FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g,

CORPORATION . 7. o FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

ORT ¥ ] Sandra B, Mortham
ANNUAL REPCR

1997 OISO Of CORPORRTIONS Secretary of State
| DOCUMENT # P95000003818 (8)

1. Corparabon Name

DIS-CUTS FAMILY SALON ONE, INC.

Pr:"n:ipal P|&é(} of BU‘S‘JFIG&S B MEIHITIQ Address l"l“l" "I ||||’ |||" IIN IN' |l"| Il'" IIIII l"" ‘III‘ "I" ll“ III1

383 W. VINE STREET 3831 W. VINE STREET
KISSIMMEE FL. 34741 KISSIMMEE FL 347414650
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
I . 01/17/1985 06/11/1096
2. Principat Place of Businoss 22, Mailing Address 4. FE1 Number Applied For
[l 26] 593269806 Not Applicatie
ite Apt # olc Suite, Apt. #, elc. H i
2] e e e e 5. Corlficale of Status Desirod ~ []  ¥B:7 Additional
22 . - 27 Fes Required
| Cily & Slate | Gy & State 8. Elsction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution ] Added to Fees
Zp | Gouniry _Zip Country 8. This corporation has kiability for intangible tax under 6. 199 032,
2] 25L Eﬂ ;ﬂ Florida Statutes dves Ono
7'77 9. Nama and Address of Current Reglsterad Agent 10. Name and Address of Mew Registered Agunt
KHALIL, JABREE 1] Naro
1902 ELLERY LANE B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City F L ps| Zip Code
et o the provisions of Soctions 607,0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

othee of registored agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors, | hergby accept the appointment as registerad
agent | am faritar with, and accepl the ophgations of, Section 607 (3505, Florida Statuies.

SIGNATURE ¥\ oo <> Yt Mot ;4Pf‘D:;EL 2 1997

Bigraturis yped of profad name of registeeac Bent and ke it applicabie (NGTE: Registarsd Agent signatre raguired whan rainslatog)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N ) | RT3 11T LT Change ™ 1] Additon
HEME KHALIL, JABREE 12NAME
sertaoemrss | 1902 ELLERY LANE 1.3 STREET ADDHESS
ey | KISSIMMEE FL 34741 1.4 GITY-ST-2P
T ) T oeiene 29 THLE [T change ~ LT Addiion
b 22 NAME
STHEET ATURESS 2.3 STREET ADDRESS
| ity st 2.4 CITY-§T- 21
L T oEETE 31TmE LY Crange [ Addition
NAME 32 NAME
STHEC T ACIDRISS 33 STREET ADDRESS
CITY-51 7w ) 34 CIY-§1- 2P
TLE [T DEcETe A1TLE [Techange [ Addition
HewE 4.2 NAME
SIREE | ADLHESS 43 STHEET ADDRESS
0Ty St 2 ALY -ST- 2P
e LT DELETE E1TTE [ change [ J addition
HAME 52 NAME
STHEET ATIORY 55 53 STREET ADDRESS
CHY 1 71 54 CITY-51-2
-_IIF:E_ ) L1 oruere 8.1 1LE [:l Change D Addition
NAME 6.2 HAME
STREF| ADDRES 63 STAEET ADDRESS
BT 7 B4 CiTY-$1- 7P

14, 1 o barghy cerlity that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statites. | furlher Sertify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an offcar ar director of the corparation or the recéiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, or on an atiachment with an address,
gy i ] o
| SIGNATURE: ED  Aend [p Go (4R)sps3E

DERR R ",
Oi& TR

SIGNATURE AND TYPED Git PRINTED NAME OF BIGNING OFFICER

CR2EC34 (9/96)



