FILE NOW: FILING

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 4 3 Secrelary of State

1996 \ ‘9«‘1~ m‘? DIVISION OF CORPORATIONS

DOCUMENT # P94
1. Corporation Name

NICOLE COIFFURES, INC.

00069686 (1)

Principal Plage of Business

115 EAST GRANADA BLVD.
ORMOND BEAGH FL 32176

Mailing Address

115 EAST GRANADA BLVD.
ORMOND BEAGH FL 32176

| AR

73, Date Incorporated or Qualfisd

3a. Date of Last Report

09/19/1994 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21| 26 59-3276444 Not Appiicable
..., Suite. At #, eto. | Suite. Apt ¥ ete. 5. Centificate of Status Desirec O $B'75 Adqiiional
22| 27] Fee Required
City & State City & State 6. Blection Campaign Financing $5‘00 May Be
231 ;ﬂ Trust Fund Contribution Added to Fees
Zin Country Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
;4—| ?ﬂ ;5] EI Fiorida Statutes [Jves [ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM-VATa N‘COLE M 82| Strest Address (P.C. Box Number is Not Acceptable)
115 EAST GRANADA BLVD.
ORMOND BEACH FL 32178 83

84| City

Zip Code

FL[®

familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

¥1. Pursuart to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this statemenl for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of direztors. | hereby acept the appointment as registered agent. | am

e |

SIGNATURE e [T ey O
Slgrat e, tyned or printed name of fegistarad agant and litk: i spphcakile INOTE" Risg ste recd Agon sigrature requrerd whar reine tatrg. DATE ﬁ

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TIILE D [F DELETE 1 1TME [ Change [ Addition g

NAME SALVAT, NICOLE M 12 NAME 3

SIKEET ADDRESS 115 EAST GRANADA BLVD. 1.3 STREET ADDRESS 2

CNy-ST-2IF ORMOND BEACH FL 32176 1481¥-51-2P &

T {J GELETE 2 1TILE [ Change  [] Addition | ©

hantE 2.2 NAME

STREE) ADDRESS 23 STREET ADDRESS

CiY-ST-2IP 24CHy-51-7217

e [] DELETE 31 TILE [) Crange  [J Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

| _CiTe-st-zp 34 CITY-S1-2IP o

THLE [ JDELETE 4 1TE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADIDAESS

CITY-§1-21P 44 0Y-ST-2iP

TILE ] DELETE 5 1 THLE [ Change  [J Additron

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CIY-§T-71P 54CITY-§T-2IP

TITLE [) DELETE 6 1THLE {O Change  [] Addition

NAME 62 NAME

SIREET ADDRESS 63 S1REET ADDRESS

Cily-S1-7P 64 CITV-S1-2IF

14. | do hereby cerlily that the information suppiied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual repor is true and accurale and that my signature shall have the samae Jogal effact as f made under

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L]
SIGNATURE: _ _S__gk MiceLE

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name

M_SRLVAT _4/15/96._

e Phone 4




