FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
Sandra B. Morlh(:ms May 09 1 997 8 : Ooam

CORPORATION
Secralary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000061275 (9)

SONIA'S HAIR SALON, INC.
AT A
B15 W. BEARSS AVENUE 815 W. BEARSS AVENUE
TAMPA FL 33613 TAMPA FL 336131233
3. Date Incorporated or Qualified . | 3a. Date of Last Report
07/19/1996
2. Principal Place of Business 2a. gallmg_f\ddress 4, FE! Nurnbei Applied For
L] & / 5 W Re gr s WA 26[ 15w %@H@g% .5‘" (’ ‘bqﬁ Not Applicable
Sute, Apt #, c.c Suite, Apl. 4, etc. s 75 Addiional
2'2"] 8 [ b ;l aﬂ / _( B. Ceriificate of Status Desired O Fee Requirod
Cily 8 Stale | City & State 6. Elsclion Campalgn Financing $5.00 May Be
23] —1 W/)P" ; P(/ 2_8—1 TW/& ] < Trust Fund Contribution £l Addad to Fees
Zip | Countr Zip Countr 8. This corporation has liability for intanglble tax under s, 199,032,
24—[ 2P é (% 2s] H’l éb’fﬂﬂft&‘ 20| 2% ¢ 1D _’ ﬁl‘éw Florida Statules Clves Clne

9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Ragistered Agent
GARCIA, SONIA 81| Name
815 W. BEARSS AVENUE 82] Stree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisons of Saections 607.0502 and 607.1608, Florida Statules, the above-named corporation submiis this statement for the purpose of changing lts registered
office of regisyred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant s registered
agent | am fgfnitar with, 6(1 accapl the obhgdtions of, Section 607.0505, Florida Statutes.

SIGHNATURE
.)mn At 1y;m:l o prmmu narrie of tegeered agort aad e F applicatbik {NOIE: Rogisterod Agont ergnature raguirad wharn rainalatng) DATE

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e D [ DELETE 11TmeE L cnenge [T agdaion | 55
NAME GARCIA, SONIA 1.2 NAME §
sweer acoress | 16117 COPPERFIELD DRIVE 1.3 STREET ADDRESS &
an-si-ae | TAMPA FL 33818 14 CITY-§T-2 %
TILE -] DeLETE 21 TILE Ll Change  [_J Addition
NAME 2.2 NAME
STEEET ADDRESS - || 2.3 STREET ADDRESS

LA IET LY PR, 2.4 CITV-§T-21P
TILE [T oELETE 34 TITLE U] Change ] Addition
NAME 3.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
ovy-stap | 34.CITY-ST- 2P
TITLE [T DELETE 41THTLE - [Tchange [ Addtion
HAME . 4. 2 NAME
SIKEET ADIRESS 4.3 STREET ADDRESS
cm-star | 40Ty -5T-7P
e 3 DELETE I S1TILE {JChange  [] Addition
NAME ‘ 5.2 HAME
SIRELT ALOHESS o 5.3 STREET ADDRESS
| onvstae | 54 LITY -ST- 2P
T [ DECETE 6.1 TITLE [T change  [J Aduition
HAME £.2 NAME
SIREEY ALORESS §.3 STREET ADDRESS
CITy-§1- 2P B4 CITY -57- 2iP

14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify tha) the
infarmanon ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legael effact as if made under oath; that
L am an olhcer or director of the corporation of the receiver of trustee empowered 1o exacute this report as raquired by Chapter 807, Florida Statutes, and that my name
appears n Block 12 or k 13 if chanped, or fMyan auachmant with an address.

SIGNATURE: ~J M~/ QA Mivw  Sa0) 1 &cm:m swrﬁ 37[‘77(5(5 JovS4i ¥y

"BIGNATIRE AND TTYPED OR PRINTEG NAME OF BIGNING OFFOCER ©OR DIRECTOR Daytigfe Prone &




