FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 63549 (8)

S ]

FLORIDA DEPARTMENT OF STATL
Sandra B. Martharm
Secretary of Statc
DIVISION OF CORPORATIONS

HIGH POINT BEAUTY SALON, INC.

Prinipal Place of Business Mailing Address

1397 KASS CIRCLE 1397 KASS CiR
SUITE 107 #107
SPRINGHILL FL 34606-4351 SPRING HILL FL 34606 - R P— N
us us 3. Dute Incoporaled o Qua a. Dale of Last Reporl
| 9071978 04/06/1995
. Principa! Place of Business 2a. Mailrg) Address 4. FEINurber T Applied For
. 2] .| . 591930569 | Mot Appiicatie|
Suite, ApL. 4, etc. | Suite. Apt. #, etc. B. Corthsate of Stalas Oesred [ $8.75 Additional
2 [ 27] R D Fee Required
__ City & State City & State 6. Electon Campaign Financing 0 $5_00 May Be
[1’_3‘17 N 2—Bl o Trust Fund Contnbution Added to Fees
- Zip | Country | 21p 8. This corparation has labdity for intangible tax under s 199.032,
2] 25| 20 Florida Slatutes ?{ves Cine
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ADJAN’ i'OUIS [82] Strenl Address (P.O. Box Nurber is NoEAsceplabic) T
1397 KASS CIRCLE e
SUITE 107 83
SPR'NG HILL FL m 841 Cay o T 77FL |35 Zip Code

|11 Pursuant 1o the provisions of Sections 6070507 and 607.1508, Fiorda Statutes, 116 above named corparation subimits s stalement for te purpose of Ghanging s registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's bioard of directors, | horeby accept the appaintmen® as registered agent. 1 am
familiar with, and acceapl the obligatons of, Section B607.05605, Forida Statutes,

SIGNATURE __

Signature, typedi oF priled name of regestoren: agent and e 1 appheane, MNEHE R s e At g Tooan
12, OFFICERS AND DIRECTORS | TTTTARDITIONSAGHANGE S 10 OFHGE RS AND DIt GIORS (N 12
KT D T Cioecere M ooww 1 T T T T T T T M trange. . L) Addilion
HAME ADJAN, IRENE E 12 ML
SIREET ADDRESS 10052 TWELVE OAKS CIRCLE 13 STHEET ARDRESS
oo | WEEKIWACHEEFRL Rwewsiwe 4o
e PD [C] DELTTE 2 VNI [ Chasge 7] Addition
NAWME ADJAN, LOUIS 27 NAME
siveel cooress | 10052 TWELVE OAKS CIRCLE 23 SIREE [ ADDRESS
| omy-stze WEEKIWACHEEFL =~ Mwowsowe | ]
TIT:E [T DELETE 3 1TITLE [] Changz  [] Addilion
NAME 37 RAME
STREET ADDRESS 33 STREC! ADDRESS
| CIY-3T-2IF _ BALNSEAP e e
TILF [ DELETE 4. 1TILE {] Change ] Additien
HEME 42 kAN
STREET ATDRESS 43 STREET ADORESS
| Ciy-sT-2i@ . QAscuy-st-ae F
ILE T DELETE ERENNG [ Crange ] Ado tion
NAME § 2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-51-7P 5 CITY-51-2iF
IR ET o goeee Reame | ) N 7D'7Cl{.§n‘jier"7|jfj\d51}'t;-aﬁij
HAME : 62 NAME
STREET ADDRESS 63 STHECT ADDRESS
| LIy sT-2¢ B4CHY S1-27

14. ) 0o hereby cerlify that the informatan supplied with this fiing is voluntarily furnished and does not querify for the exomiplion slaled in Section 119.07{3)ik). Florida Stalules. | furlher
serlify that the information indicated on this annual repon or supplemental arnual report i true and azcurate and ha! my signatine shak have the same lega’ effect as if mace uncler
oath; that | am an officer or director of the corporation or the recever or frustee empowered to exeaute this report as reguired by Chaples 607, Florida Statutles: and thal my name
appears in Block 12 or Block 13 if changed, or an an attachmant with an address

SIGNATURE: ﬁwa —  Lows fhrav VU @€ é43-6320

SIGN, ME OF SIGNING OFFICER OR DIRECTOR [ Dhitgtonss B, #

CR2E034 (12/95)




