00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

1573

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

Feb 03 1997 8:00am
Secretary of State

DOGUMENT # (3)

APPLAUSE-A COMPLETE HAIR CARE CENTER, INC.

AU RE

Principa! Piace of Business Mailing Address

2325 ULMERTOR ROAD 2325 ULMERTON ROAD
CLEARWATER FL 34622 CLEARWATER FL 34622-2282
3. Date Incorporated or Qualified | 3m. Date of Last Report
10/09/1980 05/01/1996
2. Prncipal Place of HBusiness 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2—6‘ '55-2039139 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, etc. iti
wie. AP o e Ae e B. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fee Required
City & Stale . Gty & State 8. Election Campalgn Financing $5.00 May Bo
IEI 28] Trust Fund Contribution Added to Fees
Zip _ Gountry __dp Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 29] 30 Florida Statutes Oves [INo

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstersd Agent

ALBANESE, NICHOLAS A.
120 19 AVE NE
S7. PETERSBURG FL 33704

Bi| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City B85} Zip Code

FL

11. Pursuant 10 the pravisions of Seclions B07.0502 and 607.1508, Florida Statutes, the a
agent. | any familiar with, and accept the obligations of, Section £07.
SIGNATURE )

affice or registeted agen!, or both, in the Stale of Fiorida. Such chan eovga? amhorsi;zed by the corporation's board of directors. | hereby aceept the appointment as registered
, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered

bdl] ?é“(‘!“"fbgl‘;h!'l-[, agerl anc Wie it apphcable {NOTE Regislered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1 ] DELETE 110LE Qgeg, Change L1 Addition | g5
(3 HIATT, DAVID 12 NAME A\ anese W dmalas §
sweet annaess | 1200 18 AVE NE 14 STREFT ADDRESS | ) NE g
orv-st-ze | STPETERSBURG FL 14 CITY-ST-21P ST-Qexe, PL 23704 &
o VS C ¥ DELETE 2ATME vS - B change [T Aadition | O
NAME ALBANESE, NICHOLAS 22 NAME pPIpTY, DA L’:‘Z\E
sweel sooeess | 508 23 AVE NE 2.3 STREET ADDRESS oo 14 Ave ™
ClY-ST-7# ST.PETERSBURG FL 2AQT-ST-2P ST ere FL J30¢
MLE p 2 DELETE 31MTLE [ cnange ] Addition
NAME SUICK, DAVID 3INAME
staeet aoomess | 4720 48 AVE N 33 STREET ADDRESS
CITY-5T-2F ST.PETERSBURG FL 34.61TY-51-2P
TiMLE [T pELETE 4ITIE [J changs T_J addition
RAME 4.2 NAME
STHEET AUDRESS 43 SIREET ADDRESS
CTy-§1-20 4ACITY-51-2P
TIE [ DELETE 5.11ITLE TChange T2J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-51- 21 5.4 CHTY-5T-2F
Wi [ oEcETE 6.1 7MLE L Change [ Addition
hAME £:2 NAME
STREET ADDRESS 5.3 STRAEE? ADDRESS
CITY-ST-29 §4 CITY-§T- 2P

information indicaled on this annual report ok supplemental ann
[ o

an address.

14. 1 do hereby certify tnal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
12 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

R)3-573-575

Fom tree Brouin d



