e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HO6

1. Corporation Name

GLAMOUR NOOK BEAUTY SALON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
BIVISION OF CORPORATIONS

(7)

MO

Principal Place of Business

Mailing Adkdress

1697 BAYSHORE DR 1697 BAYSHORE DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
3. Da&;ﬁ?ﬁ&? or Qualified 3a. Daiﬁ),ﬁ??aaeggn
[ 2. PrinGipal Place of Business 2a. Mailing Address 4. Fel Number Apphed For
26 B Not Applicable
Suite. Apt. 4, etc. 5. Cerlificate of Status Desired 0O 33.75 Additional
27 Faa Reguired
City & State 6. Elsction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Feas
Caountry Zip Country 8. This corporation has liahiity for intangible 1ax under s 199.032,
ES—I -2;| 5’ Fiorida Statutes es JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON’ DENN'S S 82| Sweet Address (P.O. Box Number is Not Acceptable)
1697 BAYSHORE DR
ENGLEWOOD FL 34223 83
84| City FL 85| Jp Codo
|91 Pursvant 1o the provisicns of Sections 607.0502 and B07.1508, Flarida Stalutes, the above -named corporation submits this staternent for the purpose of changing its. registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diactors. | hioreby accept the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Flarida Statutes,
SGNAWRE o S
o Slgature, typed ar printen nare of regstered agent and Stie If aps icaiia {NOTE Hagistered Agent s.gnature rogui-ed whan renstating) DATE ‘LF;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 o
IR T PD [J DELETE 11T [ Change [ ] Additan g
NEM: JOHNSON, DENNIS S +2 NAME g
STREE | ADDRESS 1697 BAYSHORE DR 13 STREET ADDRESS 8
| CHy-51-2iF ENGLEWOOD FL 14 CITY-8T- 21 E
Tt sT0 [ OFLCETE 2 1TILE [T Crange” [] Addition  [©O
STRES] ALDHESS 1697 BAYSHORE DR 2 3 STREET ADDRESS
L cny.s1-ap ENGLEWOOD FL 24 CITY-§1-2P
TILE [CJDELETE 31TLE [] Cnange  [7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
L S-S 26 34 CITY-5T-2IP
TITLE 1 BELETE 41 TIE ] Change [ Additien
NAME 4.2 NAME
SIHEET ATIDRLSS 4 3 STREET ADDRESS
GITY-S!-7iF 44LMY-5T-2F
TILE (] DELETE 5 1TMLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
City-51-2IP 54 LTY-5T-7P
e ] DELETE & 1 7ILE ] Change  [] Addition
HAME 6.2 NAME
STREEN ADIRESS 5.3 STREET ADDRESS
QITY-51-2IF B4CHY-ST-2w

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)k). Florida Statutes. I further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mads under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empawered to execute this report as required by Chapter 607, Fiarida Statutes; and that my nama
appears N Block 12 or Block 13 i qhan =, or orpen rment with an address.

SIGNATURE: . “ NAME OF SIGNING DFFICER OR DIRECTOR "7~ 75 i 7',;6,{_Z? )

GNATURE AND TYFED OR PR

S jﬁ‘lﬁg TI-L6

Ko Proro §




