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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAHON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT #

orporation Name

K41309 (1)
A CUT ABOVE THE REST GROOMINGDALES, INC.

Principal Place of Business Mailing Adaress

ML

[21] 26]

1860 COMMERCIAL DRIVE 1860 COMMERGIAL DRIVE
FT. MYERS FL 33301 FT. MYERS FL 3391
s us 3. Date Incorporated or Qualfied 3a. Date of Last Repaort
10/26/1988 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number JApplea Far

650087051

Mol Appilicable

Suite, Apl. # etc

22] , 7]

Suiti;, Apt # ele

$8.75 additional

5. Cerihicate of Status Desired .
Fee Required

City & Stale City & State

6. Electon Campaign Financing

$5.00 May Be

2 ()
23 251 Trust Fund Conlribution ) Added ta Fees
Zp | Ceuntry | 7 Country B. This corparahion has liahilty facfitangible tax under s 199 032,
m 2_51 ) B 29] - 30—' Flornda Statutes ARG |:| Ne&
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DEL BROCCO, JOYCE K.
1860 COMMERCIAL DRIVE 82| Sireet Address (PO Box Number is Not Acceptatile)
FT MYERS FL 33901 -
84| Cny FL asl le-EiOdC‘

agent lam familiar with, and accept the ublgations of, Section BO7 0505, Fiarida Statules

SIGNATURE

TR R e

e or el e A angd b

11. Pursuant to the provisions of Sechons 607 0507 and §07.1508, Floroa Statules, the abave -namod corparation submits this statement for Ihe purpase of changng its regislered
office or registered ageat, or bath, 11 e State of Florida Such change was autharizea by the corporation’s board of directors | heroy accepl the appointment as rogistered

LRV O T

; o G ‘gl Lk
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D ) [ oeceie 11 TE ' [T Cange [ ] asuien %’
NAME DEL BROCCO, JOYCE K. 12 hne 3
stReeTA0aRess | 582 SANFORD DR. 13 STREET ADDRESS o
CITY-5T-2Ip FT. MYERS FL LAGIY -ST-7F &
TIME IR 2111 L] change [T Adation |O
NAME 22 NAME
STREE T ADDRESS 23S TREET ADDRESS
oY -ST-2IP ) 2401%-5T-7P
THILE ] oecere 3EITLE L] changs T ] Adaiton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ey - §7-2Ip seawysee |
M [ 1 ofew 4 [7 change ] Adaten
NAME 4 2NAME
STREET ADDAESS 4 3STREET ADDRESS
CiY-57-21P N e 44CITY 5T-2IP
nrLe L] Deere S1TIHE L] Chang: T Adaon
NAME 52 NAME
STREET ADDRESS 53 IHEET ADDRESS
CiTy-51-2IP S401Y-ST- 2P
T L] oeeme EITIE 200001 5249@2511@ LT addigion
NAME E2NAME ~08/13/86--01005--024 )
STREET ADDRESS £ 3 STKEE T ADDRESS =375, 00 /7
CIrv-st-a BACIY-51-2IP . A

that my name appears 1n Bogkd2 or Block 13 1f char,

SIGNATURE: X

ed, or or an attachment wath an address

4. { do hereby cerbify Ina* Ine infornal an suppiied with this fing s voluntany furnished and doos nat qualify for the exemption staledd i Secton 119 37(3(k), Florida Sdures |
further cerlify that the information ndicated on this annual report or supplemental annual repart is true and acourate and tal my signatare shall have ho same lega’
made under aat that | arm ar alicer ar director of the corporation or the fecaiver or rustoe empawered (o execute his report as required by Chapter 617, Flonida Sandes aqg

1
2 N*Q NING DFFICER OR DIREGTOR 7

Feal asat

e T L #

0106624 CP




