SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) L

PROFIT /éx"“‘“-—""ﬁ;«‘u FLORIDA DEPARTMENT OF STATF
CORPORATION L -Q‘i Sandra B. Martham

Secratary of State
[(HVISION OF CORPORATICONS

ANNUAL REPORT % '

1996 b o

DOCUMENT # §51127 (6)
IMPERIALAKES HAIR DESIGN, INC.

AN

Principal Place of Busniess ’ I‘Eii:ﬁg Address
$925 IMPERIAL PARKWAY 5925 IMPERIAL PARKWAY
#108 (0]
MULBERRY FL 33860 MULBERRY FL 33660 3. Date Incorperated or Cualred 3a. Date of Last Reporl
2. Principal Place of Business 2e. Maitng Address |4 FE Number S T | Applied For
;TI . .~ 26 7_59:301%‘“ o Not Applicabile:
Suite, Apt #, et Suite, Apt #, ete ii
uite, Apt #, elc L. oHiE AR 6. Certif.cate of Status Desircn l:] $8.75 AdQIljonal
E;I 27 B Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing [] $5.00 May Be
;;l 28, Trust Fund_(zonlrihu(ion Lk A_dded 1o Fees -
&ip | Country L A Caountry 8. Ths corporation has hahility for intangibie tax ungder s 199.032,
24 25] . EI @i Florida Statutos [:| ves [[] No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Narme
BLACK, MEUNDAB [} e a
4280 OLD COLONY RD. 82| Street Address {P.O. Box Number is Nol Acceplabie)
MULBERRY FL 33860 R
84| Ciy FL 35[ Zip Cadier

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508. Florida Statutes, the above namad corporation submits this statement for the purpose of changing its reg-stered
office or registercal agent. or both, in the State of Flor 13 Such change was authonzed by e carporation’s board of direclors | heroby accept tic appainiment as ragistered
agent | amfam:ha- with, and accept the ohi-gations of, Seckon 607 0505, Florida Statules.

SIGNATURE el I o _ e e

A isige b At P g G- able T T S ATk
12. OFFICERS AND DIFF STORS | R ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1N 12 ’ g
TILE (1) [ ] pecere T1TILE L] crange [T Addtien &
e BLACK, MELINDA B 12 3
staeeTaponess | 4280 QLD COLONY RD. 13 STREE| ADORESS o
CiTy-SI-2iP MULBERRY FL . 14CITY-5T- 2P ) o . fx:\J
ILE D [T pecere JUTMLE [ ] change [ ] Addtan 1O
NAME BREINIGER, AGNES N 27 NAME
streeT aporess | 4280 OLD COLONY RD. 2 BSTREET ADDRESS
OTy-57-71P MULBERRY FL 2 4CITY-ST-2Ip ~
ILE [_] e 31TILE LT crangs [ ] ddiion
NAME 32 MAME
STREET ADDRESS 3 ISIALET ADDRESS
Cily-S1-7P o 34 OTY-51- 29 ) o
THLE [T oecere 41TIILE L] cnange T'T addton
NAME 4 7 NAME
STREET ADDRESS 42 STHEET ADDRFSS
LiTY-ST-2P 48CITY-51-21P
BT ) [T oeeeTe SNl T Change [ ] Additon |
HAME § 2 NAME
STREET ADDRESS 5 3 STREEF ADDRESS
£Hy-57-2F 54THTy-SI-2IP o
TITLE [ ] peLere 51TILE LT change [T Addion
NAME b2 NAME
STREET ADDRESS 61 SIREFT ADDRESS
CITY-§i-2P BACTY 5771

14. | do hereby cerlly Ina* the information sugpl-ad wilh 1 is filng is volurtarily furnished and does nal qualify for the exemplon stated in Sectian 119.07(3)(k}, Flonda Statutes |
further certify that the informanion indicatad on this anr ua’ repart o supplemental annual report is true and ascarate and that my sgaatuee shab have the same logal ellect as of
made under aatt thal | arm an aliicer or director of the carparation or the receiver or tuslee empawered to execute this report as reg.aeed by Chapter 617, Flonda Statutos, and
that my name appears in Biock 12 or Blork 13 if charg 2 or an an attachimant with an address

SIGNATURE:  //. m V(? yégﬂ'& Meiinda B Black. . ¥ /q / e LY T 3582

NAME{OF SIGNNG OFFICER bR DIRECTOR




