FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e
CORPORATION gy 2
ANNUAL REPORT b

1 997 . ’f!!:r..v!_‘-‘-“‘/

FLORIDA DEPARTRMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPQRATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P93000033391 (2)

HEADLINES HAIR SALON, INC.

1 911 8. PALMETTO AVENUE

Principal Place of Business o -Mailmg Address

311 §. PALMETTO AVENUE

WA N

22

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321144918
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 05/06/1993 (04/23/1996
2. Principal Placa of Business | 2a. Mailing Adidress 4, FEI Number Applied For
2 e 25] . 59-3182872 Nol Applicable
Suite, Apt. #, efc. Suito, Apl. #, etc. . iti
. P e e an o 5, Cerlificale of Status Desired | $8.75 Additional

Fee Required

6, Clection Campaign Financing
Trust Fund Cartribulion

$5.00 May Bo
Added to Fees

’ Country

30]

8. his corporalion has ability for intangible tax under s, 199 032,
Florida Stalules [(Oves [ONo

City&Stae ] Cny & State
2ip Country | Zip
9, Name and Address of Current Registered Ageni
ROBINSON, DAVID C
1329 S. RIDGEWOOD AVENUE
0
DAYTONA BEACH FL 32114

11. Pursuant to the provisions of Sectons 607 .07
office or registered agent, or bolh, in the Sta

10. Mame and Address of Naw Registered Agent

B1| Name

82| Strect Address {P.0. Box Numbeor is Not Acceptable)

84| Cily

85| Zip Cede

FL

07 and 607.1508, Fiorida Stalldcs, Ihe above-named corperalian submils his statement for the purpose of changing 11s regislored
¢ af Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as rogistered

agent. t am familiar with, and accepl the oulgalions ol, Scclion 607.0505, florida Statutes

SIGNATURE S L F . . R

Signalure typed o primad oo of og A agen wack tile A iz ats ¢ (MO Hegislerce Agent sigrature required when reinslaling) DAl
12. OFFCERS AND DIRLCTORS 18, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
YiILE PD T netfie 18 101F [Jctange [ Additian &
HAME BLOOM, FRED J 12 NAWE 3
sraeer anpness | 165 JOHN ANDERSON DR. 18 STRIFT ADGRESS 8
crv-st.ze | ORMOND BEACH FL 32176 S 14 CITH-51-2P &
TITLE SD T 7 R ey me [T ohange ™ T_1 Addition |
NAME BLOOM, VICKI L 2. NAME
saret aporess | 108 JOHN ANDERSON DR. 2.8 SIRTE] ADLRESS
onv-sr.ze_ | ORMOND BEACH FL 32176 S 2.4 DIY-5T- 2P
TLE Toeie ™ Feime T [ Change L] Addition
NAME 39 NANK
STAEET ADDRESS 3ASIRIELADURESS
CITY-SE-21P o 34 CY-51-2IP
TME Ooeere ATME [T cnange 1] Additian
NAME 4.2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
CirY-ST-21F -~ - R Aadciy-gi-ap
TLE o j__J pEITE  f sine o Change Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STHEET ADDRESS
CATY-57- 2P 4 CITY-ST- 2
e I W NS T PSRN e [Jchange L] Addition
NAME 6. NANN
STREET ADDRESS 6.8 STAFET ANDRESS
CATY-ST-2iP BA CITY 51 2P

4. 1 do heraby certify hatl 1ho information supfiied wilh this filing does nol gualily for the exemption stated in Section 112.07(3)0), T lorida Statules, | furlhar certify that the
information indicated on this annual report or supplemental annual reporl is trug angd accurate and that my signalture shall have the same legal effect as # made under oath; thal
1 am an officer or director of the corporalion or the: receiver o trustee empowered Lo execute this reporl as required by Chapler 607, Flonda Slalutes; and that my nasme

appears in Block 12 or Block 13 It changod, or on an allachment with an address,

CSIfSARIIATIIDS ™,

O};‘m'ﬂn..' r\'ﬂ p\ﬂnﬁv\.

LLine o= 3/ VL ~e> 117 1



