ER MAY 118 $225.00

[ PROFIT Y e FLORIDA DEPARTMENT OF STATE
CORPORATION {?; ?@g Sandra B. Martham
ANNUAL REPORT &g - Secrctary of State

1996 \\C\'-!Lc“‘g.,,g_ o CIVISION OF CORFORATIONS

DOCUMENT #  P94000090397 (8) =

1. Corporation Name

G & C HAIR SALON Il INCORPORATED

| "W O O

Principal Place of Business r\.‘a:"iﬁg-ﬂrc:rigress
“PUFT-ORANBO-DRIVE-HS
SANFORD FL 32713 SANFORD FL 32713
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business ) | 2a. Mail ng'Adc'_hess. - T4 FENNomber Applied For
21] 31071 B Oaravde Drwve  [26) 3101 B Onavde Dawe 59-3273036 Not Apglicanie
i c Guite, Apl ot iti
Suite, Apt #, etc Suite, Apt. #, o1 5. Certficaty of Status Desi-od 0 $8.75 Ad(:!ltlonal
";l R 271 B Fee Required
City & State | Ciy & Swae 6. Elecbon Campadgn Financing 0 $5.00 May Be
}“ﬂ 23] Trust Fund Contribution Added to Fees
Zip . Gountry L. Iy . Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25] 29 301 Florida Statutes ﬁ ves [INa
9. Name and Address of Current Registered Agent 77" {0, Name and Address of New Registered Agent
81| Name
mowsm' GEOHGE R 82| Streel Address (P.O. Box Namber is Mot Acceptable)
2057-ORANDO-BRVESS 3101 B Orcaudo "Dave
SANFORD FL 32773 83
84 Ciy FL ]ss Zip Code

11. Pursuant 1o the pravisions of Sectioris GO7 0502 And B07.1508, Flonda Slalules, the above named corparabon submits this staterment for the purpose of changing its registered office
or registered agant, or bath, n the State of Fiaddy Such change was authorized by the corparatian's board of dractors, | hergby accepl the appontment as regstered agent. | am

famihar with, and b 1h gﬂ..%t‘mg o!, Section BOY.0505, Flosda Statutes
SIGNATURE ¥, ,/f-;/ — - o . R ’Mﬂ,/_ﬁqé
. . " ]! I IATE

Sagrn st Rt 69 farh | e £ g TN Pt B et

rart

[ 43, B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

CR2E034 (12/95)

12. O EHE AND DIRE GTORS

T 113 o i TR ohee T foranne g Changs [ Additon
HAME THOMPSON, GEORGE R 2N

sreeroviess | EORT-OALANDO-DRIVETS sk AoiEss | BB O’LAD Dane

CIrY -S7-2P SANFORD FL 32773 Laoy sy |

MLE pt ) [J CELETE 2T , P Crange [ Addition
NAME THOMPSON, CATHERINE R 27 M

STREET AIDRESS L2027-0RANDO-BRIVE+S pasime okss | BB B Oacesde Daive

CTY-51-2¢ SANFORD FL 32773 ~ I BN i

THLE [] DELETE 3190E [ Change [ Addition
HAME 12 RaNE

STREET ADDRESS 373 STRET AUDFESS

CITY ST 2P ‘ i ~ Faomesiar o .

TITLE [ J DELETE LLF [] Changz [ Addition
Nanez 47 N

STRELT ALDAESS 4 5STREET ADDRESS

Cily-S1-218 . . 44047y 51-DP

TITeE [ DELETE 5170 [ Change  [J Addtion
NAME 52 NAME

STREET ADDRESS 5.9 SIREE] ADUFFSS

Gy 5T 2p o - sicresze | ) )

THLE ] BELETE 6 1THLE [] Change [ Additon
NAME 62 HANE

STRFET ALDRESS 6357 Fet | ALDESS

GITy-51- 2P R4CI 51-7F

14. T do hereby certily that the infarmatior. supplicdd vath ez fiing is voluntarity furnished anc dues nol qualify for e exemption stated n Sectan 118.07(3)k), Flarida Statutes. | further
certify that the informatian incdicated on thes annaal reporl or supplensental annual repod i 1eae and ascurate and tal my signature shall have the same legal effect as if mads under
oath that | am an officer or direstor of the corporalor or the receiver or trustes empowered 1o exencte this 1eport as required by Criaptor 607, Forida Statutes. and thal my name
appoars in Block 12 or Block 13,k hanged, or on an itlj];hmen. with an add-ess

—-

SIGNATURE: _+ ///// ‘/44-‘”“"" - O 32 oV %—J 22,/9%6.. . .

ZATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




