SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

f PROFIT 31 FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘ﬁ* Sandra B Mortram
ANNUAL REFPORT !

Secrelary of Stale
CIvISION OF CORPORATIONE

Ea # v
pt 2

1996
DOCUMENT #  )59429 (7)
ELEGANT HAIR STYLING OF FLORIDA, INC.

Principa! Place of Busincss ' - Mailing Address ”Il"ll ||I| I“lllll“ l‘l‘l“ll"m |||” l

2413 CURRY FORD RD. 2413 GURRY FORD RD.
ORLANDO. FL. ORLANDO. FL
32806 32006 32606 32006 3. Dale Incorporated or Quathed 3a. Date of Last Repaort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number 5’ — L?nﬁ 17 Appled For
Fil ;} NOT APPLICABLE Not Applicable
Swite, Apl #, et Suite. Apt. #, etc.
o PR el — wie e 5. Certificate of Stalus Dosired D $8.75 Adqmmal
22] 27| Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 MayBo
2 ;l Trust Fund Contribution Added 10 Fees
Zip Country Zin Cauntry 8. This carporatan has fiabilty for ivlangible tax under s 199032,
2—4\ E‘ ?9‘| ;El _ Flonda Statutes g_‘r’es D No
9. Name and Address of Current Ragisteraed Agenl 10. Name and Address of New Registered Agent
81| Name
DICKEY, PATRICIA K.
517 WECHSLER CIRCLE 82| Street Address (P.O. Box Mumber is Nat Acceptable)
ORLANDO FL 32824 -
84| Cny FL |55l 7ip Gode

13, Pursuant to the proviaions ol seclions 607 DS02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of chang-ng ils reg stered
office ar reg:stered agent, or bath, in the State of FlondaSuch change was authorized by the corporabon’s board of drectors | hiereby ancept the appoiniment as regestesed
agent | am familiar wilh, and accept the oblgations of, Section 807.0505, Florida Statutes

SIGNATURE __ . . . . o . e e~
Beipuirai Aow prnbed e ol repstered 290t and e 4 apphic.atic RV E F pnterad AQurit S g e e whes” fedistal rgi a1t

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P/S ] omsme T1TIHE o [J Change [T Acdiion

A DICKEY, PATRICIA T2NAME

STREET ADDRESS 517 WECHSLER CIRCLE 13 STREET ADDRESS

CIry-S1- 1P ORLANDO FL 145 -ST- D

TILE NP [T oecere 21TILE T change [ Addien |

NAME ROSE, LORRAINE 27 HAME

STREET ADORESS 8816 SUBURDBAN DR. 23 STHEET ALDRESS

CiTY-§1-2F ORLANDOFL . . 2 4CTY-5I-2P . o

1L ] peete ATIRE [ ] Cnange [ Addtion

NAME 32 RAME

STREET ADDRESS 33 STREC T ADDRESS

CIY-ST-21P 34.CIIY-51-2p

TIE L] peeere S1TILE [T change [ ] additon

NAME 4 2 NaME

STREET ADORESS 43 STRELT ADDAESS

CHY-S1-2IF 44Ty -ST-2IF

TITLE T | DELETE Rsime L] Crange [ ] addition

NAME 52 NAME

STREET ADDRESS 53 STREE [ ADLRESS

CITY-53-2IP 54 0v-§1- 20

TITE ] oecere 51 TIILE [T crange [ ] Additior

NAME 62 NAME

STREET ADDRESS 63 STREET ADIRESS

CirY-S1-2¢ G4COY-ST-2P

14. [ do hereby certify that the information supplied with this tiing is voluntarily furnished and does not gualily for the exermnption stated in Socton 119 07(3)(k), Florida Statutes |

further certify that the information indicated on this annuaal repart or supplemental annual reperlis true and accurate and that my signature shall have the same lega’ eFect az if
made under oath, thal | am aa officer or director of the carporation or the receiver of truslee empowered to execute this report as recured by Chapter 817, Flanda Statutes and
that my name appcars in 12 ar Blogk 13f changed, or attachment with an address

.

SIGNATURE: /Z/ftccar jﬁh G H07 FIE 2T

SIGNING OFFICER O DIRECTOR

D sptune Prcec #
BT RIC A ,\j

\C kK€

CR2E034 (3/96)




