FILE NOW:

CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporabon Mamg

DOCUMENT # L45172

(8)

BARBARA AND SUE'S HAIR DESIGN, INC.

Principad Plave of Business

G/O BARBARA SAXON

Mailing Address
722 N. BERMUDA AVE

FILED
Mar 04 1997 8:00am
Secretary of State

ARV AR A

1114 N. PALM AVE, KISSIMMEE FL 347414916
KISSIMMEE FL 34741
3. Date Incorporated or Qualified Ja. Dale of Las) Report
e 01/19/1990 10/02/1996
T2 Poncipal Place of Bosness 2a. Maiing Acidress 4. FEI Number Applied For
_2_1_] e e e e e 25' 59-2086112 Not Applicable
Sule, Apt #, ele Suite, Apl. #, elc. i
:_l U ' ; i &. Certificate of Status Desired O $8'75 Adaitiona)
22 - 2ﬂ Fee Required
| City & Swte . City&State 6. Election Campaign Financing $5.00 May Be
23 - e gg_l o Trust Fund Contribution Addad to Fees
Lo | Coantry o AP Couniry 8. This corporation has liability for injanglble tax under s. 199.032,
2a] g 20| 30] Florida Statules ﬂ‘r‘es i
.. 8B Nampe and Address of Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
SAXON, BARBARA 81| Name
1114 N. PALM AVE. B2( Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

B4| City

Zip Code

FL |

|31, Pursiiant 10 e pravisions of Suclions 607.0602 and 607 1508, Florida Siatdies, the above-named corporation submits this statement for the purpose ol changing IS regisiered
olfice o regstered agent, or boln,in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerod
agent 1 am fumiliar with, and accepl the obligations of, Section U7 0505, Florida Statutes.

SIGNATURE . I e
Rrpwtuts bt on ool aceew of regalins age et ang o it apphs akde {NOTE FRuogislered Agenl signalure requred when reinstating) DATE
(12 O ICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D I becEe UILE D 5" 5 DI crange B Additon | G5
e SAXON, BARBARA 12w P X
sweer aonesss, | 2004 HIDDEN DALE CT 13 STREET ADDRESS o
wo SBSNMEEFL o - 14 CIFY-ST. 70 - ) &
DELETE 21TME Change Addition | O
i MCMAHON, SUE 220 Py, X
suier aoonrss | 1113 CATHERINE ST. 24 STREET ADDRESS
____F)!_l__'lj_:ST—_!IiJ‘ Klss‘MMEE FL o 2. ACITY-ST-ZiP
e | - I bl 39 TILE [ Crange L] Addition
hAME 32 NAME
STHEED AUDRESS 3.3 STREET ADDRESS
CITY-51 g 34 CTY-ST-2IP
K CTTTE] omtTe 41 10LF L Change [T Addivon
NAKE 4.2 HAME
STREET ADDRE 5 43 STREET ADDRESS
| ciy-stpe | 44 CITY-$1-2P
TIF [T oeLert 5.1 THLE Ul change [ Addition
MNAME 5.2 NAME
STREET ADDAT 55 53 STREET ADURESS
| crvestpe 54 CFY-ST-2P
ILE I DECETE 6.3 THLE [T Chenge  [J Addition
NAMF B2 NAME
STHEET ADDRES: 63 STREET ADOAESS
C”Y- S] -2"’_“- L VR 64 C’TY‘ST'Z|P
4. 1 do hereby corlily Uil the inforrmaton supphed with fis Tiling does not qualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. 1 further cenlify that the

SIGNATURE:

SIGNATURE

i, or o0 an atlachment wilk an 3

mformation indic ated on this annua report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
Larm an olhcer o drector of the corporalion or the recaiver or trusles empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 130f chan

- 2=/G-97

P 252

Daytwne Fhone ¥




