FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& h

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Sandra B. Martham

f State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

J79958

TANGLES SALON, INC.

(1)

Principal Piace of Business

1055 A1A BEACH BLVD
ST AUGUSTINE FL 32084

Mailing Address
1065 ATA BEACH BLVD

ST AUGUSTINE FL 32084

GO AR AT

4] 2)

20] 20]

Florila Statutes

[ Yes

us us
3. Date incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 28] 59-2819668 Not Applcable
. Sults. Apt. #, etc. Sulte, Apt. 4, otc. 5. Cerlifcale of Status Desred [ $8.75 additional
22‘ E] Faa Required
= City & State City & State 6. Election Campaign Financing ss_m May Be
23 E} Trust Fund Contribution Added to Faes

Zip Country Zin Country 8. This corporation has liability for intangitle tax under s 198.032,

- o

9. Name and Address of Current Registered Agent

10.

Neme and Address of New Reglsterad Agent

THREE PALM ROW

HAGLER, KENNETH D.

ST AUGUSTINE FL 32085-4365

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
or registered agent, or both, in the State of Flarida. Such change was au
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Stalutes, the above-named corporation submits this staler
thorized by the corporation's board of directors. | hereby accept the apy

ment for the purpose of changing its registered office
pointment as registered agent, 1 am

SIANATURE o e R . e —_—
| Signatue, typad or printed name of regelerad agent ard We if appicatic (NOTE : Rogsered Agant signature required when reinsta’rig! CATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
ML D Y DELETE 1 1TALE [J Change  [[] Addition
RAME CLINTON, EVELYN J. 12 NAME
STHEET ADDAESS 250 WATSON RD 1.3 STREET ADDRESS
CITY-ST-71P ST AUGUSTINE FL 14 CITY-5T- 2P
TMLE [] DELETE 217MLE [ Change ] Addition
NAME 22 NAME
SIHEE] ADDRESS 23 STREET ADDRESS
CilY-ST-28 24 CITY-5T-2P
THLE [] DELETE 31TME [J Change [ Addilien
NAME 32 NAME
SIKEFT ADDRESS 33 STREET ADDRESS
| CTv-S1-2p 34 CITY-ST-21P
TITLE [T DELETE 4 1TIE [J Charge [} Addition
NAME 47 NAME
SIRSET ADDRESS 4.3 STHEET ADDRESS
CIY-ST-2P 44 CI1Y-5T-2IP
Lr [ DELETE 5 1TTE ] Change ] Addition
HAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cy-sr-2F 5.4 CITY-ST1-2IP
I ] DELETE 6.1 TITLE [ Cnange  [[] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-S1-21 §4GITY-§T-2P

appears in Block 12 of |

13. | do hereby certify that tha informaton supplied with
certify that the information indicated on this annual report
oath! that | am an officer or director of the corporation or
13 if changed, or on an attachment with an address.

Yt fpely

D TYPED OR PAINTED NAME OF SIGHING OFFICER

1his filing is voluntarily
or supplernental annual repart is true an
the recaiver or trustee empowered to execute

DIRECTOR

M_E_CLNF‘;N,?@BS%Q/Q{, ,‘

urn shed and does not qualify for the exernption stated in Section 119.07 [3)(k), Florida Statutes. | further
o accurate and that my signature shall have the same
this reporl as required by Chapter 607, Florida Statutes; and that my name

Gof - 4711284

legal ffect as if made under

" Daytima Fhona b

CR2E034 {12/95)




