FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT DF STATE
COHPORAT|ON Sandra B Marthan
ANNUAL REPORT d X Secretary of Stat:
1996 bt DWISION OF CORPORMTIONS

DOCUMENT # V08858  (5)

1. Corporation Name

FARGOS HAIR SALON, INC.

—

Principal Place of Business Mailing Addrass
2120 E. SEMORAN BLVD. 2129 E. SEMORAN BLVD.
APOPKA, FL 32703 APOPKA FL 32703
3 Dara ;}?@a@a?oma 3. Date of Lot Fepard ™
2. Principal Place of Businass té—a. Maing Address T T T o e — ———— 7&/04/1995
21 B | _ 50-314
Suite, Apt #, eto _ Suite, Apt.# ele o 5—‘ - —ﬁ-——ﬁalas__.ﬁ_ ——
22 |27 o B o - Cediteate of Status Desired ] $8.75 additional

T e — Fee Required
6. Flocting, Cﬂ[TIpaygn F‘”d’lcir]g e quire:
st Fun Contrinution ] $5.00 may Beo

City & State . ) E?ﬁ';-é-?, Suate
23] 28] ) - o

e n o G F 3 Yoration havs Bty Tor o e
- i 1 : —’;7] 8. Thig Corporation has habiity for mtamga;;ta— und s
_ 25] ‘ 2 B 20 | Forida Sratutes O Yes [t s 1996,
9. Name and Address of Current Reglstered Agent .~ 10. Namg aﬁiﬁa;_r-¥_ﬁ;ﬁ-ﬂi~——“- _
Nane T -2 8nd Address of New Registered Agent
"G  JOHN FOSTER Strent Avdress (P.C. Bax Nomber s Not Acceptabiles
2129 E. SEMORAN BLVD. e — .
FL 32703 Yy — - R
APOPKA Gty T
B - FL 85/ Zip Code
T Parsuant 1o the provisans of Sections 607,000 and 671508, Fionda Stalules, tne 8bamod Coniorat o subaits s SaT e o g “oh
< g > " e purposa of chary,

or registered agent, or both, in the State of Flonda Such chiange was athorized by the ahon's board of droctars

familiar with, and accepl the oblgations of, Sedtion 6070505, Florida Statutas 009 1S registered office

h e
12raby accept the BOTONUMENt a5 ragistorge agent. | am

SIGNATURL . e il s i St < agir w77 IE RrgoteoniasTre iy o
FICEFS AND DIRECTORS 13, e SRR T

:I?Llf DP OGRS MDA T peeee T ANGES 10 OFF ICERS AND DIFECTORE IR 75 3
A MCLEAN, JOHN FOSTER 21 O o [T w18
STREET ADDRESS 2129 E. SEMORAN BLVD. 19REsS 3
CITv-57-21f APOPKA FL LI &
TIME 8T [ DELETE a1 T T o
NAME MCLEAN, JOHN FOSTER 2t O Crenge [ Addnon |G
STREET ADORESS 2129 E. SEMORAN BLVD. 2RSS

£HY- 57 2P APOPKA FL LA

TILE [ DILETE 1 Tt ———

NAME kElS 0 Ch?’”g*‘_-f:] Addilion |
STREET ADORESS 31565

Y-S 2IF e LI

TITLE [C] DELETE 41 e

NAME (O Cravge [ Adddon

STREEYT ALORESS

Ty-S1.21P . - . N

TILE ] DELETE T T e

NAME £ Change™ [ Addron ™

STREET ADDES3

CilY-§T-21P ~

— T oeLere e

NAME [] Crange "7 Adaion

STREET ADDRESS

Y- 2P . e

l'np!‘-or] 5[

14, [ do hereby certify that the nformahon supphed wath th s Fing 18 voluntarly furist e
carlify thal the infaraaton indcated on ths acn ial report o supplemental annJe e Sourate and that my Lr on V190703, Flan Sl;ﬁ?ajlz?ﬂﬁrali'
oath: that | am an officer or director of the corporahon o the reselver o Trusles POVl s report as ron, mpi IEBO U e desdal oftuct s if macks undir
1 - R apter '8 N - =

appears in Block 12 or B 13  changerd. or on an attachmeny with an addross Ftorida Statute s; and that my name

SlGNATURE: "BIGMATURE Mvn TEh NAME OF SIGNING OFFICER DR DIAEC™ - /%%é ﬂ?—&%»fff&

T, b




