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

PROMIT
CORFPORATION
ANNUAL REPORT

1996

Fi ORIDA DEFARTMENT QF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K25252 (3)
GARY LAMBERT SALON, INC.

Principal Place ol HBosiness o M-znlmg Address ”"IIH"" Illlllml “ll‘ Iml |||| |m| ||||||||“I.I|| I|I|||‘||’ |II|

$17 PARK AVE. S 517 PARK AVE. §.
WINTER PARK FL 32789 WINTER PARK FL 32799
us us 3. Date Incorporaled or Gaalled { %a, Datc of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber I
2 S 26] 592409707
ite, Apt #, elc. Suile, ApL. R, etc
Sute. A © 1 P §. Certificate of S1atus Desiren [:] $8 75 Addiianal
22 — 27) [ Fee Required
City & State | City & State 6. Election Campaign Fmancing [] $5.00 may Be
23] 28] e - _Trust Fund Contribution ... AddedtoFees
Zp Country — /ip . Country 8. This corporation has Lahihty Fof m[dﬂ(;\ble_tclx unger s 1499, 03)
24] |25} 20! 30| - Florida Statutes [dyves w0
9. Name and Address of Current Ragistered Agent ~ 10, Name and Address of New Hagisterad Agent
81} Name
LAMBERT, GARY
517 PARK AVE. S. 82| Streal Address (PO, Box Number is Not Acceptabie)
WINTER PARK FL 32739 3 SR
84| Ciy FL ! l Zip Cade

TF. Pursuant to the provisions of Soctons 607.0502 and €07 1608, Florida Slahnes, the ahova-Raned carporation subrils s statemaent [on 16 purpnge of changing s registercd

olfice or registercd agent, or bath, in the State of Fionda Such change was autnorized by the corparation’s board of directors | hereby accept the Appainiment as reg steradd

agent.  am famitiar with, and acce! the obhgatons cf, Section 607 0505, Flonida Statutes
SIGNATURE — e . e e e e o e

SIGRAL 0 Typiend O il d 1000 e oF Fon)- et d A pent aceb o -f pop i i (FEOTE B getemed A Jen! Siraasife (60p nre amen e Catalng ] DTk

12 OF FICERS AND DIRECT ORS Joa o ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ beetre [RRIIIN L] changs [ ] Addion
NAME LAMBERT‘ GARY 12 NEME
STHEHT ADDRESS 517 PARK AVENUE SOUTH 1.35TREET ADDRESS
CiTY- ST 2P WINTER PARK Fi 32789 14CHY-51-7P o S
TITLE D DELETE 21THLE LJ Changr D Addiliin
NAME 22 NAMY
STREET ADDRESS 2 ISTREET ADDALSS
CITy-51-2IP o R 2Acny-sT-aP e e e
TITE [ peete 31TRE TT Gnange T ] Admon
NAME 32 NAME
STREET ADDRESS 335TREE I ALDRESS
CITY-S51-72iP 34 CY-57-2P e e ]
e ] oaere A1TMLE [J changs ] Additon
NAME 4 7 NARKE
STREET ADDRESS 4 3 5THEET ADDRESS
CTy-ST- 2 e .ty sr-ae e e
TITLE [ oeeere 51TLE [ change [ Adetion
NAME 52 NAME
STREET ADDRESS 5 ISTHEET ADDRESS
G- §1-7p e 54CITY-81-47 - ]
TILE [T oece B1TILE [T cnange 1] Additicn
NAME 62 NAME
STREET ADORESS B3 STREET ADDRESS
CITy-81-2IP B4CNY-51- 2P

14, | do hereby certify that the infarmation supphed with this iling is valuntanty furnished and does not gua'ity far the exemption stated in Sechon 119 07{3)+}, Flonda Statutes 1
further carbty that the informalan indicated on this arnual report or supplemental annual repart is true and accurate and that my signaturs sha! have the same lega elfect as if
made under oath that | am an oflces ar dbrr‘ClO! of th= corporation or the recever or trustee empowered [ execute this report as reqgured by Chiapter 617, Flonda Stamtes. and
that my name appears in Block 12 or 8lock 13 if chanjed, geon an attachmaent with an address

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT B = X ) e

CR2E034 (3/96)




