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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

COHPP%?;I\LON ﬁ? ‘ ‘?i&\ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

T Sandra B. Mortham
ANNUAL REPORT 1§

Secrelary of Stale S e Cretary Of State

1997 Nele e DIVISION OF CORPORATIONS

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

Corporation Narne

Principa! Plece of Business Mailing Address D HII”I“ ‘” I“II "III "III "I" ‘"' IW Ill“ IlI" I’m IIIH I.m II”

§925 IMPERIAL PARKWAY 5925 IMPERIAL PARKWAY
#108 108
MULBERRY FL 336580 MULBERRY FL 33660-8689 ~
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
_ . 05/06/1991 08/12/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 6] 59-3070611 ot Appicabi
Sulte, Apl. #, olc. Suite, Apl. #, efc. it
P I [ P B. Certilicale of Status Desired Cl $8.75 Ad§|tronal
22 ;r] ] Fos Required
City & State . City & Siate 6. Eleclion Campaign Financing $5.00 May Be
28] e Trusl Fund Contribution Added to Feos |
Zip Counley Zip Country 8. This corporation has liabilty for infangible tax uncicr s. 199.032,
25 ;3]___“ . 30 Florica Stalutes RJYCS O Ne
9. Name and Address ol Current Replslered Agent Bl 10. Name and Address of New Registered Agent
- BLACK, MELINDA B B1] Name
4280 OLD COLONY RD- 82| Streot Address (P.O, Box Number is Not Acceplable) B
MULBERRY FL 83880 | _ _ -
83
84| City

35] Zip Code

FL

11, Pursuant to the pravisions of Soctions B07 0507 and 6071608, Florida Stalules, tho above-named corporation submits This slatement Jor the purpese of changing ils registored

office or registerod agent, or both, in the State of § jorida. Such change was autharized by the corporation’s board of dircctors. | hereby accepl the appointment as registered
agont. | am familiar with, and acceopt the obligations of, Saction 607 05056, Florida Stalules.

SIGNATURE e o e
Bignalure, lypad & pridlod name of ipgistorod agent and Litie if epphoable {NOTE - Registered Agant signaturc required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS f_\ND DIREC'{QHS IN12 N g

THLE DP ' BHGEE 11110 [T change [ acdiiion | &5

NAME BLACK, MELINDA B 1.2 NAME 3

sraeer appecss | 4280 OLD COLONY RD. 1.3 STREET ADDRESS i S

wv-st.ze | MULBERRY FL {4 ITY-ST- 7P &

e D e 21 THILE [T change ] Addition |©

NAME BREINIGER, AGNES N 2.2 NAME

sneer anoress | 4280 OLD COLONY RO. 2 3SIREET ADDRESS

cnv-st-20 | MULBERRY FL 2. 4CIY-51-2F )

TTLE Cl oot 3T ] change [ Addition

HAME 3 2NAME

STREET ADORESS 33STRIT T ADDRESS

CITY-S1-2IP 34.C1Y-51- 2

TME - TToetETe 4470 [ change [ acdition

NAME 4.7 NAME

STREET ADDRESS 43SREET ADDRESS

CITY-S7-2P 44001Y-51-21p

TIILE [T oreere 5 1TILF Clchange [ Andition

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRFSS

CITY-S1-21P 54 QY- 51-710

MLE T O o 61 11ILE - O chenge [ Addition

NAME 5.2 NAMI

STREET ADDRESS 63 BTREE} ADDALSS

CIY-$1- 2P 64LY-ST-7ip

| | cIARMATIIDE. MTW&E\ID‘LUI@K:@M%E A4 L R anr- v 4/9'9 b‘? [ T 25 P2

14, { do hereby certify that the infarmation supplicd with this filing daes nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlily that th

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direcior of tho corporation or 1he receiver or Truslec empowered to execute this repoerl as required by Chapter 807, Florida Statutes; and thaj my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 9‘”




