CORPORATION
ANNUAL REPORT

1996

1. Corporabion Narme

TANDE HAIRSTYLING, INC.

DOCUMENT # 58061 2

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

O

Pllrl( ip ' P.art 0[ BLJC\I']OS‘\

5700 GULF BLVD
ST PETERSBURG BCH. FL 33706
us

2. frincipal Place of Blsiness

2,
Suite, Apt. #, et

2]
City & State

23] ,

Zp  County

ST

Mailing Address

8753 436TH ST.. N.
SEMINOLE FL 34646
us

TR SR

3. Date Incorporated or Qualified

3a. Date of Last Report

07/28/1978 06/26/1995
2a. Mailing Address 4. FEI Number I Applied For
—Eﬁ.l . 59"1 84‘563 Not Applicable
| Sute AL A elc. 8. Certificate of Stalus Desired (] $8.75 Additional
o7l Fee Required
. City & State 6. Election Campaign Financing $5_00 May Be
,__’_»1‘_—3;1 e Trust Fund Contribution tl Added to Fees
| _ Zip Country 8. This corporation has kabiiity for intangible tax under s 199.032,
291 E! Florida Statules [A ves No

MORRIS, FRANCES GAIL
9753 136TH ST N
SEMINOLE FL 34646

T11, P

SIGNATURE /’AH}JLFB C/}/L«

8. Name and Address of Current Registered Agent _

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85] Zip Code

or registered agent, or both, in the: State of Fiorida. Such (,han%e was authorized by the copporation's board of dir
farrifiar with, and accept the abligations of, Section 607 0506 /'

HMeRR1S
-rm r,,nda. pritad ngene of regpstorc gl and tile Fappicatee

loridla Statutes.

TROTE Flagws'efaﬂ/ agw( signature requi ad ‘when Tenstat

1 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, tiv abovenamed corporation submils lhbS slatemant for the purpose of changing ts registerad offic
| hereby acoept the appointment as registered agent. | am

T —— _-_{/J/fé

RE - OF FICFRS AND DIRFCTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD [C] DELETE 11TE [ Change ] Addition
Nt MORRIS, FRANCES GAIL 12 HAME
ance aneeess | 9753 136 STREET, NORTH 13 STREET ADORESS

| oresizy ] SEMINOLEFL _ o AACTY-ST 2
e [] DELETE 2 HTILE [] Change ] Addition
HAM: 22 NAME
SIKEET ALDRESS 2 3 STREET ADDRESS
CIFY-S1- 21 ) 24CUY-ST-2IP
TILE (1 DELETE 3 1TLE [_] Change  [J Addition
BN 27 NAME
SIHEFL BRSNS 33 STREET ADDRESS
Y -S1 2w 34 CITy-5T- 21
we T T T EeE 41TITLE [ Change L] Addition
BARS 42 NAME
SIALHADDNSS 4.3 STREET ADDRESS
7['\‘('51 hf e e 44 00Y-87-2IP
T0ef [} DELETE 5 1 TILE [ Change [} Addition
N&ME 52 NAME
SIRFET ADDRESS 53 STHEET ADDRESS

| oTvesee o o 54C0Y-50-2P
E [] DELETE 6 1TITLE [ Change ] Additien
NAME 62 NAME
STHEL" ATDRESS 53 STREET ADDRESS

| Ciiv §1-am o B4CITY-ST-7IP

appeass in Black 12 or Block 13 if chaaa
SIGNATURE: 7}, 4?'{%

an an attachment with an address.

FoGiie Mokers.

NTED AME OF BIGNING OFFICER OR DIRECTOR

14, T dd hereby cerlify thal 1he inforrmation supphod with 1his fmng is voluntarily formished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental ancual report is true and accurate and that my signature shall have the same legal effact as it made under
oalh; that | any an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

M//;/gaw_uf 12.3¢g 220

CR2E034 (12/95)



