FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Szndra B. Mortham
ANNUAL REPCRT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT #  S13

STRANZ SALON, INC.

42

A

Principal Place of Business

1450 W SR 434
SUITE 1

Mailing Address

1450 W SR 434
SUITE 1

LONGWOOD FL 32750-3848 LONGWOOQD FL 32750-3348

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

11/01/1990 05/01/1995
[ 2. Piincipal Place of Business 2a. Maiing Addrass 4. FEI NOmber Applied For
21 26| 53-3034047 Not Appicabie
| Sute AL 4, etc. | Site, Apl. #, et 5. Cerlitcate of Status Dasired O $8.75 Adc!itional
Z;I 27—| Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.0D May Be
23 23“ Trust Fund Contribution il Added to Fees
Zip Gountry Zip Country B. This corporation has dabilty for intangible tax under s 199.032,
TM—J 251 |29 30 Florida Statutes [ ves ElnNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81{ Name
SCHAEFER, JULIE M 82| Strent Addrss P.0. Box Nomber &5 Not AGSepianie)
1450 W SR 434
SUTE 1 B3
LONGWOOD FL 32779 Tiwe EL | oo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registerad agent. | amn
familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE L — _ I - . .
Slgratuns, typad o printed nane of regsired agart and tike if appicanic. NOTE- Rogicternd Agerit S:gnature reguired when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDHT IONS/CHANGE'S TO OFFICERS AND DIREGTORS IN 12

TITLE ST ] DELETE 11 TIILE [ Change  [] Addition

HAME APUZZO, FRANK P 12 NAME

STREET ADDRESS 2610 JENNIFER HOPE BLVD 1.3 STREET ADDRESS

CHY-S1-7 LONGWOOD FL 1ACTY-ST-2P

TILE PP [] DELETE AT [] Change 3 Addition

NANE SCHAEFER, JULIE M 22 NAME

sireeTanoress | ~RTHOLANCASTERTT 2asteeeraness | 9917 FaYSent CirclE

Ciy-§1-2IF LDPORKAFL: L 24CiFY-S1-2P PELTeWA, £L.3223%

i {J DELETE 31 TLE i ADDRESS Crange [ ] Addition

NAME 2.2 hAME

STHEET ADDRESS 13 STREET ADDREss | BT

CiY-S1- 2 3.4 CITY-ST- 2P

THILE [C] BELETE 4 1TITLE [ Change [ Additian

NAME 42 NAME

STREEI ADDRESS 43 STREET ADDRESS

CITY-5)- 7P 440TY-ST-2P

TILE {"] DELETE 5.1TITLE {1 Change [ Addition

HAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 CITY-5T- 2P

TTLE [ DELETE §1TIMLE [ Change ] Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CIY-ST 2P 64CTY-5T-7P

4. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
certify that the information ind cated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal etect as # made under
oalh; that | am an officer or di-ector of the corporalion or tha receiver or trustee empowared ta exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, Or/og an gllachment with an address.
/ { Cé 96
- ‘_f e ok

RN f¢ f'(lzzo

SIGNATURE: _ «_Foute - TR EAS

" SIGNATURE AND TYPED OR PRINTED WAMB OF stohgl 38k FICER OR DIRECTOR

H07-869- 021

Daytime Priong &

R

CR2E034 (12/95)




