FILE ND\N._‘T“HLING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra :.Tllor:hca)ms Mar 1 O 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REFORT
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 630113 9)

1. Corporation Namg

GOLDEN SCISSOR HAIR STUDIO, INC.

ORI AR

Principal Place of Business o Mailing Address
1851 SE FEDERAL HWY 1851 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994-3313
3. Date Incorporaled or Qualified 3a. Date of Last Report
S , 07/10/1979 03/22/1986
2. Principa Place of Busitoss B 28 Mailng Acicress 4. FEI Number Applied For
| 59-2019401 Not Applicable
Suite, Apl. #, et Suite, Apt. #, alc. iti
- e APL #. 6 b— e e ale 5. Cerlificate of Status Desired [ $8.75 additional
Eﬂ e i 27| Fee Required
| Gty & Sue | Cily&Slale 8. Election Campaign Financing $5.00 May Bo
23] 7 28] Trust Fund Contribution ] Added to Fees
| &p __ Counlry __Ip Country B. This corporation has liablility for intangible tax under . 199.032,
D 20 30] Florida Statutes Oves [INo
... .8 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SANDS, DOUGLAS K 81| Name
300 COLORADO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
a3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Slatules. he above-named corporation submils this staterment for ihe purpose of changing #is registered
office ar regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hateby accep! the appointmant as registered
agent | are bamihar with, and accent the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE o
St s tyfa o on PO b o e s agert anrs hlle il apphcable (NOQTE Regislernd Agenl sigralure required when reinstaling) DATE

[ 12 OIFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
T PD T oeere 1A TTLE [T Change [T Addion | G5
(L SESTA, JOSEPH 1.2 NAME g
STREET ADORESS 974 SE ST- LUGlE BLVD 1.3 STREET ADDRESS 8
aresoe | STUART, FL 00000 LAGITY-ST-2¢ &
e 5TD | B GRS 21 WILE [JChange  [J Addttion | O
KA SESTA, ROSE 22 NAME
sweel i | 974 SE ST, LUCIE BLVD 2.3 STREET ADDRESS
CI-ST- 20 STUART. FL 00000 2 4C1Y-51-2P
e 7 okcere 31HTLE [Tchange [ Addition
e 3.2 NAME
STR{ET ADDRI S5 3.3 STREET ADDRESS

L LS IO . 34 Givy-ST-2P
i [ oeeers 41T0LE [Tchange [ Addition
hAM? 4, 7 NAME
SYREE 1 ADORESS 43 STREET ADDRESS

L N RSO A4 0ry-St-2P
The L] oeLere 51TALE | change [J Addition
NAME 5.2 KAME
STREET ADDFY S5 5.3 STREET ADDRESS

| ciny-51- 2 54 LITY-51- 1P
Tine [T oetEre 6.1 T7LE [ Change [ Addition
NAME 6.2 NAME
STHEE) ADDFUSS 63 STALET ADDRESS
C-§1-20 | ] 64 DITY-5T- 7P
14. | do horeby corbfy that the informatan supphed with ihis fiing tloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatcd on this annual report or supplemental annual reporl is true and aceurata and thal my signature shall have the same legal effect as if made under oath; 1hat
larm an offczer ar dreclor of the corparalian of the receiver or rusiee empowered to execue this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an allachment with an address

i

SIGNATURE: P oae b 1 I LU 7 37H-9Y Sel-2%6-1099 .

SIGNATURE ANDY TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dayima Prons i




