 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

£LLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

1. Corporation Narme:

CLIPPERS AND CURLS, INC.

DOCUMENT # L33453

(6)

Principal Placg of ‘ffi’l,lS’ll’]C'riE.

Faibing Address

Jan 16 1997 8:00am
Secretary of State

0 T

% BARBARA RIDO % BARBARA RIZZO
4000 § BABCOCK ST 4000 & BABCOCK ST
MELBOURNE FL 32601 MELBOURNE FL 320014555
3 Di'ate lnciarporated or Qualified snf)i[}aéiﬁ Last Report N
2. Principai Place of Busingss T | 2a. Mailing Address 4. FEI Numbser Applied Far
I 26 ‘ Mol Applicable
Suile, Apt #, ot Suite, Apt #, etc. ’ i
uile. An £ L : b. Centificate of Status Desired O sa 75 Adqlﬂunal
-El . - . 27] Fea Required
| City & State | Gy &Sate 6. Election Campaign Financing $5.00 May Be
_zﬂ_m_._ﬁv e 28] Trust Fund Contribution Added to Fees
7ip _ Coury L Counlry 8. This corporation has liability for intangibleﬁ(under 5. 199.032,
EI e 2§] . ) 25;| a © Florida Stalutes Yos No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIZZIO, BARBARA B1] Hame
4000 8 m ST 82| Streel Address (P.O. Box Number is Not Acceplabla)
MELBOURNE FL 32901
B3
84| Chy 85| Zip Code

FL

19, Pursuant 10 the provisions of Seclons 6070502 ard 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the pUrpose of changing its registered
office or registored agent or both, n the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmihar with, and sccept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUHLE. . .
o ”pr..“_tr_' e ez d et A g (NOTE Hepistered Agenl s.gnature requred when remnstating) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIREGTORS IN 12
L 1D ) WA DELETE TATILE [Jchange ™ [T addition
NEME LIMPUS, LINDA 1.2 NAME
steer anoess | @87 FAIRFAX AVE, NE 1 3STREET ADDRESS
CITY-S1- 2P L PA_':” BAY_ 14 C)1Y-§T-7
e D [T DELETE 21 TILE Pres D AT P Change LT Aadition
NAME leol m 22 NAME
aracer avonpss | 1486 AMADOR AVE, NW 23 STREET ADDRESS
oy-sI- 7o PALM BAY B 2 44/Y-ST-21P
[ | [T okLeTe 317I1LE [ change [ Addition
NAME 3.2 NAME
STRIEL ADDRESS 3.3 STREET ADDRESS
eny-st-ae | 34 GITY-51- 27
e | T DT A1 TILE CTtnange LJ Adaition
NAME 4.2 AN
STREET ABDRESS 43 STREET ADDRESS
CIFY- 51 7P 4.4 CITY-§1- 2P
e | o - o [ oelee 51 TMLE O Change L] Additicn
Hanes 5.2 NAME
STREE) ADCRESS 53 STAEET ADDRESS
CIry- 81- 218 . o 54 0TY-ST-2IP
THTuE ! - - [T oecene 61TILE [T Change ~ [ Addition
HAME 6.2 NAME
STREET ADDRECS §.3 STREET ADDRESS
Crv- ST 7 6.4 CITY-ST-21F

appears 10 Black 12 or Bioc

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME

jenl with an address
e -

/-6-97

14, | do herchy certify thal the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information ind catod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofl cer ar direclor of Ihe corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

3 iF changad, or on an atta

HO7

7273570

yfniiG OFFICER OR DIRECTOR

Date

Day: me Frone #
BOEONTD

CR2E034 (9/96)



