SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

LY

APPROVEL
ARD

PROFIT

1997

CORPORATION
ANNUAL REPORT

& ON DR BEFORE ©/17/87: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrgtary of State
GIVISION OF CORPORATIONS

FILED

970CT 20 AM 9: 25
SECRETARY OF STALE

1. Corporation Name

DOCUMENT #

L'DORIANS HAIR SALON INC.

TALLAHASSEE, FLORIDA

A AR A

7605 CAUSEWAY BLVD
TAMPA FL 33619

[21]

Suile, Apt. 4, el
22]

2. Principel Place of Business

Principal Place of Businoss

Cily & State
23

m

Zip

25|

_Counly

CHANDLER, JACQUELINE M
13304 BEECHWAY DRIVE
RIVERVIEW FL 33569

Mailing Address

7605 CAUSEWAY BLVD
TAMPA FL 33618

ﬁ[{a.ﬁfﬂailing Address
(26

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Date of Last Report

Suwié,?[—)i_'ﬁ, elc.

|2l

Cily & State

| 10/09/1996 B
4, FEI Number Applied For
B - 65-" O 705 é 9-7 Not Applicable
” . $8.75 Additional
L 5, Centificate of Stalus Desired ] Fos Requirad
6. Elaction Campaign Financing $5.00 May Be

9. Name and Addross of Current Rogistered Agont

2?!] o o N ~ 1 Trust Fund Contribution Added to Fees
o dp __ Counlry 8. This corporation owes of has paid the current year Intangible
29] o 3_0]{7 L Persanal Propgrly Tax due June 30. D Yes D NQ
___10. Name and Address of New Reglislered Agenl
81| Namgo
82| Streel Address (P.O. Box Number is Not Acceplable)
83
83| Ciy FL ]as Zip Code
ave-named Corporalion submils this slaloment for the purpose of changing its regislered

SIGNATURE X __

11. Pursuant Lo the provisions of Sections 607.05¢2 and 607.1608, f lorida Stalutes, 1he &
office or registered agont, ar bioth, in the State of Torida Such change was aulhorized by the corporation’s board of directars. | horeby accept the appoiniment as registared
agent. | am famifiar with, and sccepnt the obligatons of, Section 607.0505, Florida Slatutes,

Bignaturc. typtd 0 prrled nanme of regic e agead ana tite if sppleable

TTINOTE - Fog eeied Agont signatire

requilad whon reinetatingd TTTTDATE

ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12

iSRRI ATI I T™

L

2, el LOMICTRS AND DIHECIORS fa.
e Peesident T DeLete 111 Presideqt [Tcange Bl Addition
NAME Chand]ar, Sqqu-e\nu M 1.2 At Chandiec ﬁ‘-ttl eline M
STRECT ADDRESS LISIRETADDRESS | ppog,  (ose woyy Bluds
cny-81-21P _ L R 14 CI1Y-51-2IP ]‘&m&ﬂ_}j‘_zzgﬁ
TIE I breete 24 TILE “_p fange T Aadhtion
SO0 21 Pl &
NAwE 22 HAME - .‘ﬁ)— S '3?- '"*"i* e
STREEY ADDRESS 23 SIREL] ADDRESS ~107c1 /37 -1 025--001
' k165,00 ssk165.00
CITY-51- 2 o o ) pacv-sine |
TITLE [J oeikre 311 [ change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STRIT ADBRESS
CiTy-ST-21P e R34 CIYV-STIR
e T3 orure PRI [ chaage [T Addition
NAME 4 2 NAME
STREE] ADDRESS 43 STRECT ADDRESS 0 a0
CITY - §1-2IF _ R e o i!jg” S1-ZiP \ o
TILE T oreete 51T1IF [Johange [ Addition
NAME 5.2 NAME \
STREET ADDRESS 5.3 STREL1 ADDRESS
CITY-ST- 2IP . . . e} 35 CHY-S1- 210 -
TLE DELETE 61 TITLE [ change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIy-§1-2p 6.4 CIY-51-2IP

T T A D

Téﬂmf///ﬂw/é

14, | do hereby certify that the information supplicd with this Tiling does not qualify for the exemption staled in Scotion 118.07(3)), Florida Statutes, | further corlify that tha
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under cath; that
I am an officor or dircclor of the corparation or the recciver or truslec empowered 10 execule Lhis report as reauired by Chapter 607, 1 lorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or onan attachment with an address. y

et C 37

CR2E034 (4/97)



S G

"Tf'a",agm%//rfaf p |
,4 f%ﬁ,%ffWMﬂm

% & _/me/,a{nwrix : Lé@/W}gxa/%« A7
W«cé/}”rfﬁf Ws%w e

/m&\/,aethm Koy /&«77/@/&/

Z’% oot




