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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sanclra B Mortnar

Seureiary of Stale

o DIVISION OF CORPORATIONS
DOCUMENT # P94000028386 (8)

GSC PROFESSIONAL BEAUTICIANS, INC.

Principal Place of Basiness

4485 N CARL G ROSE HWY

Maling Arddress

4485 N CARL G ROSE HWY

A AR S

ﬁ:.’:.“ fi&ié]ncor;mrated or Ouahheﬂ“-

04/12/1994

3a. Dale of Last Report

05/01/1995

HERNANDO FL 34442 HERNANDG FIL 34442
Us us
2a. Maitng Addiess
C N

Suite, A,’J’:“ # ale

4, FEINamber

_59:3250780

5. Certiicate of Status Desired

Applied For
Mot Applicablo

$8.75 additional
Fee Required

O

Tty & Stale

6. ticcton Campaign Financing
Frast Fond Gontribukon

O $5.00 May Be
Added to Fees

Cruntry
25

Name:

[ ves o

'd Address of New Regidiered Agent

8. This corporation has habivy for ntangible tax under 5 199.032,
Flaricla Statules QsN

Street Address [F’"ﬁ— Box Number is Not Acceptable)

- "o, Name and Addres
5. Fame anc Adcres - i
CULBREATH, NICK B2
4993 N. TANGLEWOOD AVE L]
HERNANDO FL 34442 &3
84| Cry

FL

a5 | 2 Codle

11, Pursaant to the promsions of Sectons B07,0500 and G071
o registered agent, or both, in the Stace of Flonda Sucls change
famiiar with, and accept e obligations ot Section 6070605, Flonid

authaized by the: corporation's
a Statutes

&, Fiorida Statutas | the above narmed corporalon sabnis s statement for the purpose of changing its registered offic

Loand of drectors | e ety accepl e appontirent as cegistered aganl, | amn

SIGNATURE ) . o ) ) .
Sig et ot bpeed o P b e g bl e i b TS Fi gt d B S o me e e T et oAl
12. _ OFFICERS ANDY DIRECTORS ] 13, ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE P CIDELET 1 1THLE [] Change [ Addition
NAME CULBRETH, GLORIA SUE 12 NAMT
SIREET ADORESS 4998 N TANGLEWOOD AVE 15 SIREL | ADURESS
CiTy-81-2p HERNANDO FL vem st | i
TIFE ST [ DELENt 21T [} Cnange [ Adation
NAME CULBRETH, NICHOLAS TINAME
sreeranoress | 4998 N TANGLEWOOD AVE 23 STREE] ADURESS
orv-stze | HERNANDO FL S [EZTVILE I R ]
TITLE [ DeLFTE RN [ Change  {T] Addtion
NAME 32 NARE
SIREET ADDRESS 13 SIREET ADDHESS
CY-$T-7P L S sqcrvesipe | o
TILE [} DEETE 47 LLF [3 Change  [T] Additan
KAME 42 HAME
STREET ADORESS SISIRFET ADDRESS
CTY-ST- 2P e A sty e .. —
TILE [J DELETE 51 TILE [J Crange 1 Addtian
HAME 52 HAME
STREET ADDRESS 53 STREF] ADDRESS
OTY-ST- 28 - -
TILE [] DELETE [ Change  [J Additon
hAME 62 HEM:
STREET ADCRESS &3S HEL] ADDATSS
CiTy-S1- 20 €400y S1.70

14. | do hereby certify that the mfonmnation SU I

appears in Block 12 or Block 13 if changed, o on an attactynest wath an adodress

SIGNATURE: |

~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

L ! el with this fling is vormtarily furnished and does nol (|u.'—1!ﬁ*,.f for the exernption statec in Section 119.07(3)i%), Florida Statutes | fartner
cerbity that the informiabon indhcated on Inis annaal report or supplomental zanual ieport is o and accurate anct tnatl my signature shial have the same legal effect as if mads uncler
oath, thal | am an officer or direclor of the Corporalion or Ine receiver or truste empowered [ execute this repor as reduirect ty Chapter 607, Florida Statutes and that My Nanige

4 lzy\‘i v 352 L3192

Lt e

CR2E034 {12/95)



