FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIENT CF STATE

- Sancita B Mordnam
Secretasy of State

OIWISION OF CORPORATIONS

DOCUMENT # P96000000607 (7)

FIRST IMPRESSIONS HAIR & NAIL SALON, INC.

Maiarg Adrre

906 D KENNEDY DRIVE
KEY WEST FL 33040

Principal Place of Business

906 D KENNEDY DRIVE
KEY WEST FL 33040

3a. Date of Last Repord

2. Principal Place of Business o ) ,,?é WMawhﬁg Address Apphed For
'_1 o o 261 L B Not Ap;;\l\,ﬂh(‘ 7
Suite, Apt. #, etc. o Bure Apt # ele 5. Certit o of Srpus Dogires 0 58175 Aacﬁfutlonai
a 27] Fee Reqguired
City & State | Gty & St 6. Flection Campaign Fnanc ng $5.00 May Be
_—I 28] Trust Fund Contribution Added 1o Fees
20 | Country 7p B Country 8. Trvs corporation has hablily for intang tle tax uncer s 199,032,
;l 25] zgl Flonda Statutes Ol ves [ONe
8. Name and Address of Current Regislered Agent _ _|... 10 Name and Address of N
81| Name
MAGRONE, LENORA M 82| Sireet Address (70, Box Nambe is Mot A -
906 D KENNEDY DRIVE | § _
KEY WEST FL 33040 83
i FL {85| 2ip Cocie:

11. Pursuanl fo the prowsions of Sections 637.0007 i GO7 1508, Flonda @
or registerad agant, or bath, in the State 6F Pl Sach cbanges wis

G S TS s Staten e ot purpese of chanoging its cegisterod e
to ﬂ 000 [\u 1ln 1 o ol deentars Ehornoby accept 1oe gppcenliogol as registered 2

CR2E034 (12/95)

fartibiae with, and accepl the oblgations o, Secton 607 0505, Fiand:

SIGNATURE o
S el i gt A TG e e b e

12. OF NICERS AN . IONS/CHANGE S 10 OFFICERS AND FIRECTORS IN 1z
TIILE D RREIX: o E] Change [ ] Addoen
NAME MAGRONE, LENORA M 15 habdg
STREET ADDHESS 906 D KENNEDY DRIVE 13 SIRCET ADORE S5
CHy 8T 2 KE? WEST Fl. 3304-0 L ) 140y & a7 e . -
nit [ DELETE FRE TS [ Cnange [ Asdtion
HAME 72 NaME
STREET ADDRESS Z3SIRELE RODRE S
CITY-ST- 2 o _f z40dv-slae e _ .
TILE [ oFeere 31T [ Crang= ] Addtan
NAME T hAME
STREE [ ADIRESS 33 SIRLEF ADDRESS
CITY-S1-2IF ~ - - e RasCies R o e
TITLE [JoeLeTe 410 [ ¢nags [ Adduon
NARME 4 2 hAME
SIREET ADORESS 43 5THET ANDRESS
CITY-ST. 21 43 Gy - 51 -2 — .
TITLE ot & P THLE [ Crangs [] Acditi
NAME b7 NAME
SIREET ADDRESS 5 35TREL ] ADDRESS
CHy-51-21P . e 540007 -51 2 . o .
TITLE [} DELETE b1 TIE {1 Cuange ] Additon
NAME 62 HAME
SIREET ADDRESS b3 STREE] AZORESS
CTY-ST-2P Oy S |

14. | do hereby certify that the informahon s IP;'le‘m s Mmg = vokantanity funvished and doas not goath, for the e b stated in Secton 119 0730y, Fionda Statutes. | furtier

certify that the information indicatod o
cath; that | am an officer or directopr carparation or the receives or tustee empawred to execute tus repart as resquirad by Chapter
appwars in Block 1 Bilock 1 god o, 0n an attachimeant witn g ad-dress,

SIGNATUR

Vrepoct O Su --p\o nantal annug roport 1s frue and a:c Curdlt and that my agaature shall haws the sanre legal efact as if made uader
L7, Florida Statates; and that my narme

SIGNAFURE AND TrReD O PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR




