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€  PROFH
(ORPORATION
ANNUAL REPORT

1996

'DOCUMENT # '"L67'2573

1. Corporalon Name

GAINESVILLE SCHOOL OF HAIRSTYLING, INC.

Froncepd! Place of Business

1828 SE HAWTHORNE RD
GAINESVILLE FL 32601

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandgra B, Martham
Seccrelary of State
DiviSIOnN OF CORPORATIONS

(9)

Mailing Address

1829 SE HAWTHORNE RD
GAINESVILLE FL 32601

APPROVED

f’\HD
FILED

96 FEB -8 PM 1: 33
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

AN

14, 1 duhe

farniar vith, a:w: 1 Ghligations of,
A/. -
SIGNATURE &éﬁ P4
il

sl by that the -nforimation inclicated on this
aath hat | am an officer or drector of the o
appenrs i Block 12 or Block 13 if changad, or on an

SIGNATURE:

. Date Incorporaled or Qualifiad

04/19/1990

3a. Dale of Last Report

01/26/1995

2. Paocipal Place: of Buasness za hMailing Address 4, FEI'Number Applied For
l21] - S ] , 50-17683931 Not Appicabie
Sl - Cuita , P
( Sailer, Apt 4, et Suite, ApL. 4, elc. 5. Cerlifcate of Status Dasired T $8.75 Additional
22[ Fae Required
Gty & State ty & State 8. Election Campaign Financing w $5.00 May Be
23[ o N Trust Fund Contribution Added to Fees
I ~ Country L | . Couniry 8. This corporation has liability for intangible tax under s 199.032,
241 25 E a0 Florida Statutes vas [JNo
s _Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
RATLIFF, COLEN M. 82| Strept Address {P.O. Box Number is Not Acceptabie)
3450 SW 13TH STREET
GAINESVILLE FL 32808 83
84| City FL lss 7ip Code

action 607.0505

lorida Statutes,

“Colen M Rat\isS

" 11 Pursuant 10 the provisions of Sections 607 0602 and 607,508, Florida Staluios, the atawe Namexl corperalion submits this statement Tor the purpose
o regislened aoent, o both, in the State o Fioreln Such chan%o was authorized by the corparation's board of directors. | horeby accepl the appointment as registered agent. | am

of changing its registered office

RSP

SIGNATURE AND TYPED OR PRINTED HAME OF &

attachment with an acdress.

™

OFFICER OR DIRECTOR

ey MRpALST

. ___.1/_:..[@0'_'!7(,’9!11"

Tale

Sapt ety | on 2w Tl e O re e tan e apg < able (NOTL Bys'ered Agant shraln s regured whar rerstatig) DATE
12, T ORRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE P CJDELETE L1TILE [ Crange [ Addition
has: RATLIFF, COLEN M. 1.2 NAME
CAHLLT ALDAESS 3450 SW 13TH STREET 13 STKELT ADDRESS
Clv size GAINESVRLE FL - 14CIY-§T-2P
s v [ DELETE 2 1TIMLE [} Changz [0 Addition
bt RATLIFF, GLORIA M. 27 MAME
S ) A 3450 SW 13TH STREET 23 STREET ADDRES 3
fhesar GAINESMILLEFL 240IY-51-2P
Nt [ DELETE 3 1TILE " [7 Change [} Additon
Bk 32 NAME
STRUT ALGHES 33 STREFI ADDRESS
Crvesb 2k o i 34 00Ty -ST-2P
i [ DELETE 411 [ Change ) Acdition
apsi 42NAME 50 o1 TERTOS
STREF ADORFHS 43 STREEI ADDRESS ~03/0 /98——0]003--018
Creesn ap e _ Qo st ¥¥¥213, 75
it [J DELETE 5 11ILE [ Cnange [ Addition
Y 5 2 NAME
SHEL AUDRESS 53 STREET ADDRESS
CISlzr - o f s4cny-s-e
LItk [ DELFIE 6 1TLE [ Change [ Addition
N 6.2 NAME
ST 1 AR 55 53 STREET ADURESS
| G sT-aif 64 CIY-57-7IP

ertify that the information s.applicd with s Tling is voluntarly furmished and does not quaify for he exemiption stated in Section 119.07(3K), Florida Statutes. | further
annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
OrpCration or the receiver or rustee emipowered to execute this report as required! by Chapter 607, Florida Statutes: and that my name

finghivi Fraie s

CR2E034 (12/95)



