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

PROFIT D FLORIDA DEPARTMEN OF STATE
CORPORATION R :

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000056170 (1)

1. Corporalion Narme

ACCLAIM HAIR DESIGNERS OF SNELL ISLE, INC.

R NN A

Principal Place of Business lMa\'I‘ng f\'ddress -
1335 SNELL ISLE BLVD NE 1335 SNELL 1SLE BLVD NE
$T PETERSBURG FL 33704 $7 PETERSBURG FL 33704
| 3. Date incorparated or Guaified 3a. Date of Last Repont
_ S 7 07/28/1994 07/07/1995
2. Principal Place of Business | 2&. Mailng Address 4. FEY Number Applied For
;—I . P 2IJ] ) } = 59'3261890 Not Applicable
Suite, Apt. #, elc. | Suite, ApL. 9, etc. 5. Cortifcate of Status Desirad 0 $8.75 Adqnional
a I 27’ Fee Requirad
City & State | Ciy & State 6. Elaclion Campaign Financing $5.00 May Be
23 . o __Trust Fund Contribution X Added to Fees
Zip . Country - rqls) ~ Country 8. This corporation has iahiity for intangible tax under s 199.032,
24 25) L 29] 30 Fiorida Stalutes K ves o
9. Name and Address of Current Registered Agent ) _ 0. Name and Address of New Regislered Agent ]
81| Name
BROSKETT. WALTER J [82] "Streat Address P.0. Box Number is Not Acceptable)
1335 SNELL ISLE BLVD NE
ST PETERSBURG FL 33704 83
84] City FL lss| Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 607, 1508, Florida Stalies. the above narmed corporation sutimits this stalemant for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the ohiligations of, Soction 607.0505, Florida Stalules.

SIGNATURE ___ e e . e . -
Stynature, yped or pointed nare of registe s aqer ool catds ) INOTE Registurod Agent signature rairad when et DATE i G

12, CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITE DP - [ DELETE N ERELT: [l Change L] Addilion g

HAME BROSKETT, WALTER J 1.2 KAME 3

stest appmess | 14781 SUNSET ST #A 13 §1REET ADDRESS &

LITY-57- 2P CLEARWATER FL Me20 1A CITY- 51.21P &

TMLE v [ DELETE 2 1TIE [ Change [} Addtion |€2

NAME BROSKETT, WILLIAM F JR 2 2 NAME

street anoress | 334 FOSTER RD 23 STREET ADDIRT S5

LTy -51- 2P VESTALNY1385%0 o eveste |

TILE DBST (1 DELETE 31TTLF [ Change  [] Addition

NAME LESTER, BAMBI 32 NeME

sineeraponess | 14781 SUNSET ST #A 53 SIREET ADDRESS

CITY-S1-21p CLEARWATER FL 34620 34 CTY-51- 2P

e [ DELEIE 4.1 10LE [] Changs  [] Addilion

NAME 42 KAt

SIREET ADDRESS 43 STREET ADDRESS

ot o B 44 CHTY-S1-2P

TILE [ DELETE 5 1TIILE [] Change [ Addition

HAME 5.2 NAME

STREET ADDAESS § 3 STREET ADDRESS

CITY-51- 2P S 540NV 5121

ILE [ DELEIE 8 1TIILE [ Change ) Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDAESS

CIY-5T- P - £.4 CITY-51- 7

14. 1 do hereby certily that the information suppiied with this filng is volantarily farmishied g does not quaily for the exerpton Siated N Becton 119.07(3)(). Florida Stalutes. | further
certify tha! the informalion inchcated on this annual repart o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mace under
oath; thal | am an officer or director of the coporalion or 1he receiver or truslee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 38 i changed, or opan ;yhmem with an address.

-~ /
]

SIGNATURE: Y Whiaee T Broseerr  Ypatae (819 823-9508°

BIGNATUR i F SIGNING OFFIGER OR DIREGTOR Dt Prore b




