R

I PRORIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REPORT . Secrelary of State
1096 ) o O DIVISION OF CORPORATIONS

DOCUMENT # P95000002910 (4)

1. Corporation Name

CONTINENTAL COIFFURES, INC.

R

WF’riir;cwpa\ Place of Business Mailing Address
3629 N TAMIAMI TRAIL 3625 N TAMIAMI TRAIL
NAPLES FL 33940 NAPLES FL 33840
3. Date Incorporated or Qualified 3a. Dato of Last Report
01/09/1995
:- 3."P—rinmpal Place of Business 2a. Maling Address 4. FE[ Nuggher ( Applied For
7| 26] $S~-OSYsL3 9 Not Appicatie
- Seite, Apt. 4, ete. Suite, Apt. #, elc. §. Certificate of Status Desired O $B'75 Add_if-onal
22] ;l Fes Requirad
| Ciy & State City & State 6. Etection Campaign Financing $5.00 May Be
2§| —El Trust Fund Contribution Added to Fees
| Country Zip Country B. This corporaticn has liability for intangible tax under s 189.032,
2_?[_ [25] E-l ?6] Florida Statutes O Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HERZOG, ANICA ,
B2| Straeet Address (P.O. Box Number is Not Acceptable)
3629 N TAMIAMI TRAIL
NAPLES FL 33940 83
B4[ City EL |a5] Zyp Code

|11, Pursuani 1 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 6070505, Florida Stalutes.

SIGNATURE __ . . N . . e
Slgnatu-e. typed or printed name of regislered agent and titie 4 applcatis (NOTE: Registered Agen! sigrature required when reinslatng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?q‘
1L | ] DELETE L13ILE C) change [ additon | v
NAME HERZOG, ANICA 1.2 NAME ) 3
siecet aooness | 3029 N TAMIAMI TRAIL 1.3 STREET ADDRESS &
| Cllv-81-21° NAPLES FL 33940 1.4 CITY-51-ZIP %
T U W OELETE 2 1TmeE [ Change [ ] Addiion | ©
NAME HERZOG, AL 2.2 NAME
sirreraponess | 9029 N TAMIAMI TRAIL 23 STREET ADORESS
CY-S1-7P NAPLES FL 33940 | 24 CITY-5T-21P
THLF [J OELETE 3 1TIE [) Change  [O] Addition
NAME 3.2 NAME
STRCET ADDRESS 33 STREET ADDRESS
CiTy-8T-21P 34 CITY-5T-20F
TITLE [] DELETE 4 1 TITLE 1 Change  [J Addition
NEME 42 NAME
STRELT ASDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST-7iP
TI1LE [] DELETE 5 1TALE [] Change ] Addition
NaAE 52 NAME
STREFT ADORESS 5.3 STREET ADDRESS
L cryste | 54 LiTY-ST-2P
TITLE [7] DELETE 6 1TTLE [ Change [J Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P // 64 CITY-S1-21p

14. | do hereby certify that the infoprl;
cortify that the infarmation i i
aath; that | am an officer ogp/
appears in Block 12 or Bl

SIGNATURE:

p'suppliad fith s fiking is voluntarlly furnished ang does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
‘n this anplual pdport or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under
the cofporgiion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme

Wl (9v1) ¢3¢~F00

Daytima Phone 4

ER OR DIRECTOR



