950 3. Date Incorporated or Qualifiad 3a. Date of Last Report

- . . — — -20/08/1978 06/06/1995
. Principal Pla siness 8. Mating Addgrss . FEI Number Applicd For
mlAZ1 W#’Kﬂ(‘ /@ iz 4/ HBA2 f\oﬂ 59-1819308 »L.pwm—,p_.m;

Suite, Apt # elc . | Suile, Apt & elc C 3 S, $8.75 Additional
E] /5 é .3 (J_J/::.——" _21] /d é S[/( //E:’ 5. Cerlificate of Status Desired ] Fee Required

L /W LAY FO- miin Bay FIf s o s

Coynitry Zip

[ . L. | / Contry | 8. Ths carporation has kabiity for yntanghle tax under 5 199 032,
w2270 [l BRAOHCL |82 707 [sol BREZUARID Fointnnes PR (J e
1

9. Name and Address of Current Registerbd Agent ~ iow -

0. Name and Address ol New Registered Agent }

81| Name
ADAMS, HOWARD
2041 CENTURY DR. 82/ Steet Address (PO. Box Number is Nol Accoptanio)

MALABAR FL 32950 5 .
84l Cuy FLjSI | iwp"C(udv)

1. Pursuant to the provisions of Seotiens 637 0507 and 607 1508, Flonta Sraties 1he above named corporation submis s statement tor the purpose of changing s regstered
olfice or registered agent. or both, i the State of Flanda Such change was authorized by the corporalion's bioard of directors | hereby aceept the appointmant as reqgpstoered
agent tam famiar with, and accept the obligatons of, Section 60 7.0605, Flonda Statute’s

SIGNATURE ___ e R T e o o _ _
SEQnGIA: Byl or prnted o 0101 v fige [ROE Pyt d AQunL CIgnatars riquare 1 aeee fo o al L.

12. QFFICERS AND [ERECTORS 13. ADDITlONS/CHANGEETO OFFICERS AND DIRECTORS IN 12 )

e PST o o LT oaere  Rone o [ Crenge [ ] Adiaon |5

RAME ADAMS, HOWARD 12 NAME g

steeTanoness | 2841 CENTURY DR 13 STHEET ADDAESS <

Y -51-20 MALABAR FL 1407y -5T-7p _ &

TITLE VS T oeceTe Z1TIE T [ crange T Agdton |O

NAME ADAMS, FRIEDA 2 2 NAMF

seetanoress | 2947 CENTURY DR 2 3SIRELT ADDRESS

OITY-5T-21p MALABAR FL o 2 40y 5720

WILE [] orcere aomwr | T T [] crage [ mddton

NAME 32 NAME

STREFT ASDRESS 33 STHEET ADDRESS

Y -§1- 2P 34 Ol -ST-2p o

TILE [T otrew 417IE [ “Crangz ] Adainan

NAME 4.2 NAME

STREET ADORESS 43 STRELT ADDHESS

CiTe-ST- 7 o _ 44001517

T [ ] Deere 51 TILE [T €hange T T Adetion

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-57-71P o 5400y -57-2p |

TITLE T LT oeere &1 TILE [ ] crange [ ] Additor

HAME 62 NAME

STREET ADDRESS 6 % STREET ADDRESS

CITY-ST-21p BACITY-ST-20 o

14. | do hareby cerlily that e inlonmaton suppled wih this fling 12 voiantaily furnished and daes nat quality lor the exemiption statod in Seclon 119 O0713)k) F
further certify that the infarmation inchicated on th.s anaunl reporl ar suppiemental anncal report is true and accurate and tiat My sgeature shall bava the same legal eftect as
made under oath, that 1 am an ofticer or dircctor of the corporafion or the rece ver or iustee empowered to execute this repart as required by Chapter 817, Flarida Statules. and
that my name appea-s m Block 12 or Block 13 if chan cd, of onar altachment with a1 adoress

SIGNATURE: Mﬁéz w7, ey & Ponws G- ‘7&..90,,7:;%3;?5:%74?/

‘SIGNATURE kb 0 0A PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR ha o




