FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE Apl’ 24 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Sonetar of S Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name H691 4 (0)
¢ -] IMPRESSIONS HAIR SALON, INC.
RE
] e
? Principal Place of Business NMailing Address
| e HGHUAND AVE P. 0. BOX 533983
%: ORLANDO FL 3268 ORLANDO FL 328533963
P us
i 3. Dale Ingorporaled or Qualified Ja. Date of Last Reporl
Pl | o8oi/198 04/01/1996
E ‘2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
P2 leg 59-2577314 Not Appticable |
X Sulte, Apt. #, elc. Suite, Apl #, ele. i
S —_I P ' 5. Certificale of Status Desired ] $8.75 Additional
g 22 ;ﬂ o - Fee Raquired
* City & Stata City & State 6. Election Campaign Financing $5.00 May Be
£ —zil R -] . L Trust Fund Contribution ] Added to Fees
> Zip Country 4ip _ Country 8. This corporation has liabilily for intangible tax under s 190.032,
NPT 2 S ) w| FloridaStaties [l ves CINo
i; 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
! BARRETT, RICHARD LEE
: 4G HIGHLAND AVE B2 Stroet Address (P.0. Box Number is Nol Acceptabie)
: -ORLANDO FL 32808 _
i —
& 85| 21p Cade {
! R b S FL ] 7" |
i | 11. Pursuant lo tha provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registeroed
. office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dircctors. | hercby accepl the appointment as regrstered
. agent. | am familiar with, and accept the obligations of, Section 07.0505, Fiorida Statules.
ik
?: :BIGNATURE J _ S
H B Slgnature, typad of ptinted narme of r(‘gw:flil_ig\<'|: aach thie ity M (NDE - Heg o Agoni signalure roguired when reistal ngh e DATE
s 12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8
3 e i) [T e 11T [] Change Addilion | 3
# NAME ARNETT, ROBIN K. 1.2 NAME X
% stheer aporess { 27043 LAKE JEM RD. 13 STReHT ADDRESS 2
¥ Lemsree | MT, DORA FL 32757 N N racnvgrze o &
5| TmE O Detete 217ALE [J Change ~ L] Addiiion [ O
£ 1 e 27 NAME
E 1 ISTREET ADDRESS 23 STREET ADDRESS ;
|3 %
1 Lmy-sT-21p 2 45iTY-ST-2IP e
e (I beLre 31Te ] Criange ™ L] Addition
l “NAME 37 NAME
4| STREET ADDRESS 33 STREET ADDRESS
4| onv-sr-ze 44 CITY-§T-2P
owme [J otuere PRRLT: = [T Change Addition
TNAME 42 NAME
'BTREET ADDRESS 43STREE ADDRESS
CiTY-ST-ZiP 44 CITY-S1-2IP L
TiTLE [Joaere 54T [Jchange  [_1 Addition
2 NAME 5.2 NAWE
1 :STREET ADDRESS ‘ 5.5 STREET ADIHESS
2| QTN -§1- 2P N R-LICiAe R ' o
1 e O DecETe 611l [T crange L Addilion
| Hamee 0.2 NAME
STREET ADDRESS 63 STRCLY ALIDRESS
i_OITY-ST-2P - | secnv-sizp -
"14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption slaled in Secticn 119.07{3)(1), Florida Statutes. | further certify thal the
: Information indicatad on this annual repaort or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as il made under ¢alh; that
L am an oflicer or director ol the gorporalion or the receiver or lrustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13.iL¢hanged, or on an attagchmenpwilh an address /
g . .
q. " PE Y, i . A A j . - é
QIANATIIRE- s X /I/MW i f f()/é] s ot-Lhbo




