SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  Pg4000053999 (6)
SCISSORHAND'S SALON, INC.

Principal Place of Businoss Ma{}mg Address ”"“"l “l |I.l| I|||| I|||| |I||| I““ Ilm ||||| “"' m'l ||"I ‘I“ ||||

o’ B FLORIDA DEPARTRMENT OF STATE
3

Santira B Morlham

Secretary of Slale
DIVISION OF CORPORATIONS

118 SOUTH MAGNOUA AVENUE 118 SOUTH MAGNOLIA AVENUE
OCALA FL 34471 OQCALA FL 4471
I a. Dalmc_o_rpo;zvgd ‘o Quahfied 3a. Date ol Last Report o
2. Poncipal Piace ol Business 2a. Mailing Address 4. FEI Number B .
21 ) 26| $9-3252910
Suite, Apt # et Suite Apt #, et . iti
Lie AP L AT ¢ 5. Certficata of Status Dawred EJ $8.75 additionai
a 271 Fee Requirad
City & State | Ciy&Sats 6. Flaction Campaign Financing [] $5.00 May Bz
E ) 23_[777 e Trust Fund Contribution B Added to Fees
21p - Gountry L Iip Country 8. Thus carporation has habihty for nyAngible s under s 199 032,
’;1 251 ~ R 2;\ R L Florida Statutes o1 G5 N
9. Name and Address of Current Reglstered Agent ~ 10, Name and Address of New Registered Agent
B1| Name
CLIFFORD, LINDA K
118 SOUTH MAGNOLIA AVENUE 821 Guoct Address (PO Box Number is Not Acceptabiie)
OCALA FL 34471 i
(84| City FL |35] Zip Code

19, Pursuant 16 Ihet pravisions of Sectons 607 0402 and 607 1508 Flovida Statutes the above -named corporation suboits his staloment for the purpose of changing its registered
office or registered agent, or bath, it the State of Flanda Such change was authon zed by the corporation’s board of diweclors | horeby acceptine appintmeont as (eguateren
agent | am fariar with, and accept the obihgakons of, Section 607.0505 Flonda Stalutes

SIGNATURE. _ e e U R e e e T -
S A et n s il e | and B fapgl. S fhrnie evehieed Agent sgn. o when fe G [aly
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIREGTORS IN 12 o
TITLE D o T D DELETE f riuif u Chargr: [j Radlion
NAME CUFFORD, LINDA K 12 HaME
st aooress | 4325 S. E. 24TH TERRACE I 3 STREET ADDRESS
CiTY-ST- 2P QCALA FL 34471 140N ST. 2
TILE i A J1TLE o T Cnange [T Adon|
HAME 2 2 NAME:
STREET ADDRESS 2 3STREET ADDRESS
CY-SI-2P , 3 4GV 81 2P i _
TE [T orcete 31T ] Crangz T T Aditan
NAME 32 NaME
STREET ADDRESS 33SIREEL ADDHFSS
Y -Si-27 34 CITY-51-2IP
THLE T [ oecete LT ' [ 1" Craeg T #a
HAME ¢ 2NAME
STREET ADDRESS £ 3STREET ADDRESS
CIry-51-20 £40HY S1-2F
THLE ) T okt SYmE - ) ' ’ [ Crarge [ ] Addtn
NAME 52 NAME
STAEET ADDRESS &3 STHEF ] ADDAESS
CITY-ST-2P ‘ , ) 54¢/1y-51-2P . ) S
TITLE L__| DELETE 61 TN ' ’ LJ Chariy: [j Bdan
NAME § 2 NaME
STREET ADDRESS § 3STREET ADDRESS
CHY-S7-21P 60y -SI-IF

14, | go hereby corlfy that e nlormaton supphed witn this filag 15 vontanly furnished and does not qualify for the exeniption stated in Section 1 19 07{3}k), Flonda Slatutes |
further certify It e intormation ind-cated on s annual report o supplemental annual report 18 rue ard accurale and that niy sigeature shall have the same logal effect an B
made under oath that | arm an officor o direclon of the corparation or the receives or lrustee ermpowered 10 execute this raport as rooured by Cnaptes 617, Flasoa Statates and
{hat my name appaed

5 1n Block 19 o Block 131 changed, or on an altachment with an address
SIGNATURE: __ m@éwwu =796 35a-840-00a4
Frsos

NATURE ANGTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IS o e P

CR2E034 (3/96)




