%+ PROFIT

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra Eg-Morthamf

. CORPORATION
f' ANNUAL REPORT Sacrelary of State

4996 DIVISION OF GRPORATIONS IFII]LIE[D
PRREIGNT#  M46459 (7) 97 AG26 M B4

1. Corporation Name

SALON 46 HAIR DESIGN, INC. SECRETARY OF STATE

i, AR A

Principal Place of Business Mailing Address
oy gl '}
461 SHERIDAN ST 461 SHERDAN ST E a N &S‘E‘ﬂc‘i EMENT¢6,Q‘7
HOLLYWOOD FL 33021 HOLLYWOOD FL 330 i B e ]
us us 3. Date Incarporated or Qualified | 3a. Dals of Last Report
02/11/1987 06/19/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2772241 Not Applicable
Suile, Ap!. ¥, elc. Suite, Apt. #, elc. . . $B.75 additional
,—] —2—7—| 5. Certificate of Status Desirod [J Fee Required
City & Btate City & State 6. Elaction Carnpaign Financing n $5.00 may Be
;;] m Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has hability for intangible tax under.s. 199,032,
[24] 25 |20 [30] Florida Statutes [ Yes [] No
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglsterad Agent
81| Mame
HORLAND, JAMES A.
200 NW. 16TH STREETI SUITE PH-4 82| Sireet Address (F.O. Box Number is Not Acceplable)
CITICENTRE i
MIAMI FL 33169
84| City . FL 85| Zip Cade

11, Pursuant 1o the provisions of Saeclions 607 .0502 and G07.1508, florida Slatules #he above-namaed corp ral\on submits this slalement for the purpose of changing ils registerad
office or registered agont. or both, in the State of Frorida. Such change was aufilorized by the corpor board o?hreclors I hereby accept the appointiment as registered

agent. | am familiar with. and accept the oplfuations of, Seclion 607.0505, Floffia Statutes. ; »[\

SIGRATURE o) Aﬂﬁéﬁﬁ - HORLAND_
Signatura typad o ponled name of ragistricd agend and title d applicable.

“Reglstered Afjent signaturafoquired when reinslating) DATE

12. DFFICEAS AND DIRECTORS /1 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [] oeeete y 1171LE [ J Crange [_] Adddtion
NAME SUPPA, MARY LOU 12NAME ) ] P 0 B M S e )
steeetaooness | 4545 SHERIDAN ST. 1.3 STREET ADDRESS ~09/02/37--01 1 78--00R
CITv-gr-2 HOLLYWOOD FL L4CiY-51-2p NRREETE [0 W n DS, (1)

T i
;:;EE ] otLete :; :::E N0 !—j;_:h" £ .}[j] If:p:igg, LT ldu on
STREEY ADDRESS 23 STREET ADDRESS {.I:.L.U ""/9?“""'311. ?B_DE‘H -

kg0, 00 wswS40, O

CITY-ST- 2 2ACTY-81-21p
e [J oeLee 31 THLE ] change ] Acdition
S s | kjljﬂ%g},ﬂ ‘%{?:’:Bh', f_f_,t; ” e
Hy-srowe 2.4, CITY - 5T-2IP m ) o -
e 1] oreere L1TTE Fetion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP £4.CITY-ST-2P :
THLE N L] b 5.1 TITLE Change [ ] odilion
NAME 5.2 NAME /‘\
STREET ADDRESS 53 STREET ADDRESS /[ fU\
CiTy -5T- 2P 540ITY-51- P fq" 7/
TTLE [] oteie 61TME [ change [] Addition
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACITY- 5T- 2P
14, | do heraby certify that the information supplied with this filing Is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Stalutes. |

further cerlify that the information inclicated on this annual report or supplemental annua! report is frue and accurale and thal my signalure shall have the same legal effscl as il
made under oath; thal | am an officer or director of the corparation or the recewgrﬁfl(ustee empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 1 anged, or on n’auaohg} #ith an address. /I" ,//,
. - e
SIGNATURE: s A o L /J Je
Deaylime Phone #
g

CR2E034 (3/96)



