FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary o' State
DIVISION OF COHPORATIONS

DOCUMENT # L53106 (5)

1. Corporation Name

LE SHOPPE COIFFURES INC.

S

Principal Place of Business Ma‘hnc;; Address
9%JOHN MELLUS! $JOHN MELLUS!
1615 CYPRESS DRIVE 1615 CYPRESS DRIVE
TEQUESTA FL 334693101 TEQUESTA FL 334633101

3. Date Insorporated or Qualifed J 3a. Date of Last Report

02/27/1990 03/27/1995

2. Principal Place of Business |z Mailng Address T ‘4, FE1 Number 7 Applied For
7 2"l . 65'0183459 Nt Applicable
ite, Apt. # Suite, Apt. #, Bto, iti
Suite. Apt. #. et | Sute. Apl 4, e 5. Certilicate of Status Desired | SB'TS Add}tl()ﬂﬂl
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing $500 May Be
E 23—| Trust Fund Contribution ] Added to Fees
Zip | _ Country | pay N Country B. 1his corporation has liability for intangible tax under s 199.032,
24—| 25 29] 30} | Florids Statutes ﬁ\’es Ono
9. Name and Address of Current Registered Agent ) ) 10 Nameand Address of New Registered A_éenl
81| Name
MEU.US‘. JOHN 82| Street Address (P.0. Box Number s Not Acceptabic)
1615 CYPRESS DRIVE -
TEQUESTA FL 33458 83
84| Ciy FL 85J £ip Code

11, Pursuant 16 the provisions of Sactons 607,050 and 607, 1508, Fionda Stalutes, the above-named corporation submits tis stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointiment as registerec agent. | am
familiar with, and accep! the obligations o, Section 607.0505, Fionda Statutes

SIGNATURE | L o o e e .
Shgratare ty HCTE i Ferecl Agrnt s gnatare foapared v b e e sl g DATE

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE D Cloecee 11T ) ‘ [ Changs  [1 Addition

NAME MELLUSI, JOHN 17 HamE

sinzerapoeess | 1615 CYPRESS DRIVE 13 STREET ADDRESS

CITY-§T- 7P TEQUESTA FL o paomysioe |

TITLE [C1UekETE 2 1TIILE [ Cnange  [T] Addition

NAME 22 RAME

STREET ADDRESS 23 STRIET ADDRESS

CTY-ST-2IF L L sqeny-sLAP | o L

TITLE [ DELETE T [ Crange [ Addition

NAME 37 NAME

STRLEN ADDRESS 33 STRIET AODRESS

Iy -S1- 2F 34CIY-ST-2IP

TITLE 1 £17LE () Change  §) Additior

NAMEZ 47 NAME

STREET ADDRESS 43 STREEI ADIRESS

CITY-§1- 219 44 00Y-ST-2F

DI [J OELETE 51T [} Change [ Addilion

NAME 52 NAME

STREET ADDRESS 53 SIFFF! ADDRESS

CTY-ST-2P 5 54CIY-S1-2F i

L% [C] DELETE 6 3 TILE [ Change ) Addition

NAME 62 NAME

STHEET ADDRESS £ 3 STREEI ADUFFSS

Ty -51-ZF 64 CINV-51- 210

141 do herebiy cerdity that the informaton sapplisd with this filng 15 voluntanly farnisned and does not qualify for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual report 07 supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
oath: thatl | am an officer or director of the carporation or the receiver or trustee enmpowered to execute this report as reduirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 134f changed, or on gn attachment witn an address.

SIGNATURE: o Joun Mecrusy UYL 0T TS

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR L Lot e Frow 8

CR2E03 (12/95)




