FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

ok i SLORIDA DEPARTMENT OF STATE
o
CORPORATION 2 _;5; Sandra B Morthiam
ANNUAL REPORT '”_g Secretary of State

DIVISION OF CORPORATIONS

1996

X
L0 gy 1

DOCUMENT # P94000006489 (6)

1. Corporation Name

SOUTHERN STYLES HAIR SALON INC.

0 0

Principa! Place of Busness Mwalmgv!\ddm*s
2306 GRAND BOULEVARD 2908 GRAND BOULEVARD
HOLIDAY FL 34690 HOLIDAY FL 34690
3 Daté—l-r-lac-:q,noralecl or Qualhied 3a. Date of Last Repor
S | 01/18/1994 05/01/1995
2. Principal Place of Business | 28. Maiing Addiess 4. FC Number Appliod For
[21] 2 59-32 16533 Not Applicabia
2 4 St . ez, iti
Suie, Apl. #. elc - Suite, Aot % e 5. Corliicale of Status Desired O $875 Adc!ltlonai
22 27] Fee Required
City 8 State Ciy & Stata B. Election CGampaign Financing 0 $500 May Ba
23] Trast Fund Gontrioutan Added to Fees
Zip | Courttry | i ) Country B. This corporation has iiatility for intangitle tax under 5 199.032,
[24] 25| 20 30 Florida Statules [ ves Cino
9. Name and Address ol Ct_x_!-[eperggisE-{gqA'gent L 10. Name and Address of New Registered Agent
81| Namio
UWNTHM-- FRANK E 82| Street Address (P.C. Box Number is Mot Acceplable)
2908 GRAND BOULEVARD L. L
HOLIDAY FL 34630 83
84] City FL ]ss Zip Coda

11. Pursuant to the provisions of Sections §07.0502 and £07.1506, Florda Statutes, the alove named corporaton submits thes statenent for the purpose of changing s regstered office
or registerad agont, or both, in the State of Flonada Such chanje was auttarized by the corporabon’s baard of drectors. | hesetry accept the appaintment as registored agent. | am

familar with, andgiccept the chhigayons of, Sechupfiny 0505, Forida Statules

& -A7-7¢

Toatt

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Change ] Additon

[T Charige  [] Addition

[J Change  [] Addiliaa

[] Changz [ Addition

[ Cnange ] Addition

.

SIGNATURE _ 2 2A SAEgne & L/’Vﬂé‘/}/ﬂf 4
wit Lped or pented adl e 0 e ebare a3 B i at - S Flogeide s L Aot St

12, - OFFICERS AND DIRECTORE 7 13. -

TITE D S O T moeere o

NAME LINDENTHAL, FRANK E 12 NAKE

sreeeracomess | 2008 GRAND BOULEVARD )3 ETREET ADDNESS

ori-sr-z¢ | HOLIDAY FL 34690 e 1400¥-5772

TITLE D [[] DECETE 2V TILE

NAME LINDENTHAL, ROSEMARY E 22 NAME

STREET ADDRESS 2908 GRAND BOULEVARD P ASIREET ANDRESS

CiTy -57-71IP HOLIDAY FL 34390 e ?4[\“*5{—?)-?

TITLE [JOeLETe 31 TTLE

NAME 32 NENE

STREET ADDAESS 33 STREE] ADDRSS

CY-ST-71 o o 2L

TITLE [} DECETE 4 1TTLE

NAME 42 Ha

SIREET ADDHESS ASTREEL ADDRESS

Y-S 20 o B o Racnesaw

THLE ] DELEIE 5 1 NILE

NAME 5 2 hANE

STHEE! AGDRESS 5 GIHEFL ADHESS

CilY-§T- 7P o 54 CIlY-S1- 21F

TITLE CJoiLere £ 1TINF

NAM: 62 NAVE

STREE! ADCRESS 65 STRZET ADORESS

CiTY-ST.2IP 64 ClY-51-2IP

[] Cnange  [] Addstion

14. 1 do hereby certify that the informiation suppicd witi this Hing

its vol Unlasiy furished and goes not Cuaity for 1he exemption stated n Seclon 119 07(31K, Flonda Statutes, | further

4
cerlify that the infarmation indicated on this annaal report or suppleniental annual report is true and accarate and that my sgnature shall have he same leqgal effect as if made Lnder
oath, that | am an offcer or direclor of the coruoraton or the recaver o lrustes enpowered 1o execute his report as regaiced by Chapter 807, Florida Stalutes; and that my nanme

appears in Block 12 or Block 13 f changed, or on an attachmoent with an address

SIGNATURE: . “

GNATURE ANG TYFED DR PAINTED NAME DF SIGNING OFFICER OR DIAECTOR

ik & vl S -RIGe (1) 73015

Claytn w Prn ¥

CR2E034 (12/95)



