PROFIT M FLORIGA DEPARTMENT OF STATE
CORPORATION o . Sandra B Mortham
ANNUAL REPORT . Savrelary o State
1996 3 o DIVISION OF CORPORATIONS

DOCUMENT # S48577  (8)

1. Corparation Name

ARAGON HAIR STYLING, INC.

A

Principal Place of Business Mading Acd

158-3RD STREET N. 159-3RD STREET N.
ST. PETERSBURG FL 3370% ST. PETERSBURG FL 33701
3. Dalt:\m:vjnrporc;i-ed or Qualbed 3a. Date of Last Report
2. Principa’ Place of Busness o 2a. K{;(.|.ﬁ§,clj}:m 5 T o 4. FE Namber T o [ Appliad For
21 L R ) ) 593068000 [ Nal Appicatie
— Site, Apt. #, el 3 Sute Apt . etc 5. Cerif.zate of Sratus Desired O $B'75 Ad(jitional
22? ) B 27J 7 . ) Fee Required
City & Srate | Gy & Slale 6. Flecton Campaign Fnancing ] $5.00 May Be
El 231 } Trust Fund Contribut:on Added to Fees
Zip Country Zip ~ Country B. This ¢iwporation has halbity for imangitde tax under s 199,032,

;I 2_5i 20 T!OL Flonua Statutes O ves [INo
9. Mame and Address of Current Registered Agent “ 10. Name and Address of New Reglstered Agent

SCHNEIDER, VIRGINIA J
159- 3RD ST. N. N )
SUITE 136 83
ST. PETERSBURG FL 33701 aal o

85| 2p Code

FL

1. Pursuant ta e provsions of Sccions 6070507 and 57,1508, Fionid s Stabutes, te almwe rosned Corparton sobmils e shnemant for Ihe puiose of changing 1ts reg stered office
Or ragistered agent, or both, i the State: of Flonas Such changs was autnonzed by thee ecirparabon's baard of drectors | hereby accept the appontment as registered agent. | am
fariliar with. and accept the obhgaticns of, Sectea 607.0505, Florda Stalules

SIGNATURE. | . o
i oy i a KRG B RIS m_A_yvlu_p-qF.M e Al R [|f(!} ﬁ
12. ANDDIRECIORS - 1 T ODITIONS/CHANGE S TO OF FICERS AND DIREGIORS IN 17 ] ON’
NHiE [ DECETE T LE [ Crange 7] Additon -
NAME SCHNE“:EH, WR@NM J. t 2 NAME g
staeer aooriss | 169 - 3RD ST N. 13 5THEE AI0RE S g
CITY- ST-2 ST. PETERSBURG FL 40Ty 5. 7p o
TINLE [ oeLeTe FTTE ’ B [J Cnaage [ Adation | ©
NAME 22 hAM:
STREF1 ADLRESS TIITREHT ADORESS
City_ST-Z¢ o e e e 2ROESTDR .
TINE [ OFeETE 31TELE [T Changs ] Agciion
NAME 37 KEME
SIREET ADDRESS 33 SIRIET ADTHe S5
Giy- S1- 2% S e L QANY SUA e . .
THLE [[] OEiFIE 41N [J Crange  [J Addition
NAME 47NN
STREET ADDRESS 4T STREE! ADDAESS
CITy-§7- 9 . e . L
TITLE CJDRETE [J Cnange  [7] Adchtion
NAME £ 7 hatE
SYREET ACDRESS 5 3 STRERT ADDAESS
Clry-st-2w - . _ g asarest ae .
TILE CI08ETE 6 11LE [ Crange [ Addtticn
NAME £ 2 HAME
STREET ADIRESS 63 SIAELE ADDRESS
Iy -§T-21P Bedip -

14, | do hereby certify thal the information s.pphed v s Lty farniahes and 4 ot ity for 1 Breption slated in Section 119 0713k, Floida Statutes | further
certify that tne information indizated on this annual repart Supplerrenta annual report 1 true and accdsate and 1hat my signiatre shal have the same legal eftect as f made undor
cath, that | am an officer or director of the corparatian or the racaicer o trustes erpavared 10 execute this report as reduired by Chagter 607, Fiorida Statutes: and that my namie

appears in Block 12 or Block 1300 gnanged, of o an atlaciiment vt 20 addross

SIGNATURE: v/ 249,y /2 J SChwe gep Apad & s9ve

SIGNATWRE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR [asen st v B foe 1

s . P v




