PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SIMON'S HAIR SALONS & PRODUCTS, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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; Principal Place of Business " Mailing Address

E 120 EAST STATE STREET. #103 120 EAST STATE STREET, #1103

' P.0O. BOX 446 PO. BOX 446

) OLDSMAR FL 34677 OLOSMAR FL 34677 i

' 3. Dale incorporated or Qualified | 3a. Date of Last Repart

: 10/29/1980 05/01/1995

H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L] |26] 59-2042789 Not Applicatie
I Suite, Apl. #, elc. Suite, ApL. 4, etc. 5. Corlificalo of Stalus Desied [ $8.75 Additional
| E El Feae Required

H City & State City & State 6. Election Campaign Financing $5.00 Mey Be
! E 28] Trust Fund Gontribiution Added lo Fees
:‘ - 21p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
o [2d] 25 |29] [30] Florida Statutes O ves XNo

! B 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

! 81| Name

'

; SMITHER, JOHN 2] Stost Adaress (7.0 Box Number is Nol Acceptabie)

! 120 E STATE STREET, #103

| OLDSMAR FL 34677 B3

' 84] Cily FL as| Zip Code

: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
) or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am

! familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

1

1

SIGNATURE __ e S . _
Sig -, typer or printed rame of regstered agarl and tike If applicawe MNOTE Registered Agont signa*ure requirad when renstatogh DATE ’u?)-
' | 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
: TILE PSD ] DELETE 1.1 TITLE [} Change [ Addilion |
1 HAME SIMON, HARVEY 1.2 NAME 3
I
! STREET ADDRESS 120 E STATE STREET, #103 43 STREST ADIDRESS i
' CITY-S1- 2P OLDSMAR FL 14 CHTY-ST- TP &
' TITE [0 BELFTE 2 1TINE [J Change [ Addtion |©
MAM 2 2 NAME
: STREET ATDRESS 2 3 STREET ADDRESS
i ONY-$1-2P 24CMY-ST-LP
| TI:E [ DELETE 3 1TLE [0 Crange  [] Addition
' NAME 37 NAME
STREF | ADDRESS 3.3 STREET ADORESS
' CIY-ST-2IP 34 CITY-S1-2F
TITLE [] DELETE FRR (3 [ Change [ Addition
NAME 4.2 NAME
| STAEET ADORESS 43 STREET ADDRESS
‘ CIN- §1-7P Y aeonvsaw
TLE (] DELETE 5 1TITLE [ Change  [T] Addilion
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-ST-2P 54 C/TY-§T-7P
TILF [] DELETE 6§ 1 TITLE [ Change  [] Addition
KAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
Civ-5i-2i7 ﬂ R CITY-ST- TP
14. | do hereby certify that the information suppliog i i #534And doos nat quallfy for the exernption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this a ‘aport is true and accurate and that my signature shall have the same legal effect a5 i mads under
oath; that | am an officer or director of thgary ‘smpowered 1o éxecdte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanegf S
' = sionad ‘}/ 5’ ’5 ’ '_""'béFéfb“ T T T Gapme Phone w




