FILE NOW: FILING FE

FILED

£ AFTER MAY 1 1S $550.00

~ PROFIT 3
- - CORPORATION
.+ ANNUAL REPORT

%, 1997

Sandra B. Mortham
Secrelary of Slale

FLORIDA DEF’ARTMEN'I QOF STATE

DIVISION OF CORPORATION:

Mar 13 1997 8:00am
Secretary of State

S

A PQCUMENT # (0)

BOSSA NOVA BEAUTY SALON INCORPORATED

1 Princlpal Place of Business Mailing Address

N GO MORR

{704 HORTH NEBRASKA AVENUE 1706 NORTH NEBRASKA AVENUE
TAMPA £L 39605 ) TAMPA FL 330022522
3, Dals Incorporated or Qualified | 3a. Date of Last Report
B 06f22/ 1982 06/25/1996
"%, Principal Place of Business 2. Mailing Address 4, FE) Number Applicd Far
iz 26 592226037 Not Applica!
Sulte, Apt. 4, elc. Sulte, Apt. #, ele. i
ulte, Ap t e AP e 6. Certificale of Status Desired 1 $8‘75 Additional
27 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
b 23 28 Trust Fund Contribution Added to Fees
o Zip Country Zp Country 8. This corporation has liabilily for intangible tax under s. 199.032,
i m 25 ;9—] 30-] Florida Statutes Yes [:l No _J
NE 9. Name and Address ol Current Registered Agant 10. Name and Address of New Registered Agent
BROWN, CURTIS 81} Name
A 2110 E OENESSEE ST 82( Swreet Address (P.0. Box Number is Nal Acceptable) 1
SUITE 201
TAMPA FL 33803 83
84] Ciy FL FST Zip Cote

office or registered agent, or bath, in the State of Floridfa. Such change was authorized by
agent. | am familiar with, and accapt ihe obligations of, Seclion 607.0505, Florida Statutes.

1. Pursuant to the pravisione of Sactions 6070602 and 607.1508, Florida Slatules, the ahove-

named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIANATURE SR VN,
Slgnature, lyped of prinlod nama of registecpd agent and It I applicable {NOTE Registerod Agen! signalure raquited wher: rainstaling) DATE
. 12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
] e PT T betETE 11 THLE [V crange [ Addition g
4 HAME FARRAGUT, CATHERINE 1.2 NAME
| sweeranoriess | 3620 33RD AVE. 13 STRER) ADDRESS %
Colomestze | TAMPA FL 33810 14 ITY-ST- 2 o
S foTme Vs {7 oetete 217MMLE U3 Change L] Addition |O
L] e FARRAGUT-HEMPHILL, SANDRA 22 NAME
5| stmeraoness | 3620 33RD AVENUE 23 STREET ADDRESS
GiTY-57-2P TAMPA FL 2.4 CITY-ST-20F
TmE T petete 31MLE T3 Change L] Addition
HAME 37 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
OITY- §7-2P 34 GiTY-51-2IP
1me TICELETe L1THTLE [ Change ] Adaition
Hame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OfTY- 57- 2 44 CITY-S1-2Ip
TITLE LT oeLere S1TITLE CJ change T Agdition
§ tame 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
ity-sT-7P 54 CI1Y-§T-2IP
TLE 1] peLETe S1TMLE " Change T Addition
HAME 5.2 NAME
BTREET ADDRESS 63 STREET AODRESS
CiTY- §1- 210 6.4 CITY-§1-21P
14, 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further cenlify that the

information indicated on this annuaf report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal
I am an officer or director of tho corporation or tho Teceiver or trustee empowered 10 éxecute this report as required by Chapter 607, Flarida Statules; and that my name

BIGNATURE: (Jpfliine s Pndf ) (fornilort 3/ so/ 97 1-$13 2034578




