~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Sacretary of Stale
DIVISION OF CORPORATIONS

. C

K

DOCUMENT #

F‘unmml Flace ol Busincss

DCUMER P9600009591 1(9)
ING CUTS SALON, INC.

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

IR R

SIGNATURE

office: or registergd agent or both, in the State of Flarida_ Such changa was authorized by the corporation’'s board of diractors. 1 hetaby accept the appointment as registered

agent | an Famiiar with, and accepl the ohligations of, Section 807.0505, Florida Statutes.

5332 ROOSEVELY BLVD $393 ROOSEVELY BLVD
SUTE 8 SUITE 8
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8424
3. Date Incorporated or Qualitied | 3a. Date of Last Report
S, 11/19/1096 '
2. Prinaipal Place of Businoss 2a. Mailing Address 4. FEI Number S°7 3 935 /95 Applied For
21] §393 ReoSguge 7 26] S 393 ROOSEVET ™ - Not Applicable
Suite:, Apl. #, Suite, Apt. #, etc. T ;
e, AT ol oS 2oL et 5. Certificate of Status Desired L] $8.75 Additonal
221 &8 ;ﬂ we Fae Required
Ciy & Staite City & State 8. Election Campaign Financing $5.00 Ma
- . B v Be
hﬂ 'JKH( f ¢ EJA_}( f:L— Trust Fund Contribution Added 1o Fees
Country __dp Country 8. This corporation has liability for intangible tax under s 199 032,
32’2 1Y 2] DV 7T 20] 521 \0 [3] Pupial- Florida Statutes Yos [ No
— 8. Name and Address of Current Regisiared Agent 10. Name and Address of New Registered Agent
" BINDER, DEXTER L B1[ Namo - '
1‘m1 OLD ST AUGUST'NE RD 82| Street Addross u.:\ T’. R ] y —--«mlr}\ - o
JACKSONVILLE FL 32257 . T
83 .
84| Cr , M z.n Corle
. Pursuant Io ine provisions of Soclions 667.0502 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changrnu we _gistered

L "[Q_l_ o pinted nan of rogelered agant and 16 I AppICAtis {NDTE Registared Agent signahure (ecuired whan rainstatng) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TTORT [Toiee LITME [ Crhange  [J Addition
HAME BINDER, DEXTER 12 NAME
sceranonss | 11001 OLD ST AUGUSTINE RD 13 STAFET ADDRESS
BHY-S1- 20 JACKSONVILLE FL 32257 14 CITY -ST-2iP
B . T oéieTe 21T [T Thange L] Addtion
KAt MASON, CHARLES 22 NAME
st aoress | 2280 N UNIVERSITY BLVD APT 60D 23 STREET ADDRESS
CrY-sr-a JAQ_KﬁONVlLE FL 32211 9 4 CHY-8T-21P
i ) [T DELETE VTN [Tchange [ Additian
Haks: 32 NAME
STRET T ABDRFSS 3.3 STREET ADDRESS
R L 34, CITY-ST- 2P
TITLE EJoere - farvmme - [ Tchange [ ] Adddion
HAME 4.2 NAME
SIREFT ADDKESS 43 STREET ADDRESS
L ciesr e 44 CITY-5T- 2P
i TJ beweti 51 TITLE ’ CdChange L] Addition
NAT 52 NAME
SIREET ADFESS 5.3 STREET ADDRESS
evsioe | Y 54 GNY-ST-2p
TioLE [J DEuETE 1 TiLE [T change [ Addison
HAME £.2 WAME
SIHEET AUDHISS 6.3 STREE] ADORESS
64 CITY-ST-2P

y Corliy thal the informaiion supplied with 1his Tiing doos nof qualify for he axemption staled in Section 118.07(3)(1), Florida Statutes. T further certify that the
i fornlatw(m mclicatod on this annual repon or supplemental annual repori is true and accurate and thal my signature shali have the same lega! efigct as if made under oath; that
| am an officer or diroctor of the corporation of the receiver of trustee empowered 10 exacuite this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 o Block 13 if changed, ar o0 an attachment wilh aq address.

7- B8

Daytitio Pl # ODOOGSY

;3,_43;97 K

CR2£034 (9/96)



