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

FILED

S0 i

PROFIT
CORPORATION
ANNUAL REPORT

1997

i) “:-‘:'.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

POCUMENT # P9400

ONLY YOU HAIR SALON, INC.

0088997 (9)

0

Mailing Address

32624 BLOSSOM LANE
LEESBURG FL 34766-3028

Principal Flace of Business

32624 BLOSSOM LANE
LEESBURG FL 34788

3. Date Incorporated or Qualified

12/06/1984

Ja. Date of Last Report

02/02/1996

2. Principal Place of Business 23. Mailing Address 4. FE| Number Applied For
[21] 26| 59-3262319 Not Applcabe
Suile, Apl. #, etc Suite. Apt. #, etc. i
[22] o 27] - B. Cerfificate of Status Desired [ $8.75 Aaditonal
22 27 Fee Required
City & Stare Ciy & State 8. Elsction Campaign Financing $5.00 May Be
E{I 28 Trust Fund Contribution Added to Fees
Zip | Country s Country 8. This corporation has liability for int le fax under 5. 199.032,
m 25—1 29] ?3_()—| Florida Statutes Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
HALL, ZELL B1[ Name
16175 S.E. 58TH AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 32691
B3
84| City FL 85| Zip Code

office or registered agert or both, in the Stale of Flarida. Such
agent }am famhar wilh, and accepl ihe otrigations {

11, Pursuant Lo the provisions of Sectons 607 0502 and 607 1508, Flogiea Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
07n 50 \gaé auglorsnzed by the corporation's board of directors. | hereby accept the appointment as registerad
. , Florida Statutes,

AV

/ {NOTE Ragistered Agent signature ragured whan rainsiating)

DATE

!
SIGNATURE E} R A, /é o
- Sigt )mu-{r’mua HT anairics §
12 »

appears in Block 12 or Brock 13 if changed. or on an attach

SIGNATURE: X\

"/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [ DELETE 11 TIILE [Jchange (] Additian
NAME HALL, ZELL 1.2 NaME
sroest sonacg | 16975°8.E, 58TH AVE. 1.3 STREET ADDRESS
CTr-ST-2IP SUMMERHELD FL 32@1 1.4 CITY-ST- 7P
TMLE D T oEcETe 21 TTLE [T Change [ Addilion
NAME HALL, NETTIE i 2.2 HAME
steet aporess | 16175 S.E. 58TH AVE. 23 SIREET ADDRESS
o sae | SUMMERFIELD FL 32691 2 400Y-51-2P
s T DELETE 31 TITLE LI Change  [_J Addition
hAME 32 NAME
§"REET ADDRESS 33 STREET ADORESS
Ty -§T- 2P 34 0TY-ST-2P
TIRE L] DELETE £1THLE O change [ Addition
NAME & 2 NAME
STHEET ACIDRE 35 43 STREET ADDRESS
CIry-51-2:0 44 00TY-SF-21p
T [J DECETE 1TMTLE (3 Changs ] Addition
KM 52 NAME
SIFET ADDRL 3 I 53 STREET ADDRESS
SITY-51-2IP 54 CITY-ST-21P
1L [ DECETE 8.1 TITLE T Change L] Addilion
NAME 6.2 NAME
STREFT ADORE3S £.3 STREET ADDRESS
CiTY-5T-21P 84 CITY-ST- 2IP
14, { do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the

informal.ors indicated on this annual report o7 supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofhicer or director of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

OF SMENING OFFICER DR DIRECTOR

Data Davtime Phone #

CR2E034 (9/96)



