PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DE‘F‘ ARTME I\‘J.T QOF STATE
Sandra B, Martham
Socrutary of State
DVISION OF COAPORATIONS

DOCUMENT #

1. Corparaton Narmeg

P95000056040 (5)
FOI.GNET HAIR ... A STEVEN STERLING SALON CORPORAT

Principal Place of Business M

6911 MULBERRY CT
MELBOURNE FL 32940
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6911 MULBERRY CT
MELBOURNE FL 32040
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21] /2770 M LICERAH R #sfa 2]
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7]
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4. FE Numiber
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$8.75 Additional
Fee Required
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C
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CUF;)Ordllle‘l has hatality for \nl 1"|g\lJI; tax under s 199032,

[ ves [MNo

10, N_a_me and Address o!__New Registered Agent

GONZALEZ, LAURA L

6911 MULBERRY CT

MELBOURNE FL 32040
+
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11. Pursuant *fthe provisions of Seclons E07 0505
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E-A7-76

LAt
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JORS

CR2E034 (12/95)

12. _ DFHL EHS AND DIRE R EF ADDITIONS/CRANGE S T OFFICERS AND DIREGTORS IN 12
TIILE p; EEibE Tl oaen RRIT ] Cnange [ Addticn
HAME LAURA L. WARD 12 MAME

et s | 970 MUATEARY Q7 195 HE ] ADORESS

Ciry-§F-7p MELIBOIR N E F'L ‘_—,1’;! _fw o - lacawestae oo
TITeE VIve PRESIDERN -r [JOeLETE 21T [ Change [ Addtian
HAME = ot STERLING o 23NN
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Cry-sr-ze MELBEURME F/fo  Sy7dS N E )

TILE "[JoEEE 31T D Uik PDRESIDEL 7 [ Cnange [P Addition
NAME 12 NAME TRV boniees

SIREET ADIRESS 39 SIREET ADDRESS | ¢ AP O "‘” old :FK”’;M Kb #sp

CiTy-81-4F - o 405 0 MFJ‘B‘ i F_/- \f_"?j‘s -
TIE CIDELETE PRSI [ Chargz [} Addition
NAME 42 RANE
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14. | do hereby cent’y that the infor
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