FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

IDEAL BEAUTY SALON, INC.

©)
e JN O R

Principal Prace of Busingss

4215 SOUTH FLORDA AVEMUE €106 PARK LANE
LAKELAND FL 33813-1665 I.ASKEMND FL 338133413
us u
3. Date incorporated or Qualified | 3a. Date of Last Report
06/19/1988 05/01/1996
2. Principal Place: of Busingss _g_a. Mailing Address 4. FEI Number Applied For
?I 25 £9-2852274 Not Applicable
Suite, Apl. 4, elc. Suile;, Apt. #, ¢t
vie. ApL 8L el vite, At B €l 5. Certificate of Status Desired a $|3.75 Adqnional
;ﬂ —2_7'1 Fee Required
| City & Stato Gy 8 State 8. Etection Campaign Financing $5.00 May Bo
23] ‘ 28] Trust Fund Contribution 0 Added to Fees
Zip __ Country | dip Country 8. This corporation has liabllity for intangible tax under s, $89.032,
124 25| 20| [50] Florida Statutes Clves {no
8. Namg and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
GROSS, DENISE A 81| Name
6108 PARK LANE §5| " Strst Addrass (PO, Box Number 1& Noi Acceptabia)
LAKELAND FL 33513
83
84| City F L 85| Zip Code

[ 11 Parsuan 15 the provisions of Soctions 607.0502 and G07.1508. Flonida Statutes, the above-named corporation sUbmits fhis statement for the purpose of changing its 1 Fislered
office or regislered agont, or both in the: Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

cofowmon @Bk, vz | Feb 04 1997 8:00am

CR2E034 (9/96)

.

il

SIGNATURE e e e ~
Bt type o priasesd s of edatensd Bgent and title o ap, 3 INOTE: Rogialered Agent slgnature required when renstating) DATE

12 ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [ DELETE 11TLE [T Crange L] Adaition
HAME GROSS, DENISE ANN 1.2 NAME
sraeet acomiss | 6108 PARK LANE 1.3 STREET ADDRESS
orr-stze | LAKELAND FL 16011 -ST- 7P
TE CJ CELETE 21 TIILE [T chenge ~ [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADCRESS
CTY-57. 2P 2.4 CITY- §T-2IP
TIILE T oELETe 31TME L] Change™ ] Addition
NAME 3.2 NAME
SIBEET ADIRESS 3.3 STREEY ADDRESS
CNy-S1-2IF . 34, CHTY-&1- 2P
TLE [ osete 471TINE [ Y Change  [CI Addition
NAME 4.2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
Ty S1- 2P 44 CITY-§1- 7P
TLE ] oELere 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 GITY -57- 2P
TILE E.] oecere 6.1 TILE [T Crangs T Addition
NAME 6.2 NAME
STRAEET ADD4ESS 6.3 STREET ADDRESS
CITY-51- 7P -~ B4 CITY-5T-2IP
14. | do hereby certify that the information suppied with this ting does not qualify for the exemption stated in Section 118,07{3){i), Florida Statutes. | furiher cerlify that the

information indicated on this annual reporl of supplomental annual rapor! 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that

lam an officer or direclar of the corporation or the receivar or trustee;‘ ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

in Blagk 1 lock 13 it changed, or on an attachment with an addrass.
appears in Biock 12 or Blo ; it chiang 8 ) aodress: . / ﬂym
! ST /A ) 3 X ;;( 322
b it ! K / 20' ﬁ y" J
Baie L4
YTr. 71

PRIFTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylrre Fhone ¥



