FILE NOW: FILING FEE

FILED

i

13

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mamg

HIBISCUS BEAUTY SALON, INC.

(0)

Principal Place of Business

9 HIBISGUS AVE,
POMPANO BEACH FL 33062

Mailing Address
9 HIBISCUS AVE.

POMPAND BEACH FL 330625511

R ERER AN

3a. Date of Last Report

04/26/1996

3. Date Incorporated tr Qualified

04/08/1988

2. Prncipal Place of Busincss 24, Maiing Address 4, FEI Number Applied For
;ﬂ B ?ﬂ W Not Applicable
Sule, Apl. #, etc Suile, Apt. #, etc. $8.75 Additionat
_— 5 Hi 1 i
3 2“| ;ﬂ B. Cerlificate ot Status Desired O Feo Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
Ei_l —2?| Trust Fund Contribution Added to Feos
| &p | CGouniry ““ | dip Count 8. This corporation has liabliity for intangible tax undar s, 199.032,
24| ) 25] 20| [30) [ Florida Statutes Bves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
KNAUFF, ELEANOR JEAN 81 Neme
2301 N.E. 14TH ST. 202E B2 Streel Address (P.O. Box Number is Not Acceptable)
POMPANO FL 33062
83
64| City FL 85] Zip Code
11, Pursaanl o the provisions of Sections 607.06507 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing fis rePisterad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. L ar lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE R e
Prarerd Sypane o0 priated e of reg stered agent and litle ¢ appheable (NOTE: Regstered Agert signature raguited when rainslating) DATE
12. ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST T TDELETE TITIE [T Crange L Addilon | 5
HAME KNAUFF, ELEANOR JEAN 12 NAME §
sheer aooness | 2301 NE 14 ST.CSWY.#202E £ 3 STREET ADDRESS it
| Cry-st-ze L POMPANO FL 14GTY-5T-2p g
Tt D [T oeceTe 21T1LE [T trange ] Addition | O
NAME KNAUFF, ELEANOR JEAN 2.2 NAME
sreer soontss | 2301 NE 14 ST.CSWY #202E 23 STREET ADDRESS
orv-si-ze | POMPANO FL 2 4CIY-SF- 2P
L [T oewene 31TIME [ Cnange — L_{ Addtion
NAME 3.2 NAME '
SIREET ADDHESS 3.3 STREET ADDRESS
CIIY-51-21P 3.4, CITY-5T-2IP
TInE [ DELETE 41TNLE [J change I Addition
NAME | ERLLY
STREFT ADDRESS 43 STREET ADDRESS
CT-51-2Ip 44 CITY-§7- 2P
e [F oELETE 5.1 TMLE =] Change [ Addition
NAME 52 NAME
STRECT ADDRESS 53 STAEET ADDRESS
CIY-§M-2 . 54 CITY-ST- 2P
TilLE % DELETE 6.1 TIMLE LI Change  [_J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ov-stap_ | £4 CITY-ST-2P .
14. 1do heroby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3}()), Florida Statutes. | further certify that the

| arn an officer or director

appears n Block 12 or B ith an addre

changed, or £n an atlachy:

infarmal-on inchicated o ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
rporation of the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name

58.

pst-0D
eaN

A/anﬁﬁ P8Y-7v2- Y347

Date Daylime Frone B



