FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

fone

CORPORATION
ANNUAL REPORT

1996

PROFIT ™

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # 586154

(7)

BROOKRIDGE BEAUTY SALON, INC.

Principal Place of Business

1397 KASS CIRCLE

SUITE 107

SPRING HILL FL 345054351
us

Mailing Ac!(i:e;;
1387 KASS CIR

STE 07
SPRING HILL FL 34606-5216
us

2, Prncioal Place of Business
21]

[ 2a. Maiing Address
26]

Suite, Apt. #, etc.
22]

Suite, Apl. #_,"etc‘
27]

(78 Date Incororated of Goalfied | 3a. Date of (4 Roporl
09/12/t978 [ _ 04/06/1995

4. eI Number A;_)phcd For
) M}t -AEE:Eat)lc

51874877 loable |

5. Cortificate of Status Do $875 Additional
Fee Required

0

City & State Cily & State 6. Clection Canipaign Faancing $5.00 may Be
23] |28l ] Tt P Gan 5 AddedloFees
_dp Country | dp _ Country B. This corporation bas habilty for inlangibie tax under & 189,032,
24-1 E[ 291 30] Horida Statutes ?{ Yes
'g. Name and Address of Current Reglstered Agent 1 ~10. Name and Address of | : T
81| Name
ADJAN, LOUIS '82] Street Addross (2.0 Box Number i NOlAzcaptable) -
1397 KASS CIRCLE e e -
SUITE 107 83
SPRING HILL FL 34606 e S

11. Pursliant to the provisions of Seclions 607.0602 ang 67,1508, Forida Stalules, the above named corporalion submits this statemont 1o ftie
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boasd of direclars. | heteby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

55J Zip Code

_FL

purpose of changi

g its registered offico

SIGNATURE ___ e e A . o ,
Stgnat.rs, typeu or prated name o ragistered agert and e it apg: = (NOTE " Rog stere Agun® St re: A whes re g Dalt
|12, OFFICERS AND DIRECTORS . 18, L ADDINONS/CHANGE S 10 O ICE S AND DI GIOPE IN 12
TITLE D T DELETE 1 ATITE [Jchange  [0) Adgiton
KM ADJAN, IRENE E 12 NAME
STREET ADIRESS 10052 TWELVE QAKS COURT 13 STHEE T ADDRESS
oY-5) 2F WEEKI WACHEE FL 140051 2 .
e PD {1 DELETE PRI (] Change [ Addilion
HaME ADJAN, LOUIS 22hamE
sireeranoess | 10052 TWELVE OAKS CORUT 2 35'REET ALDRESS
CITyY-ST7-2IP wEEK' wACHEE FL“__ 34 CIy-81-20 e ~ .
THLE [ DELETE 31T ) Charge ] Additon
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-ST-21P J4CITY-ST- B o ) )
TITLE [ DELETE 4 1ILF [ Change  [] Addition
NAMI 42 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CIY-S1-2p A4CHY-S1-21F o L B
THLE [1 DELETE 5 1TILE [ Change [ Additian
NAME 5.2 NEME
STHEE! ADDRESS 53 STREE] ATURESS
CITY-SE- 70 54CTY-51-20 L e )
TITLE [] DELETE G 1TILF [ Cranga  [] Addition
NAKE 62 NAME
STREET ADDRESS 63 SIREE] ADDRESS
Gy -§1-2p GACITY-ST-2F

appears in Block 12

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does not qualify for the exemipltion stated m Section 119.0713jk, Flonda Statutes, | further
cedify that the information indicated on this annual repart or supplemental annual report is frue and accurale and thal my signature shall have 1ne same iggal effact a5 if mada under
oath; that | am an officer ar director of the corporation of the receiver or trustes empowerad 10 exacule this report as required by Chapter 607, Flonds Statutes; and that my name

or Blogk 13 if changed, or on an attachment with an address.
" aisfATUME ATND TYPED 0A PRINTED PRME OF SIGNING OFFICER DR DIREGTOR

3618 306830330

Do o Pl

CR2E034 (12/95)




