s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ . PROFIT <& ‘ _~ ) FLORIDA DEPARTMENT OF STATE T '
CORPORATION ' . Sandra B. Martham
ANNUAL REPORT

1996 :
DOCUMENT # P95000024830 (8)

1. Carporation Name

BOCA CIEGA SALON INC.

Secrctary ol State
DIVISION OF CORPORATIONS

Principal Place of Business

5714 GULFPORT BLVD. 5714 GULFPORT BLVD.
GULFPORT FL 33707 GULFPORT FL 33707

Mailng Address

[ "3 Datc incomorated or Qualhed

03/27/1995

[ 2. Principal Pace of Business | za. Mailng Address 4. FE Number Applied For

21[ . 726] - ,fq :3_30 5_0’7 Not Applicatic |

J 3a. Date of Last Reporl

Surte, L, el S , ADI. ,ele. iti

| Suile, Apt. 4, elo | Buite, Apl. 1, et 5. Gertdcalo of Status Desed 0 $8.75 Additional
22| el Fee Required
Gy & Slate | Ciy & Slale 6. Election Campaign Fmancing 0 $5.00 May Be
Lz_liﬂ_ . 2E| ] st Fund Contribution =~ Added to Fees |

Zip Country Zipy o Country
24 25| 29 30 Florida Statulas Yes [INe

9. Name and Address of Current Registered Agent "~ 40, Name and Add ss of '@E{ﬁééi};j@éqf_@ﬁt T

B1 ErJame
STERGIS, DREW 831 Siroat Adiross 0.0, Box Nurmiber is Not Agceptabits]
2507 S4TH ST. S. O
GULFPORT FL 33707 83
gal Gy _ﬁi T __FL‘IESTR’OBTW

91 Pursuant 1o tho provisions of Sections 607.0507 and E07.1508, Florida Statutes, the ahave named corporation submits s staternent for the purpose of chargng its registered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s hoard of directors. | hereby accepl 1he appointmenl as registered agent. lam
familiar with, and accent the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . R e Lo .. - . -

. Stararre:, Wpec o pintid RGO regataed ageel o T 1 apphc e INOTE Flagishrod Agenl s gatiae neg i e o b - (O] i
i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 &
10iLF T ’ E| R EERIT: B r o __“ ) [1 Cnange ['Eﬂ\dd:liom g
AN 1.2 NEME gf-erahn's ,0’2“’ &
SIRTEL ADDRESS 1asmmErAnEss | €S0 §Y .5 &2

| Crv-stzp _ ) i 1aony-si-ae | _Gu( ﬁ:{, Fe 350‘"7 &
TILE [} DELETE 2 1TME - T [ Cunge  [Ghddnon | O
NAME 27 NAME Stavays, Skarlqm(

STREED ADDRESS ZRSIMOADDRLSS | 2 507) &% §E. 9.

| crvsrze | .  Neowew | Gulbped, £ 33779 _
T1iLE ] DELETE 3 1TILE [] Change [ Addion
NAME 32 KAME
STHEE T ANDRESS 33 51AkE] ADDR:SS
CITY-ST-2Ip . _ _ Rseonysize | ) - )

TITLE CYDELETE 44 TITLE [ Chaage (T Addtion
NAME 42 HAM0

STREE ] ADRESS 43 SIREET ADDRISS

CAy-S1-2ip - e RAACmest-ar - . .

TITLE [ DELETE 5 1TILE [ Change  [C] Addition
NAME 57 NAME

STREE] ADDRESS 53 SIHEE ] ADDRESS

-8 2 S o RBACEEERIR L e e

THILF [J DELETE § 1TI.E [ change  [J Additon
HAKE B2 NAME

SIRFRT ADDRESS 63 STHEE| ADDRESS

Cily-§1- 2P BACTY-ST-TP |

14. | do hereby certify that the infermation supplied with this fling is voluntarily furnished and does not quality for the exeniption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annuat repor or supplemental annual report is true and accarate and that my sgnature shall have 1he same lepal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered ta execule this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atigslymant with an address.

SIGNATURE' __"SmQAMﬁN-TED NAME OF 8IQJING OFFICER OR mgozew'ﬁl S-{evs" (66;)[ o I/F;/c’c : 83 %(f 3‘((662 -

D2 Prene ¥




