_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P95000063098 (4)
GENESIS FULL SERVICE SALON, INC.

Principal Prace o Basiness

22461 NYACK AVENUE
PORT GHARLOTTE FL 33952

Maiing Address

22451 NYACK AVENUE
PORT CHARLOTTE FL 33352-7156

FILED
Jan 14 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

08/15/1995

05/01/1996

2. Principal Piace of Business

2' S
Suite, Apt #, ol

City & Sae

2a. Masing Addross

2]

4. FEi Number

65-0607745

Applied Far

Not Applicable

Suite Apt # ofc

121l

8. Certiticate of Status Desired

0 $8.75 Additional

Fee Required

Coty & Stale

-

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Moy Bo
Added to Fees

fip | Country Z1p Country 8. This corporation has liabifity for intangible tax under 5. 199.032,

Florida Statutes

25|

29] 20]

Yes [] No

9. Name and Address of Current Registered Agent 10. Namo and Address of New Registared Agent
KLEIN, IRIS L 81| Name
22481 NYACK AVENUE 82| Sirest Address {P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952
ga
B4 City 85] Zip Code

FL

office or registered agant. or bolh,

11, Pursuant @ the pransions of Sechons 607 0602 and 607.1508, Florida Stallies, the above-named corporation submits this stalement for the purpose of changing its registered
" the State of Forda Sush chae ge was authorized by the corporabon’s board of directors, | hereby accept the appointment as registerad
agent 1 am farm ar with, and ascepl the chl gahane of, Section 607.0505, Florida Statutes.

SIGNATURE - i
Slgeat e Yol oo pnr ottt < {NOTLE Rageslerec Agent sigratune réquited when reinstaling) DATE
12. N OGRS A' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' [J DELeTe 1 HILE C1change ] Addition
NakE KLEIN, IRIS L 1.2 NAME
sineer sorsss | 224681 NYACK AVENUE { 3 STREET ADORESS
owv.srze | PORTCHARLOTTEFL 33852 140NV ST-70
T T [ ToRE Z1LE Cl Change (L] Addition
NAME r 22 NAME
STREET ADRLSS. | 74 STAEET ADDRESS
CiTy &1-n° _ 2 4CiTY-81-2IP
TILE ) [ beLeTe 3T 1 change ] Addition
HAME 32 RAME
STRES T ADDRESS 33 TREET ADDRESS
CITY-5T1-2F ) o 34 OITY-ST-DP
TLE L] oecene 41 TIME [ Change — T_| Addition
MAME 4.7 NAME
STREE | ADCRESS 43 STREET ADDRESS
on-stae | o ) 44 GiTY-S1- 2P
TrLE T T DELETE 5.1 1IILE Ll Change [ Addition
MARE 5.2 NAME
STREET RDDIRESS 5.3 STREET ADDRESS
CTY-ST.2P B o 5.4 CITY-51-2IF
e i o [JoeceTe BITILE TTchange L] Addition
NAME 67 NAME
STREFT ADDRESE 63 STREET ADDRESS
CITY-81-Z1F 64 CIY-5T-ZIP

appeas in Block 12 or Black 13

SIGNATURE:

AR

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING

4 if changed, or onoan atachment with an address,

ZX/E’//I

14. 1 do noreby cortly that the incrmation supplied wilh this filng daes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mtarmialion incicaled on s annial report of supplomenta” annual report 1S rug and accurate and that my signature shall have the same legal effect as if made under calh; that
L am an olticer or direclor of the mrpnrdllm or the receiver or fruslee enipowered to execule this report as required by Chapter 607, Florida Statutas, and that my name

/-6-97  F/-76¥- 580

CR2E034 {9/96)

HCER DFl DIRECTOR

[3:€ Dayhrie: Phone #
AdVinga



