_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nasae

5861 54

(7)

BROCKRIDGE BEAUTY SALON, INC.

F‘Hh al Piace of Business

1397 KASS CIRCLE

SUITE 107

SPRING HILL FL 34606-4351
us

Mailing Address
1397 KASS CIR

STE 107
SPRING HILL FL 346064310
us

FILED

Mar 11 1997 8:00am

Secretary of State

O A

3, Date Incorporated or Qualified | 8a. Date of Last Report

7_’[ Brincpal Place of Busingss 2a. Mailing Address 4, FE| Number Appliad For
?...1.,] I 25] 59-1874877 Not Applicable
Suite, Apl #, et Suite, Apl 4, etc : i
e - p 6. Ceriificate of Status Desired [} $8.75 addttional
221 27] Fee Required
— City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
23| R 28] Trust Fund Contribution Added to Feas
_ap Cariley | @i Country 8. This corporation has Hability fof intangible tax under 5. 199.032,
E‘J . 25] 29] 5] Fiorida Statutes OE‘Yes [ no
o 9 Name ‘and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
ADJAN LOuIs 81 Name
1397 KASS GIHCLE 82| Street Address (P.O. Box Number is Not Acceptahie)
SUNE 107
SPRING HILL FL 34506 83
84| City Zip Code

FL as

SIGNATURE _

11, Pursuant 1@ the provisions of Soclans €07 0602 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office orieg steved agent, or bath, n the State of Floridza, Such change was authorized by the corporation's board of directors. { hareby accept the appointment as registered
agent | am farm e with, and accepl the oblgabions of, Section 607.0605, Florida Statutes,

14, 1 do Tore by( 3
irformat-on ingic dl(t‘l o ims ane
| arn an officer o director (uf 1t
appoars n Blocs 17 or

SIGNATURE:

if changeod,
L]

Ol

Ity that the: nnfurmanu 1 su;:;-hed with Lhis filing does not quatify
| report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

éﬁﬂ_éﬁ_hﬁlwr.

rporation or (haee

SIGNATURE AND TYPED OR PRI

Lofffattachment with an address

D NAKE OF SIGHING omce? DR DIRECTOH

eyt e,y e o prieidd 1anie o vagieoned ageee and 1 i appic at {NOTE Fepislered Agent sgnature requed when renstaing) DATE
o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
D T DELETE 1ITME [T change  [] Addition
ADJAN, IRENE E 1.2 NAME
siern anass | 10052 TWELVE OAKS COURT 1.3 STREET ADORESS
orvsioe | WEEKI WACHEE FU 14 CITY-ST-21P
M “T'PD ' [T DELETE 21TME [Tchange ) Addition
hAME ADJAN, LOUIS 22 NANE
swees ez | 10058 TWELVE OAKS CORUT 23 STREET ADDRESS
CIly-§1-210 WEEKI WACHEE FL 2 4 CITY-S1- 2P
T T [T oeeme 31TIME [:I Change U Addition
HAME 32 NAME
STHEF 1 ADDRE 55 33 STAEEY ADDAESS
A T (N W 34 CITY-S1-21p
Lk L] peteTE 41TILE [Jcrange [ Addition
NAMF 47 NAME
STHEET ADDRE 55 43 STREEY ADDRESS
Ov-S1-7F 4467y -ST-2P
L [ DELETE 51TLE [JCnange L] Addition
HANE 5.2 RAME
STREE L ADDRESS 5.3 STREET ADDRESS
| stz ] - 5.4 CITY -51- 2P
e T (] DILETE 51 HILE [T Crange L] Addition
NaME 6.2 NAME
STESET ADDRESS 6.3 STREET ADDRESS
| o5 64 GITY-ST- 2P
of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Date Daytinie Frione #

CR2E034 (9/96)



