FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT QF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State SCCI’Ct&I’Y of State

1 997 DIVISION OF CORPORATIONS

POCUMENT # P95000055428 (3)

. Corporation Name

GAROLYN'S STYLING SALON, INC.

Princi pa| Piace lem[_i-uSI(IO‘;S Ma"mg Addrass I“lul'“ll ||‘|‘ I‘IN ||“| |Il|’ ||||I Illli I|||| I"" Iuil ||I|| ||" ||I|

106 SQUTH PEBBLE BEACH BLVD, 106 SOUTH PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 335735718
3. Date Incorporated or Guatified 8a. Date of Last Aeport
. 07/16/1985 06/10/1996
2. Pringipal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 e 26} 59-3325800 Not Applicable
Suite, Apt #, €l Suite, Apt. #, etc. i ) $8.75 additional
- 5. te of
22’| ] m Certificate of Slatus Desired O Fee Required
Gy s Stae Gity & State 8. Election Campaign Financing $5.00 May Bo
@J o 26[ Trust Fund Contribution [l Added 1o Fees
an | Country Zip Country 8, This corporalion has fiability for iMangible tax under s. 199.032,
24 . 25| 2] [30] Fiotida Statutes wfes [
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered A!om
SCHUCK, CAROYLN T |#Y] Name
1021 VENTANA DR B2} Street Address (P.O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, tha above-named corporation submits this statement for the purpose of changing its registered

oftice or regislored agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. § hereby actept the appointment as registered
agent. Tam familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGRATURE e .
St abyrr lyped oo prdect namar of regstared agont and title f apphcable {NDTE: Registerad Agent signature required whon reinstating) DATE
12. . OFFICEHS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD C] peETE I 11ImeE [JThange [ Addition
Nt CAROLYN SCHUCK 1.2 NAME
stareranneess | 1621 VENTANA DR. 1.3 STREET ADDAESS
erv-seze | SUN CITY CENTER FL 1401Y-8T-29
ML D L1 peLete 21TIE [T change 1] Additien
New ROBERT SCHUCK 2.2 NAME
sweeet anoress | 1029 VENTANA DR. 2.3 STREET ADDRESS
civseae | SUN CITY CENTER FL 2.40iT¥-§I- 70
e ) T TJ oecere 31TRLE ' [T change  [] Addition
HAME 32 NAME
STREE | ADORESS 3.3 STREEY ADDRESS
CHY-§1- 71 ) 34 CITY-S1-2p
L [T orete 41TIME Ul change T Addition
hAME 4, 2 NAME
STHEFT ADDRESS 4.3 STAEET ADDRESS
CIY- §1- 7 44 01Y-ST- 2P
it L1 DeLETe 51 TIILE [ Change 1] Addifion
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| orv-sear | 540TY-ST-2P
7L ] vecese 6.1 TMLE [T Crange [ Addition
HAML 62 NAME
STREET ATORESS 6.3 STREET ADDRESS
CITY -§1- 2 BA GITY -§1-2IF
14, | do hareby cerlily thal the inflormation supplied with this tiling does not qualify for the examption stated in Section 119.07{3)i). Forida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal etfect as il made under cath; that
I am an officer ar drecior of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Block 13 it changed or on an altachment with an address.
SIGNATURE: (142, hoirol Y97 A7 7753
SIGNATURE AND PRINTED NAME OF 81GN1nG OFFICER OR DIRE Caytima Phone @

—’_T



