s

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

COF\‘PF?C?FS\-"FHON ,’;{ f'&\ FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 O O am

Sandra B. Mortham
ANNUAL REFPQRT

1997 c«»-‘-«*‘/ Dlwsgrzcnr:;a(r:g;;c‘)z:norls Secretary Of State
DOCUMENT # P94000056170 (1)

1. Corporation Narme

ACCLAIM HAIR DESIGNERS OF SNELL ISLE, INC.

Princpal Plase of Busingss Mailing Address ‘ |||I|l|’ |II ||m NI" Ilm I,m Ilm IIII’ Illll I“II "I" Ill'l ||" IIII

1335 SNELL ISLE BLVD NE 1335 SNELL (SLE BLVD NE
ST PETERSBURG FL 33704 $T PETERSBURG FL 33704-2426
3. Date Incorporated or Qualitied 3a. Date of Last Repon
2. principal Place of Business 28. Mailng Address 4. FEI Number Applied For
21] ) 2] 59-3261890 Not Applicablo
Suite, Apl #, elc. Suite, Apt. 4, atc. i
rj wie. AR, e j uie. Apt. 4, glo 5. Ceriificate of Status Desired ] $8'75 Additional
22 27 Fee Requirad
Chy & Staty City & State 6. Elsction Campaign Financing $5.00 MayBe
23] , 28] Trust Fund Confribution 2 Added 1o Fees
- Zp | Couniry | 2p Country 8. This corporation has liability for intangible tax under s. 198,032,
24] ) 25] 29—| 5] Florida Stalutes Clves [CINo
8. Name and Address of Current Registerod Agent 10. Name and Address of New Raglatered Agent
BROSKETT, WALTER J 81 Name
1335 SNELL ISLE BLVD NE 82| Streel Address (P.O. Bax Number is Not Acceptable)
ST PETERSBURG FL 33704
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both. in the State o Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. t ar famitiar with, and accept 1o oblgations of, Section 607 0505, Florida Statutes '

SIGNATURE IR
e v Onrecd e K ! INOTE: Registarad Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T DP [T OELETE 11TIME [T Crarge ] Addilion g
HAME BROSKETT, WALTER J 12 NAME §
stier) aooress | 14781 SUNSET ST #A 1.3 STREET ADDRESS o
orv-sine | CLEARWATER FL 34620 1.4 CITY- §T- 2P 8
TIE Dv [] CELETE Z1TME TJthange [ addition |O
HAME BROSKETT, WILLIAM F JR 2.7 NAME
siwet apvness | 394 FOSTER RD 2.3 STREET ADDRESS
crv-siaw | VESTAL NY 13850 2 4CIV-ST-2F "
TIILE DST [T oeLere 31TIME ¥ cnange [ Addilion
NAME LESTER, BAMBI 37 NAME
sieer anorrss | 14781 SUNSET ST #A 3.3 STREET ADDRESS
orv-st.ae | CLEARWATER FL 34620 34.CITY-57- 7P
L [J becere 417TITLE [ crange [ Addition
Nkt 4.2 NAME
STREET ADR}SS 43 STAEET ADDRESS
Ciry-ST- 7 445ITY-51-2P
e [Tofete 51TITLE [Jchange LT addition
HAME 5.2 NAME
SIHEET ATNESS 53 STREET ADDRESS
oY 811 540ITY-51- 2P
KT T DeLETE &1 TILE [JChange ] Addition
Han 62 NAME
STRELT ACURTSS £.3 STREET ADDRESS
CIry-51 - 2 B4 LITY . §T. 7P

14, | do herehy certily that the information supphed with thes Tiling does not qualify for the examption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
inforerabion indwated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
arm an olhcet or direclor of the corpotalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears m Binck 12 or Block Wit changad, or on an ayachment with an address.

/f%f J 70, it | BoosicerT 12397 B3 $23.9509

SIGNATURE:

AME OF sfc»j’u’u'(: OFFICER O DIRECTOR Dale Caytime Fhona 8
ASTRETN




