. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
FMOUNTBUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION %g Sandra B Morlnam
ANNUAL REPORT 3] Secrelary of Siate

1996 R <4 DIVISION OF CORPORATIONS

DOCUMENT #  Jg84325 (6)
CHANGEZ, INC.

Principal Place of Business hailing Address ”III"I |||| "“IIIIII “HI I’Ill IH"I'" II|||'"“ I‘I“Il"lll" ||||

% CHANGEZ HAIR SALON % CHANGEZ HAIR SALON
2513 EDGEWATER DR. 2513 EDGEWATER DR.
ORLANDO FL 32004 ORLANDO FL 32804 3. Date Incarporated or Quahfiod 3a. Date of Lasl Report
- 07/21/1987 0210711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [AppledFor
21 26 59-2811493 Not Applicable
i Sute, Apt # alg -
Suite. Apt #. etc ute. Apt #. e 5. Cerntificate of Status Des:red [:l 3875 A::ln:fmonal
22 ;l Fee Required
Cny & State | City&State 6. Election Campaign Financing n $5.00 May Be
El 2ﬂ Trust Fund Contribution Added to Fees
Zip | Country | Zp | Counlry 8. This corporalion has habiiity for inlangible tax under s 199 032,
m 25] 2;! 3(;' Fronda Stalutes (] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredAgent
Name
BURNS, PATRICK M., CPA - D Sk g Lowrrd —
mm 82| Stregt Ad?s (P.O. Bax Number is Nol Acceplable)
SORE»H— ————— j 9 & Crtaft. Mot
a3
OPEANDO PL-32829 Jpige 20X
84| Cuy 85| Zyp Code
v rpat el FL I I Lros

1. Pursuant to the provisions aof Sections 607.0502 and 607.1508, Florida Stalutes the ahove named corporation submils this statemant for the purpase of changing its reqsiered
ofice or regislered agent, or bath. in the State of Florida Such change was authanzed by the corpgration’s boasd ol deectars | hereby accepl ine appoiniment as registeros
agent | am tamikar witn, and accept ne obigatons of, Sechon 607 D505, Flanda Statule

snature S aamin X . rant, g Y. Al f”/éé ‘

Ganre Dyied 3 e ruone of fegiabe s acget ) ared Fig f Agpen oAbt INCTE Hedy fenssd Agerd sigrature reruinsd wisd enelaligl
12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE VT ) U] enEe T TR e o [T Crange [T Addtan &
Name BOONE, JIM 12 NAME P
sweeTan0ress | 23-R VANDERBILT ST. 13 STREET ADDHESS g
LITY-ST-7IP ORLANDOFL 140 -51-2 e 1y
TILE S L] DeteTe 21TLE L] Crange [ ] “Addition 1O
e BOONE, MARY A. 22 NAME
sireeraponess | 23-R VANDERBILT ST. 23 STREET ADDRESS
QY-S1-21P ORLANDO FL i 2407y -T2 _ ]
e [T petere 31TITLE [ ] cnange [ ] Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
Oy - ST-21P 34 OTY-S1- 7P
TITeE T o [T oeiee ST o T cnange ] Addiien |
NaME 4 2 NaME
STREET ADRESS 43 SIREFT ADDRESS
CITY-ST-7iP ] 440TY-3i-7p
TILE T - [T oecere 5 EINLE T onange [T Addition
NAME 52 NAME
STHEL ! ADGRESS 53 SIREET ADDRESS
CiTY-SY-2iP S54CI0Y-ST-7iP
T [ ] oreers £1THTLE [ caange [T Adition
NAME 67 NAME
STREET ADDRESS &3 STREET ADCRESS
Cirv-St-2p &4 0TV -ST- 1

14 Tdo hereby certily that the information supphied wilh this iling is voluntarily furvshed and does not quality for the exampuon stated n Secton 119 G7(31(k) Florida Stataras T
further certify thal the information indicated o this annual repart or supiplemental annual report is true and accurate and that my signature shall have the same legal eftect as f
made under oath, Ihat | gm an officer ar director of tne corporation or the recerver or trustea empowered to execute this repart as required by Cnapter 617, Fionda Statules, and

hat my name appeags ¥i Block 12 or Block 13 if changad, or on an atlac with an address
SIGNATURE: /> = \ ‘/4/4 (407 ) 425595y
Chiytare Fhone

"SIGNATURE ANDTYPED OF PRINTED NYME OF SIGWING OFFICER OR

Lile




