04201999-93105-042-$150.00-$150.00

PRI 4

FILED
Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of Stata 04-20-1999 90105 042 ***150.00
1999 = DIVISION OF GORPORATIONS
DOCUMENT #
vl PO8000062482
KINKZ SALON INC. l
I S AU
8100 APOPKA VINELAND RD. 6100 APOPKA VINELAND RD.
QRLANDO FL 32819 ORLANDO FL 32813 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
e 06/30/1998 .
2. Principal Place of Business i “2a. Mailng Address —4"FEI'Number—— S =~["Applied For |
1) 28] 1T R0 3% Not Applicable | |
Suita, , etc. Suite, ApL #, elc, ) . A it
— ite, ApL. #, etc _z7| ite, ABL #, elc 5 s of Status Desired  [J Si;ia A:l:;!;donal |
City & State Cily & State 6. Election Gempaign Financing $5.00 May Be I
E‘ ;‘ Trust Fund Contribution " Added io Fees .
I _Zp. _  Coumry ___ 1 _Fp Country . ____ _1 8. This corporation owes e cutrent year Imapg} - — — |_
24] [25] 23] [20] Persanal Property Tax. Yes  [INo |
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New ReglsteredAgant
81| Name

STEPHENSON, KATHRYN
6100 APOPKA VINELAND RD

82| Street Address (P.0. Box Nurnber is Not Acceplable)

ORLANDO AL 32819 : (5]

84| City

Zip Code

FL |”|

office of registared agent, or both, in the State of Florida, Such char
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corpora
was authorized by the corporalion's board of directors. | hereby accapt the appointment as registered

tion submits this staternant for the purpase of changing its registered

yped or printsd narme of regisiared agent and ilie ¥ sppicable. (NOTE: Agen signaturs requirod whon reinslaing) DATE ] 6

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 el

TME D D oELETE LATME Othange [CAdditn | &

NAME STEPHENSON, KATHRYN 12 NAME g

streeraooress| 221 E. YALE ST. 1 STREET ADDRESS & =

orv.seze | ORLANDO FL 32804 14CTY.5T.2 e, _

E ) DIDELETE 21TmE Ocrarge  (Jasabon] O @ =
| - |- STEPHENSON; WHLIAM- -~ wsm o PO 22NAME., — =TT T m SeEamo . MeTL L. amamn 2e smem—ee- =

smeeracoress] 221 E. YALE ST, ) 23 STREETADORESS ' -

oTY-§T-z¢ ORLANDO FL 32504 ZACITY-5T.2P

TIRLE [ oeLETE ITME OChange [ Addition ] =

NAME 32 NAME =

STREET ADDRESS | 33 5TREET ADDRESS -

CTY-5T-2F _ . 34.C0Y.5T.2P —_— s =

TE - DELETE e Ochonge Ll Addtion ] ' L

NE _ L 2INGE -

STREET ADDRESS 4.3 STREET ADORESS o

oy 5T-2P 44 CITY-ST-2P =

TME [1 DELETE 5ATME Change [ Additien

NAME 5.2NAME l

STREETADDRESS| - - .3 STREET ADORESS 1

ervstze |t e - S4CIY-ST.2P .

TME i) W T ad v, (] DELETE &1TME [JChange L] Addition

NAME S2NAME .

STREET ADDRESS B3STREET AUDRESS ’ =z

CHY-ST-7P &4 CITY-ST-2P .

14, | hereby ceily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. [ further certify that the information
" indicated on this annual repont or supplemental annual repodt is true and accurate and that my Signature shall have the same legal effact as if made undar oalh; that 1 am an
eceiver or irustae empowered to execule this report as required by Chapter 607, Fiorida Stalutos; and that my name appears in i

officer or dlractor of the corporatios
Block 12 or Block 13 it changed, o]

SIGNATURE:

achmant with an address, with all ather %ike empowered.
—




