FILE NOW: FILING FEE AFTER MAY 11S $550.00 FIL.LED
PROF IT s‘w FLORIDA DEPARTME] TATE
I CORPORATION @ ifff-"é: Sandra B. Mir::h(ii\s Jan 16 1997 SZOOam

ANNUAL REPORT Secretary of State

1997 R e DIVISION OF CORPORATIONS S e Cl‘et ary Of S‘t a‘te
DOCUMENT # S48577 (8)

. Carporation Name:

ARAGON HAIR STYLING, INC.

Principal Place of Busness Mailkng Addrass I Il I I

159-3RD STREET N, 159-3RD STREET N.
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3816
3. Date Incorporaled or Qualified Ja. Date of Last Report
e , R 04/29/1991 04/11/1996
2. Princapat Place ol Bushoss 2a. Mailmg Address 4. FEI Number }(-»-Applied For
P e 59-3068000 Not Applicabie
Suita, Apit #, o Suite, Aot # etc, . it
Hite, Al ¢ . 5. Cerlificale of Status Dasired ] $B 75 Additional
E ?7] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
E] o o 2;| Trust Fund Contribution O Added to Faes
| Zip Couritry - ri Country 8. This corparation has liability for intangible tax under s. 199,032,
241 251 I 29] 30 Florida Statutes ves []No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHNEIDER, VIRGINIA 81} Name
159- 3RD ST.N. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUNTE 138
8T. PETERSBURG FL 33701 83
84| Ciy FL 85| Zip Code

11, Pursuait o the PIOVISIGNS of Sections 607.0002 and 607.1508, Florida Slatutes, the above-named corporahon submits this staternent for the purpose of changing its registered
olice or registered agent, or both, in the Slale of Fonga Such change was autnorized by the carporation's board of directors. | hereby accept the appointment as regisiered

agent. | am Ia}dmr v, and arcept theoblgationg.of. Section 6070505, Floﬂd?Slatutes
SIGNATURE o 9

. Cdethareedy, MJ / ';m? -s997

Slgr nr mm e P Fair e of ror Aot At 4o apphuabic (NGT: Radsrred Agent signiature requiced when reinstating)
12. OI'F IC‘VF?S AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
1Lt l P T CJ patete 11TIE CTchange ] Addition
NALE SCHNEIDER, VIRGINIA J 12 NAME
siezer anoness | 159 - 3RD ST. N, 15 STHEE§ ADDRESS
CITY-ST- ST.PEVERSBURGFL 14 CITY-§T- 7P
TILE TTbetere 21 THLE CTChange L] Acdifion
NAME 7.3 NAME
STFEET ADURESS 2.3 STREET ADDRESS
CIIY- §1-2p 2.4 CITY-ST-2F
ML - [T ortsTe L1TITLE [JChange [ Adaition
Natt 3.2 NAME
STREE? ALDRE S5 33 5TREET ADDRESS
Cry-51- 7 3¢ QITY-$1-2P
e ’ [l ok 41 TITLE [T change [ Addition
NAME 4 2 NAM(
STREED ADDRE S5 43 STREET ADDRESS
onv-sr-zE | o 44.0I7Y-§T-21P
T [T DeCETE 51TALE [T Crange — [T Addition
NAVE 52 NAME
STREF) AUCRESS 53 STHEET ADDRESS
ory-sioe £4CITY-ST- 7P
Tk ) [T peLete 61TILE [T change L] Addition
HAME £.2 NAME
S°RFET ADDRESS €3 STREET ADDRESS
CITy-5)- 2iF o £ CITY - 5T- ZIP
14. | do hereby cerly that the nformation suppliod with this fling does not quality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmation indiealed on this annual reporl or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
{am an officer or direclor of the Corparalion o Ing receiver of trustee ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or on an attachment with an address.

. A . : P
SIGNATURE: //ﬁm//f{mawz b
SIGNATURE AMD FYPED OR PRINTED NAME G ING OF|

- 9-97 §i» Fos- boog

Date Dayrme Fnons ¥

A Cag Led P

A 8R DIRECTOR

CR2E034 (9/96)



