e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION é ¥ oad

ANNUAL REPORT

1996 o i
DOCUMENT #  P93000004889 (0)

1. Corporation Narme

TANGLES HAIR STUDIO OF HERNANDO, INC.

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

N A

Principal Place of Business B Malling Adciress
10475 NORTHCLIFFE BLVD. 10476 NORTHGLIFFF BLVD.
SPRING HILL FL 34508 SPRING HILL FL 34608
S
us v 3. Date Incorporated or Qualified | 3a. Date of Last Report
B - 7 __01/15/1993 02/06/1985
2. Principa! Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 B S -1 L 59‘3170412 Not Applicable
Suite, ApL. #, etc. | Suite, Ant. #, ele. §. Certificats of Stalus Desired O $8.75 Add_ilional
22 27| e Fee Required
City & State __ City & State 6. Election Campaign Financing 0l $5.00 May Be
23 128 o _ Trust Fund Contribution Added 1o Fees
Zip | Country [ Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
m 25] o 2511 301 7 Fiorida Statutes ves [INo
§. Name and Address of Current Registered Agent =~ . 10. Name and Address of New Reglstered Agent
81| Name .
CHARNOCK, WILLIAM T il 82 si%ii %igrass (P.0. Box Number fs Not Acoeptabie) !
5355-SPRING-HIZDR 135 SPRING HILL DRIVE
SPRING HILL FL 34808 63
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 637.1508, Florida Statules, the above-named corporation submits this statement for the plrpose of changing its registersd office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
famitar with, and accept the obligations of, Sestion 607.0505, Florida Statules.

SIGNATURE _ e EE e e
Stynature, typed or prinled nanie of registixad age ¥ arc b i el Saldc (NOTE: Fugistarec Agent signafare raou red when reinstafing) DATE E;

12. OFF ICE!}_?__{\_’\ID DIRECTORS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’

TITLE D CVDELETE 1.1TITLE D/p Kl change  [] Addition -

NAME MARTEL, JANET 1.7 NAME 3

SIAEET ADDRESS 10808 HORIZON DR 1.3 STREE] ADDRESS i

OTY-51- 2 SPRING HILL FL 34608 1 40IY-5T-2IP &

e (] DELETE 2 1701E [ Change [ Additin | ©

NEME 2.2 HAME

STRELT ADDRESS 2.3 STRELT ADDRESS

CITy - §T-71p ) o 24CHTY-51-2P

TLE [ DELETE 3 1TITLE [J Change  [J Addition

NAME 32 MAME

STREE] ADCRESS 339 STHELT ADDHESS

CITY-§T-219 ——— 34CATY-SI- 7

TILE [ DELETE 41U [3 Change ] Addilion

HAME 42 NaMe

SIREE] ADLRESS 43 STREET ADDRESS

LiTY-§1-2! e ] 440ITY-SI- 7P

TITLE [CJ DELFIL 5. 11I1LE ] Change  [T] Addition

HAME 5.2 RAME

STREET ADCRESS 5 3 STREET ADDRLSS

CITY-§1-21P o . sagnv-sr-ze |

TITLE ] DELETE 6 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ANDRESS 63 STREET ADDRESS

CTY-§1-F 64 CITV-ST-71P

14. | do hareby cerlify that the information suppliec with this filing is voluntarily fumished and does nat qualify for the exemption staled in Section 119.07(3)(x). Florida Stalutes. | further
certify that the information indicated on this annual repert o supplermental annual report is true and accurate and that my signaturg shal have the same legal effect as if made under
ocath that | am an officer or director of the corparation or the receiver or tustoe cmpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block43 if changed, or on an attachment with an agdsss.

SIGNATURE:

anner MARTEL X (07 Tp (352) 6880680

HGNATURE AND TYPED OR PRINTED NAME OF BAGNING OFFICER OR DIRECTOR Dayime Phone &




