FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000042381 (2)

1. Corporation Name

SPRING HILL BEAUTY ACADEMY INC.

0G0

1F Sye.
iy w1

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

Prir;:ipal Piace of Businass Mailing Addrass
8212 SR 52 8212 SR 52
HUDSON FL 34667 HUDSON FL 34667
us us I
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. PnF\cipa! Place of Business T 2a. Maiing Address - 4, FE! Number Applied For
1] 2| 50-3221468 Not Appicabie
- Suite, Apt. #, etc Suite, Apt. #, elc. 5. Certihoate of Status Desred 0 38.75 Add.iliona!
29 ;I Fee Required
City & State | Giy & State 8. Election Gampaign Financing $5.00 May Be
_2?| 2;' Trust Fund Contribution || Added to Fees
Fgls! Country | 7ip Country 8. This corporation has hiabilty for intangible tax under § 199.032,
E El ;9] Eﬂ Floricda Statutes O ves [ClNo
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
POSNER. CELIA B2| Street Address (F.Q Box Number is Not Acceplable)
257 ORIANA DRVE
SPRING HILL FL 34609 83
84| Ciy FL Iss Zip Code

11. Pursuani 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorlzad by the corporation's board of directors. | hereby accapt the appointment as registerad agant. I am
familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ . _ . e e et e R L e e e
Signatery, typed or printed rarre: of regestered agent and lie i appacabla (WOTE Bogistorad Agant sgriature re 1red whes rerstadig) CATE E)\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
T PVST Y DELETE 1ATILE [ Crange ) Addilion g
NAME POSNER, CELIA 1.2 NAME &
sinest annaess | 257 ORIANO DRIVE 13 5TREET ADURESS ]
Ciy-8-218 SPRING H".L FL 14 0ITY-ST- 2P E
TILE N [ DELETE 2 1TILE o [ Change  [J Addton (O
NAME 22 NAML
SIKEE | ADDRESS 2 3 STREET ADDRESS
CIY-S0 2P ~ ‘ 24C07-8T-2F
TIILE [J DELETE 3 1TITLE . [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-S8- 2P 34CITY-SI-71P
TLF [ DELETE FRRIIN [ Cnange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADORESS
CIvy-S1-2IF 44CH1Y-S1-2IF o
TILE [] DELETE 5 1TNE [ Change  [] Addition
MAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-5T-21F » 54 CITY-S1-2IP -
T [ DELETE b 1TILE [ Change  [[] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHy-S1-7iP 64 LITY-51- 2
14, | do hereby certfy that the information supplied with this filing is voluntarily furnished and doos not qualify for the examiption slated in Section 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and tha! ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar rustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: (2Les3enetr - Cel o Poswer (@ rs:,s> Sn-98 (91 55’ 67-8745"
SIGNATURE AND TYPED OR PRINTED NAME DF S5IGNING OFFICER OR DIRECTOR Date Dyt Phore #




