FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporation Name:

Principiey) Place of Business

3400 GULF BLVD.
ST. PETERSBURG BEACH FL 33706

DOCUMENT # P940000801 23
LONDON HAIR AT THE DON, INC.

0)

Ma ling Address

3400 GULF BLVD.
ST. PETERSBURG BEACH FL 33706

WA MV

KNAUST, WARREN J
2730 CENTRAL AVENUE
ST. PETERSBURG FL 33712

1

SIGNATLRE

3. Dae Insciﬁorated or Qualified | 3a, Date of Last Raport
2. Privaipal Plase of Business T 'g:a,ﬁl\;!a{ili'r{g} Address 4, FE! Number Applied For
A 26] 53-3297189 Not Appicable
s AP, el ., Suile, Apt K. elc. 5. Certilcate of Status Desired G $8'75 Add.‘diona1
2?] Fes Required
» City & State | Oty & Stale 6. Dioction Campaign Financing 0 $5.00 may B2
L"’\?_I L 281 Trust Fund Gontribution Added 10 Feas
D - Country | Zp Country 8. This corporation has liability for inlangible tax under 8 199,032,
|2a! 25] 29| [30] Florica Stalutes [ Yes ONo

9. Name and Address of Cunent Registered Agent

10. Name and Addross of New Registered Agent

81| Name

B2| Street Address {F.O. Box Number is Not Acceptable)

B3

84| Cry

Zip Code

FL ®

e pmwuonv, of Sections 607 0507 and 6071508, Florida Statines, 1ho above-named corporation submits this statement for the purpose of changing its registered office
itered agent, ar 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
hmuha wilh, and accept the obligations of, Seclon 607.0505, Fiorida Statutes.

Sajuanre el o priotes caae o regedererd Ay arg e 1 appl b T NOTE Fogistorsd Aguit Sigra'ine e sred whar (enstating) DATE

[ 12. ' T "OFFICERS AND [RRECIORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
e ToTT T - [] DELETE 1.1 TI0LE {1 Change [ Addition
b ABRAHAMS, IRENE § 12 NAME
s anoess | 2539 MADRID WAY SOUTH 13 STREE( ADDRESS
Civ iz ST. PETERSBURG FL 33712 140y -51-29

e | CIORETE 2 1TME [ Change [ Addition
RarE 22 NAME
STHEH ! ACDRE 55 2 3STRAEET ANDRESS

CCHY-ST-7IP i e . 24CI1Y-81- 7P
K [] DELETE 3 1THLE [ Cwange  [] Addition
NAME 32 NAME
SUELT ADDRESS 33 STREET ADDRESS

| cov-stne ) 3400Y-51-21P
I [ DELETE 4 1TILE [0 Change [ Addilion
LS:EA 4.2 NAME
SR E] ADGRESS 4.3 SIREET ADDRESS

o ;L[\ 1 R 44 CITY-51-2IF
TF [] DELETE 5 1TILE [] Change [ Addition
Nk 52 NAME
SIREL? ATORESS 53 STHEE | ADDRESS

LS e i _ R 54 CITY-ST-2iP
10LE [C] DELETE 6 1T0MLE [ Change [} Addition
NAME §2 NAME
SIREET ATDRESS 63 STREET ADDRESS

| ooy-sTar b4 CHTY-S1- 2P

appears N Block 12 or Block 13 i changed, or on an altachment with appddregs
SIGNATURE: 0%?
DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER DR DiRECTOR

14. tdo hernb, certify that the information supplied with this fling is voluntarily furnished and does not qualify for tha exemption stated in Saction 119, 07(3k), Florida Statutes. | further
certity that the information indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; 1hat | am an offcer or drector of the corpxoration or the recever or frustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name

36’0 3’5’03

//}a/ 7

Daytime Prone »

CR2E034 (12/95)




