FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comommon GTBR e o May 20 1997 8:00am
1997 \ G y/ 01v15|§:':c$acr:;?:%ap:21|0Ns Secretary Of State

ANNUAL REPORT
. | POCUMENT # P95000087898 (9)
BROOKS-MUTUAL SALON SERVICES, INC.

gase | WOIRINEROTRTR R

;| 6728 EDGEWATER COMM PKWY. 6728 EDOEWATER COMM PKWY.
: ORLANDO Fi 32810 ORLANDO FL 32610 .
"3 Date Incorporated or Qualfied 3a. Date ol Last Roport
N 11/14/1995 07/16/1996
2. Principatl Place of Business “2a. Malling Addross 4. FE| Numbgr Applied For
21] 26| n 1 650825650 _ Not Applicablo
ulte, Apt. #, alc. Sulle, Apt. #, elc. : i
Sulte. Ap .., IO APL L €0 5. Corlilicate of Stalus Dosiced L] $B.75 adaiiona
22 _ F14 i Fee Required
Ciy & State | Ciy & State _ 6. Election Campaign Financing $5.00 may Be
23 ] ] _fz_tﬂ ] TrustFund Contribution | ~ Added to Fees
Zip Country L ~ Cpuniry 8. This corporalion has iizhility for inlangible tax under s. 199.032,
2_44| ?5‘] . 29] 301 o Flaricla Slatules [dves Do
: 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
4 B
VON ALLMEN, DOUGLAS J - | B[ Mamo
. #9 ISLA BAHIA - |82 Street Address (.0, Box Number is Nol Acceplable)
FT LAUDERDALE FL 33318 T S
84| City 85| Zip Codo

FL

o= =- T - ™ e :
11, Pursuant to the provisions of Scctions B07.0602 and 6071508, Florida Stalules, the bove-named corporation sUDMs this staloment for the purpose of changing its registered
oflica or registered agontl, or both, in the State of Florida, Such change was authorided by the corporalion’s board of direclors. | hereby acoept the appoiniment as registored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, f lorida Slatules. -

) SIGNATURE s R e e e e e _— e e -

! Signalute, lyped o prinlod name of rogislored agont and titic if apphe (NOTE- R ed Agont signatare required whan reinstatingy DATE
12, OFFICERS AND DIRECTORS |44, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
TITLE P [T oieie 11T [T Change [ Adtion | &5
NAME MOORE. CHRIS 17 NAME §
stheer aoess | 6728 EDGEWATER COMM PKWY. 13 SIHLE} ADDRESS S
oTY-ST-2IP ORLANDO FL 32810 14CTv-51 7% . &
T 1D | mTGE 2T [ change T[T Acdition | ©
NAME OLSON, BRUCE 22 HAME '
staeer Aoness | 27 CLERMONT LN. 2.3 STHIET ADDRESS
crv-si-ze | ST, LOUIS MO 83124 2.4 5Ty 8120
e D T neLtie 31 THLE [T Thange [T Addition
HAME CRAWFORD, MARK 32 NANE

.} sweeraponess | 201 KYLEWOOD PL. 3.3 SIREET ADDRESS

s oonv-st-2p 8T. LOUIS MO 83021 3.4 ClTY-51-2p

ST OJ outie afine T Change T addition

S| wame 4 hANE

o | smweer apoRess 43 SIHEE) ADORESS

| omvesrap 4ECIY-ST-TF
TITeE Tt STTILE [T Change L Addilion
NAME 52 NawL
STREEY ADDAESS 54 STREE ACDHESS
CITY-S1-2IP SACIY-§1- 2P N
T ChoeLene ST O Change L] Addiion

O name 62 NAME

i | STREET ADDRESS 63 SIREET ADDRLSS
CITY-51-20 B4.CITY-51- 7P

14, | do hereby cartify that tho infarmation supplied with this filng does not gualily for the sxemption stated in Seclion 119.07(3)(i), Florida Statutes. ( further cerlify thal the
information indicated on this apmyal roport or suppleghbntal annual reporl is fruc and accurate and thal my signature shall have the same legal elfect as if made under ath; that
| am an officer or director of agoration or tha goger or trusloc empowered o execule This report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Bl lachment with an rgss.
AN vfzm;%@ﬂ é//26}/9’7 LN 7Ot n

NIASAIATTI ISP,



