FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROF|¥ ﬁ‘“r""‘% N FLORIDA DEPARTMENT OF STATE
ORPORATION %L %" Sandra B Mortham
ANNUAL REPORT ot

Secretary of State
DIVISION OF CORPORATIONS

(0)

1996
DOCUMENT # J5682

1. Corporation Name

KIM & SOPHIE'S SALON OF BEAUTY, INC.

13 1,‘:

hjawlmg Addrass
808 SOUTHEAST 46TH LANE

SUIME 2
CAPE CORAL FL 33904

Principal Piace of Business

808 SOUTHEAST 46TH LANE
SUITE 2
CAPE CORAL FL 33904

A AR

. Dﬁaﬁzacﬁgaﬂtﬁd or Qualified 3a. Dféeﬁ ;)6 Haﬁgﬂgegod

2. Principal Place of Business 24, Maiing Address 4. FE1INumber Applied For
21 26] 59'27?4493 Not Applcable
Suite, Ant. #. eto. L., St Aplf et 5. Certiicate of Status Desired O $8.75 Adq&tional
2—2| . 2ﬂ B Fee Required
Gity & State | Cy&Stale 6. Elaction Campagn Financing 0 $5.00 may Be
Eﬂ 2;| Trusl Fund Contritution Added 10 Fees
2ip | Country | Zip | Country B. This corporation has kabilty for intangitye tax under s 198.037,
2 25 29 30| Florida Statutus 0 ves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
SASSO, M. DM""EL 82| Street Address (P.O. Box Number is Not Acceplabilel
3624 DEL PRADO BLVD.
CAPE CORAL FL 33904 83
84| Cay FL ‘asl Zip Code
11, Pursaant to the provisions of Sectians 60 7O and BO7. 1608, Florita Statutes the above -named corporalion submits this statement for the purpose of changing its registered office |

ar registered agent, or both, in the State of :
familiar with, and accept the obligations of, Section B07.0505, Florida Statules

SIGNATURE _

Shgriat v G rent o0 pre ed et 0 et @gend @ LUl A g ot

Aa Sush change was adathorized by the corporation’s

TRATE Rt AT At 83 g et g

board of dreclars. | hereby accepl the appointment as registered agent. 1 am

T

12. QOFF ICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ; 1 DELETE TTIE ) [ Crange [ Additan
NAME MARTIN, KiM 2 NAKE

STREET ADDRESS 238 SE 215T AVE A STAEE] ADDRISS

CITY-S1-2iP (_;APE COHAL FL - 14 07Y-5T-2F

TMLE v [ DELETE 2 1 TILE m Crange [ Addition
NAME WOZNICKA, SOPHIE 23 NAME S PFHS A 4/

STREET ADDRESS 1722 BEACH PKWY B4 2 35TREET ADDRESS

LTy -ST-2F CAPE CORAL FL R 240104 -51-2IF

TiLE [] DELETE 3 ITILE [ change 7] Addihon
NAME 32 NaML

STREET ANIDRESS 33 STREE] ADDAESS

CiFy - 5T- 7P R I B EICIAEA )

TILE ] OELETE 4 1TILE [ Change  [] Addition
NAME 47 hAME

STREET ADORESS 43 SIREET ADDRESS

CiTY-51-2IP 4ACITY 517

TILE ["] DELETE 5 1TILE [ Change ] Additon
NAME 52 NAME

STREET ATDRESS 54 BTHEED ADDRESS

CUY-SF-2IP 540Tr-81-2F .

TITLE [] DELETE 6 1 TITLE [} Changs  [] Addilion
NEME B 2 HAME

STREET ADDRESS 63 SIREET ANDHESS

CHY-5T-21P G40y 51-2F

14, | do hereby certify that the infocmation supphed with ths fhng 1s voluntarily furnished and does not quably for lne exemp

vion stated in Saction 118.07(3)(k), Florida Statutes. | further

CR2E034 (12/95)

cerlify that the information ncheated an s ancus’ report of supplemental aanual report is rue and accarate and hat my signatura shall have the same legal effect as f made under
aath: that b am an officer or Gredtor of the Lorporalion or the receiver Or fruster: empowered to exaoute this repor &% required by Cnapler 607, Florida Statutes, and that rmy name

appears in Block 12 or Block 13 if changed, or on an allachment wath an addrass
3 -~ )
(‘f‘!*)_ 549-5550

SIGNATURE: S/ /" VIHY

2 .
D L’ Cus  Lrdb-ab
SIGNATURE AND TYPED OA PRINTED NAME OF SIGHIRES OFFICER OR DMECTOR & ’ [




