FILE NOW: FlLING FEE AFTER MAY 11S $550.00

 PROFN
CORPORATION
ANNUAL REPORT

1997

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

"DOCUMENT # 598756 (5)

. Cerpraraton Mo
I

SUNRISE BEAUTY SALON, INC.

“Pring i Al Faw of Busin Mailing Aodress

~+997-KASS-CIROLE 437 KAS9-GIR—
~SHHE-t— “SFE407—
BPRING-HILEFC 40004351 SPRNGHILE-FL-040004310 =
e A

FILED
Mar 12 1997 8:00am
Secretary of State

A G

3. Date Incorparated or Qualified

12/28/1978

3a. Date of Last Reporl

03/22/1896

2 Frin ipal Dl ¢ of Business

1273 KAhss Clm-e.u.

2a. Mailing Address

(28] SAmE

4. FEI Number

591874878

Applied For
,..4.501 Applicable

24_[ BYL0b [5] USA [20] s0]

AR B et Suite, Apt. ¥, tc. $8.75 addiional
— ifi i
271 B. Canificate of Status Desired 0 Fee Required
Oy & e ST Cily 8 State &. Elsction Gampaign Financing $5.00 ma
- . B y Be
23 l < P f“—l '*) q H\ \.,\.‘ F: — 28] Trust Fund Contribution Addad to Faos
7 Country 2ip Country

Flotida Statules Yes []No

8. This corporation has liability fﬁangib?e tax under s. 199.032,

k,,,_,,, 9, Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
~ ADJAN, LOUIS 81] Name
‘m TWELW OAKS CIHCLE 82| Street Address (P.O. Box Number is Not Acceptable)
WEEK| WACHEE FL 34813
83
84| City FL 85| Zip Coda

agent bam faraliar wath, and accept iho obligations of, Section 607 0505, Florida Statutes
SIGNATURE

|11 Parsuant ot provisions of Soclians 607 0507 and 607 1508, Flarida Slatutes, the above-named corporation submits this statement for 1he purpase of changing s registered
oftice o regestered agent, or balh, inthe Slale of Forigs. Such change was authorized by the corperation’s beard of directors. | hereby accept the appointmert as registered

CR2E034 (9/96)

istormaton nicaled on this annual rg
Larn an officer or oirceclan of tha gor
i appcars o Binck 19 or Bloc

with an address.

Vo Tt en e w6 e dened agerl g e siplcable (NOTE' Registerod Agon! signaturs required when reimslating) DATE
e OFHICEHS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12
; T DELETE 1ATITLE [ change [ Addition
Nt ADJAN, LOUIS 12 NAME
st aocrss | 10052 TWELVE OAKS CIRCLE 1.3 STREET ADDRESS
CHe §t-2m ME” WAC"EE FL 14 GITY-ST-71P
ML 5T [T oecere 2ATILE O Change  [J Addition
N ADJANJRENE E 22 NAME
st romeens | 10052 TWELVE OAKS CIRCLE 23 STREET ADDRESS
Ly s ar WEEKI WACHEE FL e I 2. 400Y-5T-211P
#fliu o I T oreere 34 TITLE [J¢hange  [J Addition
AN 3.2 NAME
SIREED ADGH LA 3.3 STREET ADDRESS
L Oneseae ) 3.4 CITY-ST-2IP
3 oeceTe 41TTLE [JChange L] Addition
BAKY: 4.2 NAME
SFREE T ADIH 5 4.3 STREET ADDRESS
| tdrsbae ] e 44Ciry-ST-2P
e [ pecere 5.1 WLE [T change LT Andition
B 5.2 KAME
SEREEL EDDR: 5.4 STREET ADDRESS
R S4 CITY-ST- 2P
it 7 pELErE 81 TMLE L] crange L] Addition
1AM 5.2 NAME
STHERL ADLRESS, £.3 STREET ADDRESS
I T B4 CITY- §T-2iP
14, 1 ¢ hares ), e ml, mral the intormation sup phed wilh tnis bling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Lo sup;)lvmemd\ annyal report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that
3 h tndstes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

Lours \fé
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Bt 252-LEA-6320

Diaytime Phone #




