FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # P94000007746 (8)

CUT & CURL SALON, INC.

A

Principal Place of Business Mailing Address

170 W DEARBORN ST 170 W DEARBORN ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
02/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’—l 2_6] 85-046364 1 Not Applicable
e, Apt. 4. et Suite, Apt. #, .
2] e oo B 5. Corlificats of Status Desited [ $8.75 addtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2_3] E} Trust Fund Contribution Addad to Feos
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
;J ;5] El a Personal Property Tax due Jung 30. E} ves [ No
_ 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
v DAVID A. DURKIN, P.A. 81| Name
170 W. DEARBORN STREET B2| Streat Address (P.O. Box Number is Not Accaptable)
ENGLEWOOD FL 34223 B
84| City FL 85| Zip Code

i

office or registered agopt, or bolh, in the State of Elerida, Such change
agenl. ! am famlllgrwﬁvand accenl thm)bllq s of, Section 607,

. v

05, Fiorida Statu.ftes

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporalion’s board of directors. | hereby accepi the appointment as ragistered

Block 12 or Block 13 if changed, or on an attachmenl with an address.

tA LN L

IR A TI I IE.

SIGNATURE

M typad o pfntsu nanm ol raglstamd ngenl nnu lme if epplicable {NOTE: Registored IAoent Bignature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D" [J oELETE 11 TIME P ELChanue L1 addition |2
NAME KASBARIAN, HARRY 1.2 NAME §
streer aooaess | 245 SPANIARDS RD 1.3 STREET ApDRess 6 &
chy-gt- 2 CAPE HAZE FL 14 CITY-8T-2p &
TiLE . . L DeLETE 21 T::j: s L changs K] Addition |©
NAVE T R : 22 NANE Knsgrerqu, maern
STREET ADDRESS ‘ 2.3 STREET ADDRESS 2¢5 SPmUIﬂ rROS l?cf
CITY-$1- 2P 2.4 G- SY- 2P CAPE MHALE F&
TIE T DELETE 317ITLE ] Change |1 Additicn
NAME 3.2 NANE
STREET ADDRESS 1 9.3 STREET ADDRESS
CITY-ST-7IP 34, CITY-§T- 2P
TITLE 3 DELETE 4ATMLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-2P
TILE [ petere 51TITLE T Crange LY Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T-2P 5.4 CITY-ST- 2P
TITLE 7 DELETE 6.1 TITLE AR E 0 ra :
HAME 6.2 NAME =137 U?_.." e I__l 1 i:ﬂ,'_lE;-*l,_h j <P
STREET ADDRESS 6.3 STREET ADDRESS %150, 00
CITY-ST-2P 64CITY-ST-2IP
14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon

indicated on this annual reporl or supplememal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or lrustea empowerad to exece this rapor as required by Chapler 607, Florida Statutes; and that my name appears in

WYYV d



