1.

DOCUMENT #

 FILE NOW: FILING FEE AFTER MAY 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

2 Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

AN S

P94000007746 (8)

Corporation Narmg

CUT & CURL SALON, INC.

]

22]

|2, Principal Plage of Busingss

Principal Place of Business Maiiing Address
120 W DEARBORN ST 170 W DEARBORN ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 342233237

FILED
Apr 17 1997 8:00am
Secretary of State

(L AL L

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/01/1994 05/01/1996
26. Mailing Address 4. FEI Number Applied For
- %f 65'0463641 Not Applicable

Suite Apl # ete Sutte, ApL. #, elc.

[27]

0 $8.75 additional

5. Certificate of Status Desired Foo Required

- Cily & Stale |_. City&State 6. Elsction Campaign Financing $5.00 may Bo
[23[ L 2&] Trust Fund Contribution Added to Feas
- 7ip __ Country 2p Country 8. This corporalion has liability for Intangible tax under . 199.032,
24 s 20 30 Florida Statutes O¥es [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DAVID A. DURKIN, P.A. B1| Name
170 W. DEARBORN STREET #2| Sireo! Address (P.0., Box Number 15 Not Acceptabie]
ENGLEWOOD FL 34223
83
B4| City Zip Code

FL as

17, Pursuant [ (he provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submite this statament for the pur,
office o regsstared agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s hoard of directors. | hereby accept

agert | am farniiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered
appoimtment as registeraed

S

SIGNATURE e e —
Sigar ey o0 prmoc nan tered agent ard ulle Il applicable {NOTE FRegistared Agenl ssgnalure required when reinstaling} DATE

12, B . OFEICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
L D L} DELETE 11 TE [J change™ [ Agdition &
hada: KASBARIAN, HARRY 1.2NAME §
swwe rocress | 245 SPANIARDS RD 13 STREET ADDRESS &
a-o1-7e | CAPE HAZE FL 14CTY-81-2p &
T L1 DELETE 21TIME [TcChange [ Addition |©
NAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS R
oy 51- 28 L ) 2 4 CITY-ST-21P
(1; £ 1 DELETE 21 MTLE [T Change ~ T Addition
NALSE 2.2 NAME
STREET ADURESS 3.3 STREET ADDRESS

LR 34, CITY-SI-2P
Tintt T DECETE 41 TLE [Jcrange  L_F Addition
NAME 4,2 NAME
STHEET AIDRESS 4.3 SYREET ADDRESS
C1y-ST-2P - 44£IN-5T- 2P
TE [T orere 5.17I1LE [G Change ] Addilion
hAME 52 NAME
STREE) ADGHESS 5.3 STREET ADDRESS
Oy -81-2F 54 CHTy-ST-219
TILcE I T Deckre 6.1 TITLE Ll change LI Addition
NAMF 6.2 NAME
SIHEE ! ATDRESS 6.3 STREET ADDRESS
Ciry-si -7 5.4 CITY - §7- 2P

m. I da herchy cortify thal the mlormation suppliod with this fting does not qualify for the exemption stated in Section 1§9.07(3)1), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachmant with an address

i

SN

informanon indh-catod on this annual repor o supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corporation or ing receiver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name

IGNATURE: l@;cpw\\ yoolgaiuiliil i)
StONATUHE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayl

rel LT Py 9667



