SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT ERE NG FLORDA DEPARTMENT OF S [ATE
CORPORATION ¥

ANNUAL REPORT

1996

Sandra B Maorlham

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # K88460 (6)
POWELL'S BEAUTY ACADEMY, INC.

UMM

Principal Place of Business B Maiing Address
29 NW 10TH AVE C/O KAREN SHIELDS
GAINESVILLE FL 32601 1222 NE 14TH 5T.
us GAINESYILLE F1. 32601 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Frincipal Place of Busingss | 2a. M-:aﬁing Address 4. FEI Number Applied For
P3l , 26] 59-2950124 Mol Apphcabla
Suite, Apt. #, elc Suite, Apt #, elc. i
" — ‘ P 5. Certificate of Status Desired $8.75 Adc_htlonal
22 271 Fee Required
City & State | Cuy& Suale 6. Election Campaign Financing [ $5.00 May Be
23 o @ Trust Fund Contribution Added to Fees
Zip ... Gountry | Zp ___ Country 8. This corparation has hability for inlangible tax under s 199 032
;4—1 _ 25] R . ﬂ ; 30 ) Flarida Statutes Yes [} Ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SHIELDS, KAREN
1222 NE 14TH 8T. 82 Streel Address (P.O. Box Number 1s Not Acceptable)
GAINESVILLE FL 32601 5
84| Cuy FL —{55 Zip Coda

1. Pursuant to the provisons of Sectons B07.0502 and 607 1508, Florida Statules, he abave-named corparation subeits his statemernd for the parpose of shanging its registered
office or registeredi agent or botr,in the State of Flaricda Such change was aathorized by the corporalan's board of diractors | hiereby accept the appointiment as registared
agent | am familiar with, and accep! the obhgations af, Scction 607.0505, Florida Statutes

SIGNATURE

Bigreatore Band o0 prrbet nam ol (s s S50 et e v Al ame atee 1 AguA signaire feq e when e rstnngn g
1z2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiILE PST (] ottem 1A TITLE [T cnange [ Adition
NAME SHIELDS, KAREN 12NAME
STREET ADDRESS 1222 NE 14TH ST. 13 STREET ADORESS
CITY-ST-21P GAINESVILLE FL 140Ny -5T- 2P
TINE 1] petere 21TILE [T Crange [ [ Adduor
NAME 2.2 NAMF
STREET ABDRESS 2 3STREE! ADDRESS
Gy -SP-2P 2 AGTY -5T-2IF
WILE [ T oecete ITILE TV Change T ] Addtan
NAME 32 NAME
STREET ADDPESS 32 STREET ADDRESS
CITY-§T- 7 _ 34QTY-S1 0P
T L] oecere FRRIT: [T Change [T adaiin
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - §T- BiF 440MTY-81-2F
TITLE [ oeete 51T [] craage [ ] Aadticn
NAME &2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 210 S54CITY-SI-21P
TILE ] oetere B1THLE [C] cnangs [] “Additior
NAME £ 7 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S1-7ip 64 CITY-ST-21P

14. | do hereby certity that the information suppl-ed with this Fl.ag Is volunlarily furnished and daes nat gual ty tor the exemiption staled in Section 119 7(3%k). Flonda Statutes |
tarther certfy that the informaton indicated on this annual repoern o supplemental annoal repart is true and accurate and thal m y signature shall have the same legal efecl as it
made under gatt, that | am an olficer or director of the corporation or the receiver or truslee empawared 10 exacute this report as requiced by Chapter 617, Flonida S:atules: and
that my name appears in Biock 12 or Block 13 11 changad, or ar an attachmoent with an address

SIGNATUR% 2w, ) Hrec.. 8/9/96 (352) 378-2766
msﬁe_rvgh—m Ha lING OFFICER OA DIRECTOR N LR e e o

CR2E034 (3/96)




