FILE NOW: FILING FEE'AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATF
Sandra B. tAartham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # LO6897

1. Corporation Nanie

(8)

KENT'S UNISEX HAIRCARE CENTER. INC.

Principal Place of Businoss

98 DIVISION ST
P.O. BOX 607
CVIEDO FL 32765

Mailing Addrass

98 DIVISION ST
P.O. BOX 607
OVIEDO FL 32765

i

IETEARR AN

3 ﬁ:nﬂaﬂ'Il'w;i(;r;r)}nraled or Qualfied

06/26/1990

Ja. Date of Last Report

05/01/1995

2. Prncipal Place of Busngss 2a. Maing Acidress T 4, FtiNumber Appled For
21 N 261 - ] ~ B9-3029986 Nol Applioatle
ite, Apt. ¥, etc. Lite, Apt #/, et
Sulte, Apt. #, et - St Apt #, &1 5. Certificate of Status Desired O $a 75 Additional
22 27 Fee Reguired
City & State | Ciy & Stae 6. Eloction Campaign Financing [:] $5_00 May Be
23 B o —‘LBJ] e Trusl Fund C Dr‘llrwt)unon Added to Fees N
| 2 . 21 - Connitry 8. 'ln|r corparation has kabinty for imangitle tax under s 199.032,
271 291 301 Fiorida Stat i%s ()
9. Name and Address of | Currenl Reglsterera igent N '_ o __ ~ o Nai_‘n_e__tmg_l\ddress of New Registered Agent
81 Mame
GRANT, ANNE [82] Strest Address [P.0. Box Number is Not Acceplable;
130 LIME ST L _
EATONVILLE FL 32751 83
EIEET

35| Zip Code |

FL

11, Pursuant 1o he provisions of Sectons BO7.050% an:d GOz 1506, Flong: Statites e abaove narnad crrpesal on sabeds this statement for the puipose of changing its regrsterad ofice |
or registered agent, or both, in the State of Flarida. Such cnange: was autnoriaed by the corporahion’s boand of direc tors. | bereby accepl the appontmenl as registered agent. [ am
familiar with, and accep! the obhgahions of, Sectieon 6070505 . Florida Statales

CR2E034 (12/95)

SIGNATURE

S U we e o penber face S o Tagsba b abe Tagcn bl CésTe Furg vt AT yip gt E [
12, T OFFICERS ’%N,U,P‘fi*,u? R BT Y T DDIT JONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE ST [ Crange [ Addition
NAME GRANT, KENNEDY 12 NAME
sineer aporess | 130 LIME ST 5 SIREEL ANDRESS
QIvsI 26 EATONVILLE FL [UPIPUUR LY .
TTLE [ DELEIE ZATIE {71 Change [ Acdlion
NAME 22N
STREET ADDAESS 23 SIREET ADDHESS
CITY -5T-21P B Rty ) o
T7LE [C) DELETE 3 1THLE [ Change [ Addiban
NAVE 42 NAML
STREE] ADRESS 13 SR ADDRES:
¢ty -5 2P e B GERRIAR A S -
THLE [ GEEIE 41 TNLE [ Crargz  [7] Addibon
NAME 47 NAME
STREEY ALDRESS £ASIREE ALDRESS
Ty -ST- 710 o
TILE [] GELETE [ Change  [] Addton
NaME 52 KM
STREET ACORESS 53 STREET ATDRESS
CHY-ST-2IP B e Ay S e
TIME £7) DELETE § 1THLE £ Change {1 Addior
NAME B Z NAME
STREFT ADDRESS 63 STREET ATORESS
CITY-S1-2P 40Ty 517

14. | do hereby cerlify that the information suppihad wil Vs \I\rq is volunldu\y furrished and aaes nat g Al fy for the enert patic 0 stated in Sechon 119 O?{'Nk} Floricla Statutes. | further
certify that the informmabion indicated on thes anral report or supplmnﬂnml arral repor 15 true and accurate anct that iy sgnature shalk have the same legal elfact as if made under
oath; that { am an off-car or drectar of the cor pumhsm H WD 10 exdeler s repcet s raaiced Ly Chapter €07, Flond s Statutes; and that my name
appears in Block 12 or BIOCk 131

SIGNATURE: .. —

e el | fo7-304 A9
(W ‘QR_EF_Z:EETOR
Kemugd

o E e B




