FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT N FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON J Sandra B. Mortharm
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 58460 (7)

1. Corporation Name

SHARON AND COMPANY HAIR STYLING, INC.

IACHRR I O ERTA B

Principa! Place of Business Commmm tAailing Address
2878 S. OSCEOLA AVE. 2878 8. OSCEQLA AVE.
ORLANDO FL 32006 ORLANDO FL 32006
3. Date Incorporated or Qualificd | 3a. Date of Last Roport
05/14/1985 01/19/1995
2. Principal Place of Business T éafl@lai!mg Address o 4. FE{ Number Applied For
21] o 26| o 59-2537726 Not Applcabic
Sulta. Apt. 4, etc. ., Sule, Al 4. elo. 5. Certificate of Status Desired {7 $8.75 Additional
2‘—2|, - |27 e Fee Raguired
Cily & State __ City & State 6. Eloction Campaign Financing $5.00 May Be
;:‘—l I ] 28| . Trust Fund Contribution - Added to Fees
2p Country _dp | Country 8. This corporalion has liabitity for intangible tax under s 189.032,
[24] 25 9] 30| Hlor'da Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEINBEHG- CHARLES L 82| Street Address (P.O. Box Number is Not Acceptabile)
2860 S. DELANY AVE.
ORLANDO FL 32806 83
84| City FL B5( Zip Cudle

11 Pursiant to The provisions of Seclions 607,057 and €07, 1608, Florda Stalutes, the above-namod corporation submits this staterent Tor the purpose of changing its registared ofice
or ragistered agont, or both, in the State of Florida. Such change was adthorized by the corporation’s board of dirgstors. | hereby accept the appoiniment as registered agent. | am

famniliar wilh, and accept the obligations of, Scclion 67,0505, Horida Statutes.
SIGNATURE

(NOTE Regisborers Agrait Sigriaturg rofuined whe reetving:

S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[] Change  [] Addition

[ Change  [] Addrion

[[] Change ] Addition

[0 Change [ Addition

[ Change  [) Addition

Signature, 1yped o prinsed nanic of regstered st f appical
12, OFFICERS AND DIFECIORS 13.
e PTD N 11 [EWETT:
NAME BRADFORD, SHARON 1.2 WAME
STREET ADIRESS 1879 ARLINGTON CT. 1.3 STREET ADDRESS
CITY-S1-2P LONGWOOD FL S 1ACIY-5T-2IP
TILE [CI DELETE 2 1TNF
NAME 22 NAME
STREET ADIRESS 23 STREF ADDRESS
CITY-51- 7P e 240I1Y- 512
TITLE [J DELETE 3 17IME
NAME 32 NAME
STREET ADIRESS 33 SIREE] ADDRESS
CITY-§1-7P o e Hagomyeste
TIE [J DELETE 4 1TILE
NAME 42 NAME
STREET ADORESS 43 SVREET ADORESS
LIy -7 o 44 CITY-51-2IP
THLE [J DELETE 5 1 TILE
NAME 52 NiME
STREE! ADDRESS 5.3 STREFT ADDRESS
CITY-§T-7P 5.4 CIFY-51-71P
THLE I T A TA 1 6. 1 TITLE
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P ' B4CITY. 8- 7IP

3 Change [ Additon

14, 1 do herety certify that the information supplied wilh 1h s fiing is valuntarily furnished and Goes not qually Tor the exemplion stated in Section 119.07(3)K), Flonida Statutes, | furher
certify that the information indicated on this arnuat resorl or supplemental annual report is true and accurate and that my signature shall have the same legal efiec! as if made under
oath; that | am an officer o« director of 1he corporation or the receiver or trustee ernpowered to execute 1hs 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 address.

SIGNATURE: “‘M&i’ﬁzﬁ ﬁn'ﬁém%%ﬁdn birector T

S A Al s  SAL s P L L

Yo7 7857

/29,7

Daytine Phoae #

CR2E034 (12/95)



