FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT o

¥ £3 FLORIDA DEPARTMENT OF STATE
CORPORATION §rt) Sandra B. Mortham
ANNUAL REPORT g ,- Socretary of State
1996 oo DIVISION OF CORPORATIONS

DOCUMENT # (G26911 (9)

1. Corporation Name

LORD AND FRANK UNISEX SALON AND BEAUTY SUPPLY IN

CORPORATED AT B

Principal Place of Business Malling Address
PLY INCORPORATED PLY INCORPORATED
5270 BABCOCK ST NE 5270 BABCOCK ST MNE
AY Y F -
PALM BAY FL 32805 PALM BAY F. 32305 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1983 01/13/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2401687 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcale of Status Desired O $8.75 Ad{ﬁtional
E\ E) Fee Required
City & Stale | Gity & State 6. Flection Campaign Financing O $5.00 may Be
'51 28] Trust Fund Contribution Added to Fees
Zip L Country Zip L Country 8. This corporation has liabilty for intangible tax under s 199,032,
24| 25 28] 30| Florida Statutes O ves ONo
’ o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
JORDAN. ROBERT Pu I 82| Streot Address (P.O. Box Number is Nat Acceplable)
827 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32001 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changling its registered office
or registered agent, or both, in the State of Fioridz. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agont. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ -~ e e e e
Signarure, typed or printed name of regatered agonl ad hlic it appihcame MOTE Registersd Apart signatire req lirad wher re:istaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12
TLE PD ) DELETE 1LTILE ] Change  {J Addition
HAME FLETES, FRANCISCO 1.2 NAME
STREET ADORESS 1449 VOYAGER ST NE 1.3 §TREET ADDRESS
CITY-§1-2P PALM BAY FL 1ACITY-5T- 2P
TITLF STD [ DELETE 2 17MLE [ Change [ Addition
NAME FLETES, HILDA 22 NAME
SIHEET ADORESS 1449 VOYAGER ST NE 23 STREET ADDRESS
CIY-ST- 71 PALM BAY FL 24 CITY-57-20P
TITLE [ DELETE 3 1TMMLE {0 Change [ Addition
NAM: 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
| cie-si-zp ) 34 CITY-$T-2IF
TILE [ DELETE 4.11IMLE [ Change [ Addilion
NAME 4.2 NAME
SIREE ADDRESS 4 3ISTREET ADDRESS
CITY-SI-ZIP 44 CITY-ST-2P
TILE (3 OELETE 5 1 TILE [] Change ] Addition
MANE 5.2 NAME
STRELT ADDRESS 53 STREET ADORESS
| cmy-si-ze 54 CITY-51-2IP
T0LE [] DELEIE 6 1 THLE [ Change [} Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STREET AQDRESS
CITY-S81-2IP BACITY-§1- 7P

14, 1 8o hereby certify that the information supplied with this filing is voluntarily furnished ang goes not qualify for the exempbion stated in Seoction 119.07(3)(K), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrese.

.\ - - . & 7
SIGNATURE: - SIGNATURE AND TYPED OR PR@%?&%%&JQQQ 7?. ;J'l;]z:-s '551&‘41&24—_0”!15{ F—’-fge% gréz#

CR2E034 (12/95)



