PROFIT FLORIDA DEFARTME T OF STATE

CORPORATION Sandra B Mortharn
ANNUAL REPORT 2 Sccretary ol Suate
1996 Rn e DIVISION OF CORPORATIGNS

DOCUMENT #  P93000001068 (4)

1. Corporalion Name

HIGHLAND SALON, INC.

Principal Place of Business . Manmg Add&eés%
219 E HIGHLAND BLVD. 219 E HIGHLAND BLVD.
INVERNESS FL 34452 INVERNESS FL 34452
"8, Dale incorporated o Gualled Fs’. “Dale of Last Feport
2. Principal Place of Business za. Mailing Adcress i A FONomer T Apphed For
21] - L 693161320 | [MotAvpicadie
Suite, Apt. ¥ elc N Sunte, Apl. 4, etc. 5. Certicale of Status Dasrad O $8.75 Add_itional
—2_2] ] 271 Fee Required
" Ciya stale Gty & State 6. [lection Campaign Financing $5.00 may Be
23 128 o 7 Trust Fund Contatartion 0l Added to Fees
Fqls} Country - Zip ) Country 8. This corporation has habilty lor inlangitla tax under s 199.032,
2—4| a 291 301 Floridn Statutes [J ves [No

5. Name and Address of Cureert Fegistered Agent 10, Name and Aderess of How Registered Agari

81] Name

MULLER, JOAN [82] Sticet Addross (7.0 Box Numbar is Not Acceplable) o
219 E HIGHLAND BLVD. I .
INVERNESS FL 34452 83
gl cn, T ' 85| 2p Code

o _FL

T3, Parenant to the provisans of Sections B07.0502 and 507.1508, Floida Slatuls, e ahove naniod corporation sutinils this statcmerl for the: purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authonzod by the corparation's bioard of dieectons | hereby acoept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . . . . . R
Sigratri tynod of praled anie o regislerd At ard M apphcalie  INCE Pt et A sttt et ety b Y
12 OFFICERS AND DRECIORS "1 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 o
TITLE D [ DeiETE 1LTILE [ Crange [ Addiien | v
HaNE MULLER, JOAN H 12NV 3
SIRELT ADDRESS 219 E HIGHLAND BLVD. 13SIATET DRSS &
CINY - 51-21P INVERNESS FL 34452 o Rvemesere Lo L &
TLE [% DELETE 2 NE [ Change [ Agditan [
hiAM: 27 NaME
STREET ADDRESS 2 3 STRLLT ADRFSS
| _CTY-$t- 2w o Qrac s o e .
TILF 1 DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
STREE T ADDRESS 33 STALE! ADDRSSS
coy-steml 4 T i o )
TITLE [ DELETE [ Change  [] Addition
NAME 42 NAME
STREET ADDAESS 43THEET ADTRESS
Cv-5T.2F - e _RACCICSLRE [ .
TME ] oELETE & 1TITLE [1 Changs ] Addilion
NAME 52 HAME
SIREET ADDRESS SASIRLE] ADDHES
LTy -Sr-2Ip . — I JESL LA Lt B .
TILF [ DELETE b1 TITLE [ Change ) Addition
NAME 62 NAME
STREET ADDHESS 63 SIHEH L ADDRESS
CITY-§1-2IP 64 CIY- 81 7IF e

1. 1 Go My Gerlly That The mformation supplod with s fing is voiuntarily furnished and does not quahfy for the examption stated i Soction 119.07{31k), Florida Statutes | furtner
certify that the information indicated on this annual repart or supplemental annual repod s True and accurate ancd that my signatury shal' have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or Lruslee empawered Lo execute this reparl as requirted by Chaptor 607, Flonda Statutes, and that my name

appears in Black 12 or Bjggk 13 if changed, or on an attachment with an address.
. 5 g5 A
SIGNATURE: oz /. Dl ot Hllialleq  Vhesiten? 3/ 4fse 6827077

O NAME OF Sk FICER OR DIRECTOR Dhaytenie Frowy i




