T PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION X e Sandra B Morthamn
ANNUAL REPORT &5 Secretary of State
1996 S ,.\4‘/ DWISION OF CORPORATIONS

DOCUMENT # P95000077695 (1)

1. Corporation Name

CONTEMPORARY SALON CONGEPTS, INC.

{0 A

Principal Place ¢ Business Mailing Address
3615 NE. 42ND LANE 3615 N.E. 42ND LANE
OCALA FL OCALA FL
3. Dale Incorporaled or Qualfied | 3a. Date of Last Report
NE Frincipa! Place of Business | 2a. Mailing Addross 4. FEt Number 9.. Applied For
2| o 26| 2y 7 3070/% Nol Applicabie
- N -
__ Sulte Apl.#, et Sute, Aptl. ¥, etc 5. Certificate of Status Desired 0 $8.75 Add_luonal
zzl ;1 B Fee Ragquired
City & Stale B City & State 6. Election Campaign Financing O $5.00 May Be
[2;' m Trust Fund Contribution Added to Fees
| p Country | Zp Country 8. This corporatan has lability for intangibie tax under s 199.032,
14] m 2“9“I El Fiorida Statutes [0 ves [OMNo
L 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81} Name
DINKINS, LEWIS E 82| Steet Address (P.Q. Box Number is Not Acceptable)
201 NE 8TH AVENUE
OCALA FL 34470 83
84| Gity FL —|85 2 Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e - e e e A e i RO
S gnarure, typed or prited name of @3 stered agent avd e I ppicatic INOTE Pl ored Agont s gnalure 180 irpd whon 1@ nstalikg) OATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 g
TILF D [7] DELETE 1.1 TITLE o O Cnange [ Addtion | =
NeME PADGETT, DOROTHY A 1.2 NAME 3
s aooness | 36 ALMOND PASS DRIVE 13 STHEET ADDRESS &
CITY- 512 OCALA FL 34472 140TY-51-7P &
me D [ DELETE 2 1TILE [] Change [ Addition o
KAME APPLOFF, BRUCE A 2.2 NAME
siheer animess | 240 COUNTRY CIRCLE DRIVE WEST 2.3 STREE] ADDRESS
| oryograe DAYTONA FL 33124 N 28 0TY-5T-2F -
i D [ DELETE 3 1TIILE [ Change  [] Additon
NAME PADGETT, JANELLE L 32 NAME
sweerantriss | 5 TEAK COURSE 33 STREET ADDRESS
CY-ST-21P QCALA FL 34472 38051 2P
ITLE [ CELETE 4.1 TITLE [ Change  [] Addilion
NAME 42 NAME
STREET ANDRESS 43 STREET ADDRESS
Cy-ST-2IP 44CIV-ST-2P
THLE [ DELETE 51 TILE [C] Cnange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STRTET ADDRESS
| cy-si-zi ) 540TY-S1-7P ]
T [] OELETE B 1TILE [ Change ] Addition
hants §2 NAME
SIHEC] ADDRESS 63 STREET ADORESS
Cily-st-zip 64 CITY-S1-21P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does nal qualiy for the exemplion slated in Section 119.07(3)(k), Florida Slatutes. | furtner
certify that the information indicated on this annual report or suppi wtal anaual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the £ dr trystee empowerad to execute this report as required by Chapter 607, Floriga Stalutes; and that my name
appears in Block 12 or Block 8 if changed, or on an attacp

' Z

SIGNATURE: _ o1/ 06 F3f-eh1f

4y Detstr Fhae B

" SIGNATURE AND TYPED OR




