FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT > Secretary of State
1996 bt s DIVISION OF CORPORATIONS

DOCUMENT # P94666

1. Corporation Narme

CUT & CURL SALON, INC.

007746 (8)

R AR

Principal Place of Business R ‘h;inail‘ng Addressﬂ
170 W DEARBORN ST 170 W DEARBORN ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Cualified 3a. Date of Last Reporl
02/01/1994 04/14/1995
2. Prncpal Place of Business [ 2a. Mailing Address ) 4. FEI Number Applied For
21 s B 650463641 Not Applcable
Suite, Apt. #, stc. ., Site Apt 8, elc. 5. Cerlificate of Status Desired O $B'75 AdC!itionaW
22 27 Fee Roquired
City 8 Stale ity & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added 1o Fees
Zip | Country L __ Country 8. This corporation has liabjity for intangible tax under s 199.032,
24] 25 29| 30| Florida Stalutes Dﬁ( ves [INo
9. Name and Address of Current Registored ’ 10. Name and Addross of New Registered Agent |
81| Narne
DAVID A. DURKIN, P.A. 82] Street Address (P.O. Box Number is Not Acceptable)
170 W. DEARBORN STREET 1
ENGLEWOOD FL 34223 8
84| City FL 85| Zip Code

T4, Pursuant 1o tho provisions of Sections 6070602 and 6071508, Florida Statutes, the above named corporation sUbrnits this slalement for the purpose of changing its registered office
or registered agant, or bolh, in tha State of Florida Sush change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accent the obligations ol, Scction 607.0505, Florida Stalutes.

SIGNATURE _ . ) e e e+ . o -
Slonalre. typesl o1 pinled neie of registond agenl g phoarl NOTE- P gisterad Apant Signaure reou red when réisating) DATE

12, OFF ICERS AND DIRIZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T [] DELETE 1L1TINE T [ Change  [] Addition

NAME KASBARIAN, HARRY 13 HAME

STREET ADDRESS 245 SPANIARDS RD 13 8TREE] ADDRESS

CITY-ST-2F CAPE HAZE FL R 14CITY-§1-0F ]

TITLE [C] DELETE 2 1TME [] Chenge  [] Addition

NAKME 22 RaME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P I O 2.Lei L1 e

TILE [ BELEYE 3 1TIHE [7] Cmange  [] Addition

NAME 3.2 NAME

STREET ADIDRESS 3.3 SIREET ADDRESS

CITY-ST-2P° o 34 COY-SI-2P

NTLE [ DELETE FRAGT [C] Change [ Addition

NAME 42 NAME

STREET ALIDRESS 43STREET ADDRESS

CITY-SE-2IF o 44CITY-51-2F

TITLE [j DELETE 5 111LE [ Change 7] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREE] ADDRESS

CITY-5T-7W w R sacny-s1-ze o

LE [ DELETE 6.1 TITEE [7] Change  [] Addition

NAME 6.2 hAME

STREET ADDRESS 63 SIREE] ADDRISS

CITY-§7-2IF 640TY-ST-2P

14, 1do hereby certify that ths information supphed with this fifing is voluntarily furmishod and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the informalion ind¢ated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
oaln: that | am an officer or direstor of the corporation, 0 the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on a1 attachmenl wilth an address.

) - G ]
SIGNATURE: [«:\m Y ,mo\,wﬁ_,—: e 3R PE
SXNATURE AND TW'ED &R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Dayine Phone i

CR2E034 (12/95)




