FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # 630113 (9)

j. Corperation Name

GOLDEN SCISSOR HAIR STUDIO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DiVISION OF CORPCORATIONS

e

Principal Place of Business Mailir;gﬂArdld"ésé- o
! 16851 SE FEDERAL HWY 1851 SE FEDERAL HWY
: STUART FL 34894 STUART FL 34994
: [ 3. Dale Incorperated o Qualhed | 3a. Date of Last Bepon
. | omomers | oqporrees
) 2. Frincipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
SENFY ] ... 592019401 ][Nt Appicatie |
' Suite, Apt. 4, elc. |- Site, Apt. . et 5. Cerlificate oF Status Desired | 58'75 Add.itional
22 27| Fee Required
City & State | Oty & Stale 6. Flection Campa\gn Finaneing 0 $5.00 May Be
23 23! Trust Fund Centribation Added to Fees
i Country | Zip | Couritry B. Thia corporation has labitity Jor intangible tax under 5 199032,
m E{ 29] 30] Fiorida Statules One
9. Name and Address of Current Reglslered Agent T 10, Name and Address of New Registered Agent T
B1| Mame
SANDS, DOUGLAS K 82 Grroot Address (70 Biox Numiber s N5t Addepiibie; T T
300 COLORADO AVE e
STUART FL 34994 83
84| vy W*EQET‘E;E&Q T

19. Pursaant to the provisions of Sections 607.0502 and 6071506, f londa Statutes, the above nanicd co-poralion subniits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board ol dreclurs. | hereby accepl the appointment as registered agent | am
farmiliar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE __ ol . A Lo .

S gnature, yped or printed nank of rogstary 3 agent and the 4 apploabls o (NITE FAgeal sy Al e a1 feo atnkg _ _"'I.J‘»\ll G
12. OFFICERS AND DIRECTORS | :!3.“ e ,,,,‘5“,0,”'QNS{QHANGES_TO_ _(‘)_F_F_IE)_E__HS a‘iNE_DJBEq Qﬂ?ilj.}ﬁi o %
TIILE PD [] DELETE 1 1TLE [J Change Additor. | =
NARE SESTA, JOSEPH 12 NAME 3
sweersooress | 974 SE SY. LUCIE BLVD. 1 ZSTREE] ADDAESS &
CiTY-ST-7F STUART, FL 00000  Rumeseae e 3‘1 %L &
TILF STD [] DELETE 2 1TIE [} Chawge [E2ddtor | O
NaNT SESTA, ROSE 270N
streer aokess | 974 SE ST, LUCIE BLVD 2 3STRTLT ADDRESS
crv sze | STUART, FL 00000 R T TS U 6 W5 |
TITLE [] DELETE 3 17ILE [ Change [ Addition
NAME 32 KANE
STREET ADDRESS 33 STREFT ADDRESS
CIry-S1-2F | B Jyacneslak o . .
mie ] ooete 41TF [] Chaage  [7] Addition
NEM 17 hANE
STREET ADURESS 43 SIREE] ADDFESS
CITY-51-2IF qegi-grf | o
TE 1 DELETE 51 TI¢ [ Change ] Addtion
HAME 57 hAME
STREFT ADORESS 535THIE] ADDRESS
CITY- ST 2P SACN-SLTP | e N
s [] DELETE [ [ Cnange [ Addricn
NAML £ 2 KAME
STREET ADDRESS €3 5IREEI ADDRSS
Y- S1-29 €4 TITY-S1- 7P

14, | do hergby certify that the infarmation supplied with this filing is vo'untarily furished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Sattes. | further
certify that the information indicated on this annual repant or supplementa annual repart is true and accurate and that my signature shail have the same logal effect as f made under
oalh: that | am an officer or director of the corporatian or 1he receiver or truslee empoweored Lo execute this reporl &8 requirad by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address :

SIGNATURE: ?} e & Seate 34996 A0 - %619

e Phgne

L O W o P a1
SIGNATURE AND TYPED OR PRINTED NAME OF S1IGNLG PFFICER OR DIRECTOR 2 |
N n




