FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  P95000067067 (5)

1. Corporation Name

VIRDELL BEAUTY SALON, INC.

(I

M

Principal Place of Business ) Mailing Address
220 MEDOWLANE AVE 20 MEDOWLANE AVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Repon
08/28/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| Z/L0 17D Mfﬂ@mé /4)5 - I35 Not Appicablo
Fz?l Sutte. Apl. #. etc. ;ﬂ Suite, Aot. 4, etc. &, Certificate of Status Desired | sa':-;sRaA;j‘Jiirt:’)jnaI
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 [f/m /fE Mﬂ/g g?ﬂ—W@ ” = ﬂ\ Trust Fund Contribution o Added to Fees
Aip N . Zip, | Country 8. This corporation has kability for intangible tax under s 199.032,
24] w&y ?5] ?i_ém 29 \3&0‘& 30 Eam Florida Statutes O vos MNo
9. Name and Address of Current Reglistered Agenl 10, Name and Address of New Registered Agent
81 Name
JACOBY, DAVID H B2] Street Address (P.0. Box Numiber is Not Acceptabla)
1581 ROBERT J CONLAN BLVD NE
SUITE 100 83
PALM BAY FL 32905 8| iy FL IasT i Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I o e e
Sigralurs. typed or prinled narma o ragistered agent and itie f applicable (NGTE: Registered Agent sigrature required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD ] DELETE 11T O Crange ] Addifion
HAME NARCISSE, LYNDELL E 1.2 NAME
STREET ADDRESS 1293 LINMOOR CIRCLE, NE 1.3 STREET AUDRESS
CHY - SI-2P PALM BAY FL 32007 LAY -ST- T
TITLE VsD [] DELETE 24 TITLE [ Change [ Addition
NAME NARCISSE, NORVAL | 22 NAME
STREE) ADORESS 1293 LINMOOR CIRCLE, NE 23 STREET ADDRESS
Cily -51- 2P PALM BAY FL 32007 24007Y-§1-2P
ILE [C] DELETE 31TINE . [ Change ] Addition
hAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTy-St-2p 34 CITY-51-2IF
TiLE [} DELETE 4 1TITLE [[] Change [ Addition
NART 4.2 NAME
STRELT ADDRESS 43 STREET ADORESS
OTv-S1-2P 44 01Ty -ST-2P
TILF [ DELETE 5.1 TILE [] Ghange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY- §1-2P 5.4 CITY-5T-21P
TITLE [C] DELETE 61 TIMLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADORESS . 6.9 STREET ADDRESS
CITY-§1-7IP 64 CITY-ST-21P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the inforration indicated on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an ofiicer or director of tha corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE:i (M enooar :gﬁ/’?@___ e

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dajtine Prone &

CRZE034 (12/95)




