FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # V18092

1. Corporation Mame

ELITE HAIR STYLISTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

©)

—

Principal Place of Business

9945 4TH STREET NORTH
$T. PETERSBURG FL 33702-2201

Maiting Acdress

9945 4TH STREET NORTH
ST. PETERSBURG FL 33702-2201

O

3. Date Incorparated or Qualifierd

3a. Date of Last Report

03/02/1992 04/06/1995

2. Principal Place of Business T }—a. Maifing Address 4, FEI Numiber Appiied Far
21] B 7 59-3110611 Not Applicabie
Sute, Apl. 1, etc - Suite, Apt. 4, atc 5. Certificate of Status Desired O $8'75 Adc!utlonar
22 2?] Fee Reaquired
City & State _ Gity & State 6. Flection Garpaign Finanging $5.00 May Be
23 o ZBI Trust Fund Contribution Added to Fees
pd's) Courntry 20 Gountry 8. This corporalion has tability for intangibie tax under s 199.033,
24 25 29] 30 Florida Stattes (Jves CINo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
&1 rNamcz
LAMPE, DEAN [82] Streot Address -0 Box Nombd: s et Acceplabie)
8945 4TH STREET NORTH
ST. PETERSBURG FL 33702-2201 83
84| City FL [as Zip Code

11. Pursuant to the provisions of Sections 607 0505 and 6071508, Flonida Statutes, the above named corporation submits 1his slalement for the purpose of changing ns registered office
or registered agent, or both, in the State of Florida Such changs was autharized by the corporation's board af directors. | hereby accept the appointment as registered agent. | am
familia- with, and accapt the ohligations of, Section 607 0505, Florida Sta‘utes

SIGNATURE _ . L _ G e L T S
Shgradlare. tyfea O prilad rer e of (63 31 agerit 8l o f a owcal 1 INOFE Flogistones At Sona s e wher raestabegs Dalk &

12, OFFICERS AND DIRECTORS L _{-\@JUONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12 gq’

TITLE D 3 DELETE 1 1TIILF [ Change ] Addition =

NAME LAMPE, DEAN 12 Nawe 3

sweersooress | 154 69TH AVE. N. 1.3 STREET AGDRESS &

CIY-S1-21F ST. PETERSBURG FL 33702 o 14CITY-81- 2 &

TIE ] OELETE 2 1TILE [J Cuange  [J Addition |

NAME 7 2 hAME

STREET ADDRESS 23 STREET ALDRESS

GITY-§T-21P Z4CY-50-2F

TITLE [C] DELETE 317 [ Change [ Addition

NARE 32 NAME

STREET ADCRESS 33 STRIEF ADORESS

CHY-ST-7p - N A4OTY-51-2P o -

TILE [ DELETE 41 TIME [ Crange ] Addition

NAME 42N

STRELT ADDRES 43 STREET ADDRESS

CHY-SI-2IP 44CIY-ST-2p . o

THLE CYDELETE 5 1 TITLE [] Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2IP . 54 GFY-ST-7p

TILE [] DELETE 6 1 TTLE [ Change  [J Addition

NAME 62 hAME

STAEET ADDRESS BASTREET ADDRESS

CITY-§1-2P esowvstxe |

14. 1 do hereby cerlify that the information supplied with this fiing is volintarily furmished and does nal aual fy for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this-hnual rearn or supplemental annual repor is true and accurate and that My sgnalure shall have the same legal effect as f made undar

aath; that | am an officer or directar of Forporaion or the recever or trustee empowered to execule this report as required by Chapter 637, Florida Statutes; and that my name

s

appears in Block 12 or Block 13 if cheadd, or on ar at with g8 address
H A -

SIGNATURE: - OWC& . -

AR TG Y vpeo &

COapneEnorew




