FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ROF FLORIDA DEPARTMENT OF STATE
PORAT e Mar 05 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P86000070698 (1)

. Cerporaton Name

CHRISTINE'S HAIR SALON, INC.

S AR A

7’;;ax1ff’nlreU!HLmrus o Mailing Address
4064 FRUITVILLE ROAD 4064 FRUIMVILLE ROAD
SARASOTA FL 34232 SARASOTA FL 42321617
3. Data Incorporated or Qualified | 3a. Date of Last Report
e 08/15/1996
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
| ¢ L=
ﬂ, T 26) @ S ‘Dé?/ 93 2 Not Applicable
Suwle, APl #, Bl Suite, Apt. #. elc, i
e “ A ) oy e 8. Certiticate of Status Desired (1 $8.75 Additonal
- ?ZI Fee Requited
Cry & Swalc _ City & Slate 8. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
| . Gounlry L dw | Country 8. This corporation has liabllity for intangible tax under s 199.032,
24] 251 2Bl gt;l Florida Statutes E Yos [ MNo
A 9. Name and Address of Currem Reglstered Agent 10. Name and Address of New Reglstarad Agent
WHITEHOUSE, CHRISTINE 81| Name
4064 FRUTTVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
a3
84| Ciy FL 85] Zip Code

. Pursuart o he provis ons ol Sections 607 0502 and 6071508, Fiorda Slatutes, the above-named corporation submits This stalerent for the purﬁose of changing its registered
office o registerad agent, or both, inthe State of Flerida  Such change was authorized by tha corporation’s board of directars. | hereby accept the appointment as registered
agent | a amibar with, and accept the obligations ol, Seclon 607.0505, Florida Statutes

SIGNATURL

T G O B e O g it d gt 20 Cle ] applicat ¢ (NOTE Registered Agent sigraluce required when relnstaling} DATE

(12, T UORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE ] T pecere 15 TITLE Lf change  [J Addition =3
NAME WHITEHOUSE, CHRISTINE 12 NAME 5
syvert aooiess | 4084 FRUITVILLE ROAD 12 STREET ADDRESS S
criosioe | SARASOTAFL 34232 14 CITY-ST-29 &
L T T DELETE 29 TITLE J Change [T Additien | O
NEME 27 NAME
STREFT ALERESS 2.5 5TREET ADDRESS
LIy 8- 71 2 4CITY-5T- 2P
we ] T | MG 31TILE [ Cnange ) Addition
NAME 32 NAME
STHELT ATDRESS 3.3 5TREET ADDRESS
CIy-§1-21 34.0ITY-ST- 7P

e | [T oeLet 41 TILE [T Change L] Adafiion
KAME 4.2 NAME
STHEFT ADDSESS 4.3 STREET ADDRESS
CITy-51-2F ] ] 44 CITy-S1. 210

o N ’ T DeCETE 6.1 TITLE [T Change L1 Addition
NARE 5.2 NAME
STREE | ALRESS, 5.3 STREET ADDRESS
CIFY-51- 2 5.4 CITY-5T- 2P
eLE o [ DELETE B1TILE [T change ] Addition
NEbL 6.2 NAME
SIREEDADCE S £.3 STREET ADRESS
Ly 5120 6.4 CITY - §1. 217

14. T do hérvby cortily that the informalion suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that the
inforaiaticn ind cated on th s annual roporl of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that
Iam ar aflge or diector of the corpglation or Ihe receiver or trustee empowered to execiite this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Blru k12 or Block 13 4 cifinged. or n an attachment with an addrggs, / ?’y/ ng( %?ﬁ-
SIGNATURE: )} AW/ 5 YR F7
sIGNATORE AND TYFED BR PRINTED NAMBOF SISNING OFFIEER OR DIRECTOR Daté [Jayh'ne Prane ¥




