T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR,
CORPORATION 2
ANNUAL REPORT

1996
DOCUMENT #  P94000012674 (5)

1. Gorporation Namao

DAVID THACY SALONS, INC.

- GG

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

Pr;ﬂc;npal Place of Business Mailing Address
209 DUNLAWTON AVENUE 203 DUNLAWTON AVENUE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporated or Quatified | 3a. Date of Last Report
e 02/11/1994 05/01/1995
2. Pringipal Place of Business __Za. Mailing Address 4. FEI Number Applisd For
121 26| 59-3220992 Not Applicatie
Suite, Apt. 4, sto. | Suite, Apt. #, ete 5. Certifcate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
—2?[ zg] Trust Fund Contribution O Added to Fees
| Zp | __ Counlry | Zip Country 8. This corparation has liability fgr intangible tax under s 199.032,
24] 25 20 |30] Florkla Statutes es [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B} Name
WHALEN, DAVID R B2} Street Addrass {P.O. Box Number is Not Acceplable)
209 DUNLAWTON AVENUE
PORT ORANGE FL 32127 8
84| City FL 85| Zp Code

11. Pursuant ta the provisions of Seclians 807.0502 ardd 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, anc%;thwigimns of, Section 607 0505, Florda Stalutes. (/// S'/?d'

SIGNATURE __ ¢ e T A S A A .
Signatury, typad or pinted naine Gl registered agent and tlie # Bpp cable. {NOTE: Regislerad Agenl signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tife P ' CJ DECETE TIIRE C Crange L7 Addition
NAME SCHWARTZ, TRACY ‘ 12 NAME
STKEE T ADDRESS 623 FOREST TROLL DRIVE 1.3 STREET ADDRESS
CIY-51-2IP PORT ORANGE FL 32119 14 CITY-ST-2IP
TITif S$TD [7] DELETE 2 1 TILE (7] Change [ Addition
NAME WHALEN, DAVID R 22 NAME
STREET ADDRESS 425 DESOTO DRIVE 23 STREET ATIDRESS
| onv-si-av | NEW SMYRNA BEACH FL 32169 240ITY-ST-2P
TITLE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREELT ADORESS 33 STAEET ADDAESS
Ciy- 5129 34 CTY-ST-20P
THLF [] DELETE 4 1TILE [J Crenge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P L _ 44 CITY-SI-7P
TITLE [] DELETE 5 1 THLE [ Chenge [ Addition
HAME 5.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
IS o7 (N 54 CITY-ST-2IP
TITLE [T DELETE 6 % TILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CHY- §1-21P 64 CITY-SI- 2P

14. | do hereby certi’y thal the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 .07(3)k), Florida Statutes. [ further
cerlify that the information indicated on 1his annual report or supplemsental annual report is true and accurate and that roy signature shall have the same egal effect as if made under
oatfy that | am an officer or direclar of the corporation or the receiver or trustee empowered to exacute this raport a5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ It (//f—-’-/ (1 GedY27-32 53

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




