FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

arporanc Name

ACT Il HAIR STUDIO, INC.

DOCUMENT # H10517

(1)

Princ pal Flaze of Busingss
3831 SE 13TH AVE

P.D. BOX 613
GAPE CORAL FL 33810

Mailing Addraess

3631 SE 13TH AVE
P.O. BOYX 613
CAPE CORAL FL 339100613

ANV O

3. Date Incorporated or Qualified

07/02/1984

3a. Date of Last Report

01/26/1996

2. Pracipal Place of Business

21

n

2n. Maiing Address

=

4. FEI Number

58-2444569

Applied For

Not Applicable

Saite Apt #oolo

Suite;, Apl. #, elc.

B. Certificate of Status Desired O

$8.75 Additional

23
EXI 25]

29 30|

22| gﬂ Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo

j o . 28] Trust Fund Contribution Added to Fees
2w . Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,

Florida Statules [CJYes [INo

9. Name and Address of Current Reglstered Agent

10, Name and Addross of New Ragistersd Agent

RYAN, PATRICIA L.
3831 SE. 13TH AVE.
CAPE CORAL FL 33904

81| Name

B2| Straet Addrass (P.0. Box Number is Not Acceptable)

83

84| City

85! Zp Code

FL

SIGNATURE

e T T S T R P RO N (TR NI T

< agant zn;;d nthe ;i;:;|';\f(§al)>1‘

1. Pursuant 1 the pravisions of Seclions 667 0507 ana 607, 1508, Flonida Stalutes, the above-named corparation submits 1his statement for the purpase of changing its registersd
office or rogistered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directars. | heraby accepl the appointment as registered
agent. | am familiar wath, and aceept the obligations of, Section 607.0505, Florida Stafutes.

(HQTE: Registered Agent slgnature required when ra nstating)

DATE.

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS [T oiiere 11T [T Crange L Additian
NN KRAUSE, JAMES 1.2 NAME

sieet aoamess | 9831 S.E. 13TH AVE. 1.3 STREET ADDRESS

ev.sioe | CAPE CORAL FL ) 14 CI1Y-S7- 2P

THLE 1T [T ceLest 21 THLE [ change [ Aadition
NaE RYAN, PATRICIA L. 22 NAME

sarel aooses | 9831 S.E. 13TH AVE. 2 STREET ADDRESS

cresae | GAPE CORAL FL 2,4CITY-51. 7P

TTE [T oEcrre 31TME [Jchangs [ Addition
HAYE 12 NAME

STREET ADDRESS 2.3 STREET ADORESS

CIry S 7P 34.CITY- S1-2IP

THLE [J DELETE 41TIE [ Change [ Acdition
MANIE 4 7 NAME

SIREET ADIH S5 43 STAEET ADDRESS

CITY-51-4IF 44 CTY-ST-7¢

TiTLE L] DELETE 5.1 1ITLE [Jchange [T addition
NAME 5.2 NAME

STREET ALURESS 5.3 STREET ADDRESS

LY 5170 L N 54 CITY-SF-7IP

TILE ] peLere B.1 TIILE [ change L1 Addition
NAME 6.2 NAME

SIRFET ADIRESS 5.3 STREET ADDRESS

CIty-ST- 719 6.4 CITY-SI-7IP

SIGNATURE:

infermation inchcated on this annual report or supplemental annual repor] s
| am an officer or director of the corporation o the receiver or rustag
appears in Block 12 :block 131t changed. o

Lle’/\L la

SIGNATURE AND 7¥PEO OR PRINT

rQan allachment

V. “n

14. 1 do hereby cerlily hal 1he infonmaton supphed with s ting does not qualify for the exemption stated in Section 119.07(3)(1), Florda Slatutes. | lurther certity that the
and accurate and that my signature shall have the same lagal effect as if made under oath; that

refyort as raquired by Chapler 607, Florida Statutes; and that my name

rlslar (440 0403

NAME OF BIG

1 , Date

Daytme Phione #
Py T e

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



