Principal Pl

DOCUMENT #

1. Corporation Name

LAKESIDE SALON OF BEAUTY, INC.

o R

70 NORTH HOMESTEAD BLVD

$53313

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

0)

Maing Address

FILED
Jan 14 1997 8:00am
Secretary of State

A A

oftice o

11, Pursuant o N prowise

FL.

70 NORTH HOMESTEAD BLVD
HOMESTEAD FL 33090 HOMESTEAD FL 33030-7416
us us
3. Date Incorporated or Qualitied 3a. Dale of Last Report
e e e ) 05/17/1991 04/01/1996
2. Principal Place of Busmicss £2a Ma ng Adcrass 4, FEI Number Applied For
0 26) 650325553 Not App! cable
Sulle, Apt #, elo S.ite Apt. &, gtc. iti
’ ' ! f §. Cerlificate of Status Desired D $B'75 Additonal
22 ) i ) 27] Fee Required
| City & Stawe | City & State 6. Election Campaign Financing $5.00 Moy Be
23 o 2af ] Trust Fund Contribution Added to Faes
Zip _ Country | L Country 8. This corporation has liability for intangible tax under s. 199.032,
29 25_1 _____ e 29] m Florida Statutes Yes {No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
1
STEELE, BARBARA §. 81) Name
70 NORTH HONESTEAD BLVD 82| Siresl Address [P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030 53
84| City 85} Zip Code

s of Saction

regy e agent, o both, in the

(7 0502 and 607 1508, Flonda Statles, e above-named corporation submits this staiement for the purpose of changing 11s regislerad
¢ tir of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Fanyoar with, and accopt the oblgalong of, Seclon 607.0505, Florida Statutes

SIGNATURE: 2 isfatt o .

- !
/

SIGMATURE  _ L U s g o
SIpat e G e P a0t Bt ap v e gl bl (NOTE Regstored Agen signature tequirad when remstating) DATE
12, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B " T onert 11TITLE [JChange [T Adaition
NANE STEELE, BARBARA J. 1.2 NAME
sweeraoceess | 70 N HOMESTEAD BLVD 13 STREET ADDRESS
ov-size | HOMESTEADFL 1.4 CITY-ST- 2P
e D I | EE_L_EITWWT 21TIILE (Jchange  [F agdition
NAME BOULAIS, MARION ODOM 27 NAME
strern acoress | 70 NORTH HOMESTEAD BLVD 2.3 STREET ADDRESS
CIFY 51710 HOMESTEAD FL 2 4CITY-ST. 2P
BT [T oiceiE 21 TITE [T thange LI Additon
HAMF 32 NAME
SIREFT ADDRESS 33 STREET ADORESS
GITY-§1-4IP B 34.0IY-8(- 1P
L o [T ceere 41 TIILE [Jthange L] Addtion
NAME 4.2 NAME
SIFEE! ACDRESS 43 SIRIET ADURESS
CHY.SY 7P 44 CI1Y-37-2P
Lk [T orcete 51 TILE [ Change [ Additien
NAME 52 NAME
STREF| ADIRISS, 5.3 STREET ADDAFSS
LIy - ST 2P ) ) 54 CITY- ST-2IP
e N &1 1LE Tchange L1 Adsition
NAMF 62 NAMIE
SIREET ADDHESS €3 STREET ADDRESS
iy -51- 210 6.4 CITY - 57- 21

}en attaghment with an address
‘ 1,4 gﬁ

Kopes 3. Sfeele 11577

EIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTO)

-

14, 1 do herety cert’y that Ine tarmiaton sappliod with tes filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicatect an this antweal reporl an supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or drector of the corpotanon or e receiver oF ustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears ir Block 12 ar Block 13 H changed o d

7 S5 M5 165%

“Daytime Prone &

CR2E034 (9/96)




