SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1497. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # \08858 (5)

1. Corporation Name

FARGOS HAIR SALON, INC.

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISHON OF CORPORATIONS

(AR

Principal Place of Businoss Mailing Addross
2120 E. SEMORAN BLVD. 2129 E. SEMORAN BLVD.
APOPKA FL 32708 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Roport
01/23/1992 2 U
2. Principal Place of Business 2a. Mailing Address 4, FEINumber 04! 51 aﬂEpp!ic:d For
1] 8181 E. Semoskan OLvd ) A181 €. Semoran BLvd 593143735 Not Applicable
Sulte, Apt. 4, elc. | Suite, Apl. #, elc. ) ) $8.75 Acditional
@ 2;| B. Cenlificate of Status Desired ] Foe Required
City & State | City & Stale 6. Election Campaign Financing $5.00 MayBe
m Pofkd , FL 28] /”0/{ 4, Fé Trust Fund Contribution ] Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current yoar Intangible
m 32 ?03 E] UsA El IA7203 :;l usA Petsonal Property Tax dus Jung 30, B ves [no
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
MCLEAN, JOHN FOSTER Hme Quy €. Cottins
2129 E SEMORAN BLVD 82| Street Addrass (P.O. Box Number is Nol Acceptlable)
APOPKA FL 32703 706 MiiAN Coudr
83
ALTAMOoN TE SLRINGS 3L72/¥%
84| City FL 85| Zip Code

11. Pursuant to the pravisions ol Soctions 607 0502 and 607.1508, Flarida Statutoes, the above-named corporation submits this slatement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am famyliar with, and accepy the obligations of, Soction 607.0505, Florida Statutes.
.
SIGNATURE - &, Mﬁ‘- ffffffff 7-4%-77

Signahwo, 1yp o:plﬁlnn narme of ra'(;-wsfr::(wd agenl and 1o a[lp\;cuhle {NOTE Rogistered Agenl s.grialure required when relnstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TLE DP ¥ DeLETE 11TMLE Fr [T change  [XJ Addilion
NAME MCLEAN, JOHN FOSTER 1.2 NAME Guy 8, COLLINS

sweeranoeess | 2129 E. SEMORAN BLVD. 13STREETADDRESS | 'Ol MI7cAn CoudT

CITY-5T- 2P APOPKA FL tec-g-20 | BerMme NTE SPLINGS /Pl 3ATIE

T ST DELEIE 21TIE ["E-} r [T Crange D0 Addition
NAME MCLEAN, JOHN FOSTER 22NAME Cakotyny T+ Coctws

sreeraporess | 2128 E. SEMORAN BLVD. 23STREEI ADDRESS | P06 M CEAN Coudy

GITY- §T-20 APOPKA FL 2acr-S0 | ALY MONTE SPRINGS, FL FL7¥

TITLE [Jonete 31T [J change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-51- 2P 34.ClTY-51-2IP

TILE [J pELETE 41TITLE [dchange [T Acdition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-57-21P 44 CITY-S1-ZIP

TILE TJ ELFTE 59 TILE [Jchange ] Addition
NAME 5.2 HAME

STAEET ADDRESS 53 STREET ADDRESS

ATy -8T-21P 54 CITY-5T-2IP

e (Jote 6.1 TNLE [T Change L] Addition
NAME B NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P B4 CITY-ST-2P

14, | do hereby certify that the infarmation supplied with this filing does not ualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily thal the
infarmation indicatod on this annual reporl or supplemantal annual report is rue and accurate and thal my signature shall have the same legal effoct as if made under oath; that
| am an officer or direclor of the corporation of 1he receiver or fruslee empowered to exoecule this report as required by Chapter 607, Florida Statutes; and that my name

appeoars in Biock 12 or Blgk 1311 changnd.ﬁn an attachment with an address.

Jwé. ‘444«. Aav . ﬂ,//n/c S AD G fean) B E S AT?

SIASAIA ™I IO ™,

FLORIDA DEPARTMENT OF STATE Au g 04 1 99 7 8 O O am

CR2E034 (4/97)



