FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

r PROFIT I  LORIDA DEPARTMLIT OF S1ATE n
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000033391 (2)

1. Corporation Name

HEADLINES HAIR SALON. INC.

Sandra 8. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address

MRS AU TA RN

311 S, PALMETTO AVENUE 311 §. PALMETTO AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
73, Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Piace of Busnass 2a, Malng Addrass "4, FEUNoiber Applied for
21] 26| _ 59-3162672 Nt Appicaric
Suite, Apt. 4, et | Suite, Apt 4, ete 5. Certitcate of Status Desired | $8.75 Adc!ilional
—El 27] Fee Requirad
Ciy & Stale i Cily & State 6. Election Carmpaign anawcing O $500 May Be
E 2;! Trust Fund Contribution Added to Fees
Zp Country - 21 _ Country 8. This corporation has habiity for intangibie tax under s 199.032,
E:l a 29] 331 Florida Statutes m ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ROBINSON, DAVID C 82| Strest Address (P.O. Box Number is Not Acceptable)
1326 S. RIDGEWOOD AVENUE
#6 83
DAYTONA BEACH FL kvd| 14 84| Ciy FL BSI Zip Gode

11, Parsuant to the provisions of Sections 607 0502 and 6071 504, Flarida Statutes, the above named cﬂrporanon subrits this statement for the punpose of changing its registered office
or registered agent, or bolh, in the Slale: of Flarida Such change was auathorzed by the corparation’s board of directars | herely accept the appoinlment as registered agent. lam
familiar with, and accept the cbugalions of, Section 607 4505, Floada Statutes

SIGNATURE | . o e e o o [ ,
Gignat g, Lpeed 7 prribe | ner e ol <ggedes e b auovt ans titie b @b [MDTE S Pl 3 e | Al ¢ recrid wb e ferstal gy CiATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TifLE PD CyoeLere 11T o [ crange [ Addition @
NAME BLOOM, FRED J 12 HAME 3
STREET ADORESS 105 JOHN ANDERSON DR. 13 STREET ADDRFSS <
CITY-ST-2P ORMOND BEACH FL 32176 L8 STy 512 . &
THILE L] [[] DELETE 2 1TILE [] Charge  [] Aarilion &)
NAME BLOOM, VICKI L 22 NAME
STREET ADDRESS 105 JOHN ANDERSON DR. 23 STREET ADDRESS
Gy -51-21P ORMOND BEACH FL. 32176 240iTy-§1-20
Tk [] DELETE KRAAI [] Change [} Addilign
NAME 32 NAME
STRELT ADDRESS 33 STREFT ADDAESS
CITy-81-2IF 3400Y-51-21F
THLE 1 OLLETE 41708 [ change  [] Addilion
NAME 42 NAMAE
STREET ACORESS 4ASTHEE T ARORESS
CIFY - 31-2IF 44CTV-ST 2P
TITLE [] DELETE & 1TILE ] Gnange [ Addition
NANE 52 NAYE,
STAEET ADDAESS 59 SOHEFT ADDRESS
CITY-$7- 2P ] 540ITY ST 2P
TITLE ] DeLkTE 6 1TIILE [ Change ] Additicn
NANSE €2 NAIT
STREET ADDAESS 63 SIATET ADDRESS
CilY-ST-2IP ) o ALY 5127

14, 1 do hereby certity that the information sup';'ﬁ it this 1 na Je voluntarly furrished and does not gaalfy for the exen plion statad in Seclion 118.0713)(k, Florida Statutes. | further
certify that the information indicated on s annual report or supplemental annual repart is true and acourals and that my signature shall have tne same legal effect as it macke under
Oath. that | ant an officer or diraclar of the: corporation o the receiver or tustes empowered 1a exvcute his repor as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 o Block 13 if changed. or onan attachment with an acdidress.
N q/(sﬁ/% WHRSE- (b

:
SIGNATURE: /Q(,(;ﬂk, & (S oop
SIGNATURE TYPEC OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cho o P cne W l




