= R,

*'FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

Sandra l.‘ Morthll‘n

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000001525 (0)

1. Corporation Narme

SUBURBANETTE BEAUTY SALON INC.

T

Principal Place ol Dusiness Mailing Address
1441 E FLETCHER AVENUE 1441 E FLETCHER AVENUE
TAMPA FL 33812 TAMPA FL 33612-3633
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
2 ;5] 4? 33 6'5 ‘?3» 8 Not Applicable
Suile. Apt #, el Suite. Apt #, etc. o X "
| sule. Apt A el | ouleAp §. Cerlificale of Status Desired = [} $8.75 Additonat
22{[#;_“”“______777” ] ] L;l R fFea Required
| Ciy & State City & Slate 6. Elestion Campalgn Financing $5.00 may Bo
23—1 o E[ Trust Fund Contribution Added to Feos
2p _ Country Zip Country 8. This corporation has liabibty for intangible tax under s. 199.032,
;;l 25] 29] ;6] Florida Statutes [(Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
COHALLA, INEZ 81| Name
2508 HOLUIS DRIVE 82| Strest Address (P.O. Box Number is Nol Accertabie)
TAMPA FL 33618 :
83 7
®4{ City — 85| Zp Code
- . . T RREe i TR N LI L I R A wi :L‘FL 1k
¥1. Pursuant b the provisions of&) ; the abovimamed torgoratioh submite this gllemen] Tor Mpumsé of changirgy its registered
office or registared agent, arilol e thorized by the corgoration's board of diraciors. | he aneept, appoinhnen,t;as registered
agent | am taringPwith, andgctephh i 106 60701 i aiutes. - b i o T S R
sioNaTURE. N YN WU v
Srgoalure lyped of plt e of registered agent anct lghf appi / INOTE: Regstered Agont signatare requitad when reinstating) DATE
12, [/ OFFICERS AND DIRHCTORY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B - 4 LETE ; 4 Chany Additi
e Cior e podp? Cofn 773 Ut ki
SIREET ADDRESS 1.3 STREET ADDRESS F / 3
| onvstne ) vacny.siop |7 APRHF- 3C/¢
Tilie T DeLene 21 TILE . @: %/, [ crange L Addition
NAME 2.2 NAME MEZ— ﬂ’//ﬁ’
STHELT AIDRI 55 23 STREET AoDRESs | RBO T }% s PR L ; ‘
Lo | stz rrpmdt AL 836/
mis ] oecete 31TILE ! R [J Changs 17 Addition
NAME 3.2 RAME
STREET ADURESS 3.3 STREET ADDRESS
city-S1 2P 34 CAY-SI-7P
T [T oeLete 41 TIE [JChange [ Adation
NAME 4.2 NAME
SIREET ADURESS 4.3 STREEY ADORESS
GIy Sea | 44.CITY-ST-2IP
e [_J DELETE I 5.1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIHELT ALIDRESS " | 53 5TAEET ADDRESS
oy Si-on 54 CATY-S1-2P
i ] peete 6.1 TITLE [T change |1 Addition
NAME 5.2 HAME
STRFET ADDRESS §.3 STREET ADDRESS
CiTy-SI-71p BACITY-S1-2IP
14, | do hereby certity that the informatan supphod with this Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha

infortnation inchcates on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or draclor of the corparalian or the receiver or trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 jf shanged, or o an M with aj

SIGNATURE: . it une%’dﬁ PRINTED |

PROFIT _. ._ . FLORIDA DEPARTMENT OF STATE Apl‘ 09 1 997 8 OOam

CR2E034 (9/96)



