'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B, Mortham
ANNUAL. REPORT

. : : J Secretary of State
1997 b o DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # 63549 (8)

AOCEEOR RO WA

HIGH POINT BEAUTY SALON, INC.

Principal Place of Business

1397 KASS CIRCLE 1397 KASS CIR
SUITE 107 "o?
SPRINGHILL FL 34806-4351 SPRING HILL FL 34606-4310
Us us 3. Dale Incorporated or Qlualitied 3a. Date of Last Report
o R 09/07/1979 03/22/1996
2 Poncipal Place of Business nga. Mailing Address 4. FEI Number Applied For
21J S _2_§J 58-1930569 Not Applicable
Suite, Apt #, et Suile, Apt. #, olo. -
[_:_ uite, APt A, el oy W ARL#, OlC §. Certificate of Status Dasired O $8.75 additional
22]_L e e ?"'I - Fee Reguired
. Slater i . .
- City & Stale City & State 6. Election Gampaign Finencing $5.00 May Be
El, e o 28] Trust Fund Contribution Added 16 Foes
- Zip Country | dip Courtry B. This corporation has liability for intangiblg tax under . 189.032,
2a) ] o9} [30] Fiorida Statutes [dves o
| 9 Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglutered Agent
ADJAN. LOUIS B1{ Name
1387 KASS CIRCLE B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 107
SPRING HILL FL 34606 83
84| City FL 85} Zip Code

|11, Pursuant 1 e provisions of Sections 6070602 and 607.1508, Florida Statules, 1he above-named corparatian submits this stalemant for the purpase of changing 1s registered
aftce or regstered agenl. or balh,in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtmant as registered
agent | ani farminar vath, and ascepl the obl.galions of, Section 607 0505, Florida Statutes.

SIGNATURE

ottt Ty d o nndes e o0 tegiend aoe ¢ are e pp ' (NOTE Flugistered Agent signature required when 1einstating) DATE
2T TTTTTTTTTTTTGRTICEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE D [_J DELETE 1.1 WTLE [T Crange [ Addition
At ADJAN, IRENE E 12 NAME
s apieiss | 10052 TWELVE OAKS CIRCLE 1.3 STREET ADERESS
onv-sror | WEEKI WACHEE FL 14CIY-ST-21P
e IPDTT T ‘ TTDELET 2ITILE [Ttrange [ Adation
NAME ADJAN, LOUIS 22NAME
s aoness | 10052 TWELVE OAKS CIRCLE 23 STREET ADDAESS
orv sene | WEEKI WACHEE FL - 2 4CIIY-ST-2P
EIT T o [T eceTe 31 TILE [J Changs L] Addition
HAMi 3.2 NAMIE
SIRELT ALURISS 3.3 STREET ADDRESS
Lwestae oy 34 CITy-S7- 2P
|1 T prcete 4.1 TI1LE [Temnge [ Aadition
HakE 4.2 NAME
SIFFET ADORE S5 43 STREET ADDRESS
Y-8t 7w L A CIY-S1-7P
me - [T DeETe 5.1 TIILE O Change [ Addition
hakd: 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Gy -§1- 90 £4CITY-ST-7P
mr T T 7 DRLETE 61 TMTLE [JChange [ Addition
Ha: £.2 NAME
STREEN ADEFES 6.3 STREET ADDRESS
| Cily-S1-2ie | 64 CITY-§T- 2P

14, 1do horeby Gerlly il the ntormation supphed wilh s ing does not quaiify for the exemption Stated in Section 119,07(3)()), Florida Statates. | furiner certify that the
eformalion ndhcaled on this anguial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an otheer o direstar of Loiporation or e rpceiyer or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes, andg that my name

appeasin Binck 12 aif changed, 1 atlachment with an address.

' as~ ) . / /

SIGNATURE:#) 9¢éeo e Leuis DAlan) %697 359 683 -0 320
TED NAME OF SIGRING OFFICEA DR CHREGTOR ) Dae Daytime Phane ¥

SIGNATURE AND TYPED OR P

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O Oam

CR2E034 (9/96)



