PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000066083 (2)

CUT ‘N' COLOR SALON, INC.

Principal Place ol Business

Malling Address

FILED
Feb 18 1997 8:00am
Secretary of State

T LD

T00-2 103R0 ST. 79002 103RD 8T,
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210-6660
3. Date Incorparaled or Qualified | 3a. Date of Li# Report
08/06/1996
2. Prncipal Place of Busiress 2a. Mailing Address 4. FEI Number X Applied For
21 l EI Not Applicable
Suile, Apl. #, ol Suile, Apt. #, etc. iti
wie. Ap ele Lie. AP 8, Certdicate of Stalus Desired O $8'75 Additional
22 (27] Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] _2;] Trust Fund Contribution Added lo Fees
| Dp __ Country Zip Country 8. This corporation has hability for intangibia tgx under s. 199.032,
24 25 (9] 30| Florida Stalutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bl N
TOMARO, DOMENIC ame
7900-2 103RD ST. 82] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210 =
84| City FL ‘as Zip Code

11. Pursuant to the provisons of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporalion s board ol dicectors. | hereby accepl the appointrment as registered
agent | am famil-ar with, and accept the obligations of, Section 607 0505, Florida Sialules.

SIGNATURE ___ ...
Sl cture, ypesd o e rled nama o' egiteres agort ana e it applatss (NOTE: Beg sterad Agont sighalute reguitend whoa #enstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ oeceTe L1ITLE [Jchange [ Aadition
NAME TOMARO, DOMENIC 1.2 NAME
sireetanortss | 4043 MUSTANG RD. 1 3 STREET ADDRESS
CITY-51-21P MIDDLEBURG FL 32088 LAGITY-§T-21P
i () [ pecete 24TIME [J change T Addilion
HAME TOMARD, SUZANNE 27 NAME
sireer anoress | 4043 MUSTANG RD. 2 3 STREET AUDRESS
GI¥-51-2IP MIDDLEBURG FL 32088 2 400Y-51-2IF
ILE E T oecere TITILE [J change L Addition
NAME 3.2 NAME
STREFT ADORESS 3.3 STREET ADDRESS
CIv-51-21 34 ClIY-ST-2IP
TILE [T oeLere 41THLE [T Change ] Addition
NamE 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GIv-81-2F 4400Y-51-21P
TLE 7 DELETE 511ILE [Jchange ] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREE] ADORESS
CT¥-S1-21F 5.4 CITY-ST- 2P
TiLE [T priere B1TILE [T change ] Addition
NaME £.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Clv-8T-2P 6.4 CITY-ST- 7P

14. | do hereby cerlily thal the information supplied wilh this filing does nol qualify for the exernption stated in Section 119.07(3)(1). Fiorida Slatutes. | further certify that the
intormation indicated on Lhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made uader oath; that
I am an offbcer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogh.la.umaﬂgeﬁ on an W
elﬁkln"l"lll:( s L ST, T W Sy s P 122 ~F 7 et oonly

CR2E034 (9/96)



