FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

PROFIT :
‘ ) Sandra B. Mortham

CORPORATION
1097 Secretary of State

iy

ANNUAL REPORT
DOCUMENT # L5316é (5)

1. Corporation Name

LE SHOPPE COIFFURES INC.

Princpal Place of Busness

%JOHN MELLUSI %JOHN MELLUSI
1615 CYPRESS DRIVE 1615 CYPRESS DRIVE
TEQUESTA FL 334693101 TEGUESTA FL 33468-3101
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
e 02/27/1990 03/19/1996
2. Poncipa’ Place of Businoss 2a. Mailing Address 4. FEI Number _ Appliad For
ol 2] 650183459 Not Applicabe
Suite, Apl #, ot ___ Sulte, Apt. #, elc. B ) 53_75 Additional
,22| 2;-| 6. Certiticate of Sfatus Desired [:] Fee Required
_ Ciy & Sate ) — Gy 8 Slale 6. Election Campaign Financing $5.00 may Be
[l Julimel , Fo = Jul1 T, Fo Trust Fund Contribution 0 Added to Feos
L w ,,_' Country I i Counlry 8. This corporalion has liability for intangible tax under 8. 199.032,
24| e 20| 30] Florida Stalutes PR yes [No
| e, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MELLUSI, JOHN 81| Name
1815 CYPRESS DHNE B2| Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33458 -

gl PR FLI35%7

11, Pursuant 1o e provisions of Seetions 607 0502 and B07. 1608, Florita Statutes, tha above-named cofporation submits this statement for the purpose of changing its registered
office ¢ registered agent, or both, In the State of Florida Such change was authorized by the corporation's board of directers. 1 hereby accept the appointment as registared
agent bam familiar wih, and accept the cbligalions o, Section 807.0505, Florida Statistes.

SIGNATURE

CR2E034 (9/96)

- Baprertni Whaie o S A1 and il 1t appucable {HOTE" Registersd Agent signature raquired when reinstating) DATE
(2. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J eLETE 117ME L] Change L] Adition
NaME MELLUS, JOHN 1.2 NAME
smracnness | 1615 CYPRESS DRIVE 1.3 STREET ADDRESS
crvstze | TEQUESTA FL 1ACITY-5T-2IP
me T DELETE 2.1 TITLE [JChange [ Addition
NAME 2.2 NAME
STRELE ADDRESS 2.3 STREET ADDAESS
ITY 51 71 ) 2.4 CITY-§T-2IP
TUF L7 otLete 21TITE [ change [T Addition
HALIE 1.7 NAME
SIRFET ARDRLGS F 3.3 STREET ADDRESS
| Civ-sr-zim o o 34.CITY-ST-2P
Tk LY oeLere 417TMLE [J crange [ Addition
HANE 4 2NAME
STREE ) BOURESS 43 STREET ADDRESS
CITY- Sl 24 34 CITY-§T-2P
rE L] peLere 5.1 TITE [T change [T Addition
HAME 5.2 NAME
STHEE] ADURFES ‘ 5.3 STREET ADDRESS
DoY-§1- 4 54 CTY-ST- 2P
e [MEEE 6.3 TILE [T changs T Agdiion
NARAE 6.2 NAME
STREE AGUHESS 6.3 STREET ADDRESS
Oy ST-2ip o B4 CITY. §T-21P
14, | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119 07¢3)(i}, Florida Statutes. | further carily that the

inforrrahion indicated on this annual repont or suppiemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an ciloor or director of he corporaton o tha receiver or trustee smpowered to execute this raport as tequired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1l ghanged, or on an altachment with an address,

SIGNATURE:

taIRd] S Y-ty.-q7 LI~ 7YE 7750
OF SIGNING OFFICERA DR DIRECTOR Date Dayume Fl.ons # o
MIan{iI1a




