FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT LR B FLORIDA DEPARTMENT OF STATE
COHPOF;L\LON g 3 i A san[;ra B. Moh:hc:ms Jan 1 4 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S C Cret al'y Of St ate

DOCUMENT # 352453 (4)

1. Corporation Narme

SHERWOOD PARK BEAUTY SALON, INC.

TR T

1035 § CONGRESS AVE 1085 5 CONGRESS AVE
DELRAY BEACH FL 33445-6039 DELRAY BEACH FL 334456030
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
06/24/1991 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1] o o 26| m]ﬁ Not Applicable
Suite, Apt. #, elc Suile. Apt. #, etc iti
uie A ! - e 6. Cerlificate of Status Desired 1 38‘75 Additional
E;I i 2;' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;3—' E] Tryst Fund Contribution Ol Added to Fees
Zip | Country 4 Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24] s ] 29) 30] Florida Statutes O ves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Ni
ORNELAS, ODILIA ame
1035 S CONGRESS AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
84| City FL 85| Zip Code

91, Pursuant Io e provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or reqistered agont, or both,in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil.ar with, and accept the obhgatons ol, Secton 607.0505, Florida Statutes.

SIGNATURE

SHgeral 0 bppuedh 2 peated e S0 g En s e o8 A Tl if agipl ¢ abie T NOTE . Regrteted Agerr signature raquired whan reinstating) DATE
12.  OFFICERS ANDDIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [Joreene 11 1ITLE [ Change [ Addilion 3
NAME ORNELAS, ODILIA 1.2 NAME g
streerancress | 420 HOADLEY RD 12 STREET ADDRESS a
CITY-51- 2P BOYNTON BEACH FL 14 GITY-ST- 2P &
TLE D [T DELETE 21 TI1LE [ change T[] addition [©
NAME CHARLEZ, LUPE 22 NANE
STRLe ADoRESS | 2404 NE 3 ST 2 3 STREET ADDRESS
oY -S1- 79 BOYNTONBEACHFL l_ycnvvm-zw
TILE D T DeLETE 31 TILE [Jchange [T Addition
NAME RODRIGUEZ, ELSA 3.2 NAME
smaeet aooriss | 181 A WHITEFEATHER TR 3.3 SIRFET ADRESS
CITY -57-2IP BOYNTONBEACHFL , 34 CTY-51-2¢
TITLE [T otiFte 41TILE [J Change [T Addition
HAME 4 2NAME
STREET ADDRESS 43 STAET ADDRESS
CNY-§T-7P B 44CITY-ST-2iP
Trie U1 beLETE 5.1 TLE [JChange ] Additian
NAME ’ 5.2 NAME
STREET ADDIRE 55 53 STREET ADDRESS
CHy-Sr-2p 54 CITY-ST-21P
Wit N T R 51 TITLE [Change L1 Acdition
NAME § 2 NAME
STREE) ADDRESS §3 STREET ADDRESS
CITY-S1- 21 64 CTY-5T- 2P

14. | do hereby ce-tily that the nforcatinn supplad wilh this iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplomentat annual report 1s rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appeats in Block 12 or Block 130f changed, or on g allachment with an addrass.

SIGNATURE: _ (Oaﬁﬂut @Mﬁ@cf:/m Oraelas 1-4-97 561) - 2U-T%S]

SIGNA " ™~ Daytel Phone ¥

L a e




