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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e pvsonorco
DOCUMENT # V02043 (0)

1. Corporation Name

ALICE'S HAIR SALON, INC.

IR BB

!

Sandra B. Mortham

ertry o e Secretary of State

DIVISION OF CORPORATIONS

1535 5 MISSOURI AVE 1535 8 MISSOURI AVE
OE.EAHWATER FL 84616 CLEARWATER FL. 34616-2236
u us
3. Date Incorpora{ed ar Quatifiod 3a. Date of Last Reporl _7
- ] d2/18/1891 04/25/1996
.| 2. Piincipal Place of Busingss . _2a. Mailing Addross N , 4, FEI Number Appliod For
2ll %A N ssovR AvE sl JF6o A, Missoved AVE| 593100316 Hmm_u_
Sulle, ApL. #, elc. Sutte. APl #, ote. 5. Certificate of Status Desired D $8‘75 Additional
: __77‘_‘_49 e B | Feo Required
b Ctty & Stale City & Slale y 6. Election Campaign Financing $5.00 May Be
|2l _A R0 7 | ARRO, ’C L ] Trust Fund Contribution AddodtoFoos ___|
) Zip Country | p . Country | 8. This corporation has liability for infangible 1ax under s, 199.032,
24] 33770 %5] Pivellas ) 3@7?ﬁ_k }go ;, JMGHAS Florida Statutes E}‘;cs O no

9, Name and Address of Gurrenl Registered Agent e 10, Name and Address of New Registered Agent
STARR, ALICE M. B1| Name
417 20TH AVENUE (82| Strect Address (P.O. Box Number s Nol Asceplable)
INDIAN ROCKS BEACH FL 34835 -
83
lﬁf cy T FL 85| Zip Codo

11. Pursuani 1o the pravisions of Scations 607.0502 and 607.1608, Florida Stalulos, the above-named corporation submils this statoment for the purpose of changing ils rogistored
office or registered agent, or both, ih the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept tho appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statuloes.

b

O P

SIONATURE e e
Slgnatre, typed o phnted namie of regstered agent and Iile it &pplicabic (NOTI Hagistered Agent ggnalure required when reinstaling] DATL

12, OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i T N W [T TATIE ‘ ’ [JChange ] Addilicn

NAME STARR, ALICE M. 1.2 NAMI

staeer poriss | 417 20TH AVE. 13 STALLT ADDRISS

CrY-S1-2p INDIAN ROCKS BCH FL 14 CITY-S1-21F

THLE W T ) ot 21MLE T T T T T Change. [ aditien |

NAME STARR, STEVEN L. 22 NAML E .

sreer aooress | 417 20TH AVE. 23 STREET ADDHESS

QY- ST-2P INDIAN ROCKS BCH FL. o Neaovesie | o B

MLE T ounk 31 T [JChange [ 1 Addilion

NAME 3.2 NAML

STREET ADDAESS 33 STREEY ADDRISS

CTY-51-2IP 34.C07-ST- 21

TLE T “TIourie Tt ) T T cnange L1 acdition |

NAME 4 7 NAME

STREEY ADDRESS 43 STHEL} ACDAESS

CRY-ST-21P ~ ] 44 6NY-51-2p

LE A A NI T I (AN YT : T Change L Addition |

HAME ‘ 5.2 NAME

STREET ADDAESS ' 53 STRLET ADDRESS

oy Si1- 21 ‘ N ¥ %10 _ i}

THLE T oecie 6.1 IHLE T Dchangs T aition |

NAME 6.2 NAME )

STREET ADDRESS 8.3 SIREE) ADDRESS

CIFY-S1-2p o B4CITY-ST. 7P

14, 1 0o hereby certily 1hat the information supphied wilh this filing does nol qualify for tho exemption stated in Soction 112.07(3)(i}, Florida Statules. | further cerlify that the

Information Indicated on this annual report or supplemicntal annual report is true and accurale and that my signature shall have the same logal efioct as if made under oath, that
{ am an officer or direclar of the corporalion or tho receiver ar trustee empowered 1o execute this report as roquired by Chapter 607, Florida Stalutes; and thal my name
appears In Blogk 12 or Block 13 if changed, or on an altachment with an gddress.

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 : Ooam

CR2E034 (9/96)
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