FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT P U

CORPORATION .

ANNUAL REPORT

1996

DOCUMENT # P94 000046320 (5)

MYRNA'S HAIR STYLING, INC.

FLOTHDA DEPARTMENT OF STATE
Sandra B. Mortham
L Secretary of Sate
DIVISION OF GORPORATIONS

VAU RE AR

]

Principal Piace of Business o r‘xamnq Address
1759 W. BROADWAY 1759 W. BROADWAY
$SUne | SUITE |
OVIEDO FL 32765 OVIEDG FL 32765 | ..
3. Date Incorporated or Qualified Ja. Date of Last Report
06/21/1994 05/01/1995
2. Principal Place of Business "7 2a. Maiing Address 4. FEI Number Appiied For
[21] - 26| o - 59-3251249 Not Appicable
Suite, Apt. #, elc.  Suite, Apt. #, efc, 5. Corlifcate of Status Desired 0 $8.75 Adqiliona!
22) § Com Fes Required
City & State _ CGity& State 6. Election Campaign Financing $5_00 May Be
E-a_l 23] Trust Fund Contribution | Added to Fees
Zip GCountry | Zp | Gountry 8. This corporation has liatylity for intangibie tex under 5 199.032,
[24] |2s] 29] 30] Florida Statutes w\’os CINo
9. Nama and AddressVgl‘:f':'urlentﬁ_gglélered Agent ) 10. Name and Agdress of New Registered Agent
B1] Namne
KARL A, BURGUNDER' P.A. 82| Street Address (P.O. Box Number is Not Acceptabile)
1757 W. BROADWAY
SUITE 4 83
OMIEDO FL 32765 84| ity FL las| Zip Coda

1. Pursuani 1o the pravisions of Sections 67,0002 &nc 6071508 Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agant, or bath, in the State of Florida. Such change was authorized by 1he corporation’s baard of directors. | hereby accept the appointment as registered agent. b am
familiar with, and accepl 1he ablkgations of, Saction 6070205, Fonda Statutes.

SIGNATURE ... .. _— e i e s e
Signaturc, lyped o proted nar e of regislerd agent and WG i applicat NEFE Fiegstered Agenl signat re reqairarl whot: re netabing) DATE

iz, OFFCERS AND DIRECTORs. T 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [ DiLETE 111ILE CJcChenge [} Additon

HAME MCQUEEN, MI B 12 HANE

STREET ADDRESS 237 N. FORT CHRISTMAS ROAD 1 3 G1REET ADDRESS

CityY-ST-7IP chsmAs FL 32799 e i 1.4 CiTY-ST- IIF:‘__

TILE [C] DELETE 2 1TITLE " [0 Change [ Addition

NAME 27 NOME

STREEY ADDRESS 23 STREET ADDRESS

CITY-§7-21P —— e . i 24 CITY-§1-2IP

ILE [T DELETE 31T [) Change [ Addition

NAME 12 HAME

STREEY ADDRESS 3.3 STREET ADURESS

CITY-S1- 7P L aaomy-stze |

LE [} DELEIE 4 1TITLE [ Changs ] Addition

NAME 42 KAME

STREET ADDRESS ) 43 SIREET ADDRESS

CITY-5T- P s | sacny-sr-ae

TITLE [ DELETE 51 TILE [ Change [} Addition

NAME - 57 NANE

STREET ADDRESS 53 SIREET ADORESS

CITY-ST- 2P o BACIY-S-7F

TITLE [ BELETE 6 1 TiILE [1 Change  [[J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-S1-2IP 64 CITY-8T- 2

14. | do hereby cerlity thal he mformaltion supplied with 173 fiing is voluntarily furnished and does not gqualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infermaticn indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an oflicer or Girector of the corporation or the receivor or Trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: _ “7%(/”6- INCDee, o YBD -Gk Y0396s-G2l

" SIGRATURE AND TYPED OR PR.NTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhng Phane #

CR2E034 (12/95)




