SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

HE

PROFIT 7
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Narme

CAPELLI SALON, INC.

Principai Place of Busmess

19 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

V18836

(©)

Mailing Address

915 WEST FAIRBANKS AVENUE
WINTER PARK FL 32739

3a. Cale of Last Report

05/01/1995

3. Date Incorporated or Qualfied

03/04/1992

2. Principal Place of Business
Fa)

2a. Maling Address

26

4. FE!I Number

593108838

Applied far
Nat Apphcahbic

Suite, Apt #, elc
22]

Suite, Apt #, elc.

7]

W
$B.75 Additonal

. Cerliicate of Status Desired i
§. Certiicate of Statu sire Fee Required

L

City & State i Ciy & Sate 6. Election Campaign Financing O] $5.00 may Be
2—3I L 2B] Trust Fund Conlribution ) Added ta Fees
Faig Country | 4p Country 8. This corporation has llah:|ﬁi for intang:ble laemder $. 199 032,
24 EI 2;[ 30] i Fiorida Statutes Yes No
9. Name and Address of Current Registered Agenl . 10. Name and Address of New Registered Agent
81| Name -~
YEBBA, MICHAEL J. Toane Heyodero
919 WEST FAIRBANKS AVENUE 82| Swoct Addéss (Ef‘ Box Number is Not Acgfptapie) , k A
WINTER PARK FL 32789 - . VA eSS SIMREANK S NP
84 Corle

City Mﬁ

Lo Rk LI 25524

11. Pursuant to the prov sions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporahon submits this statement for tne purpase o changing s regislered
office or registered agent or bathin the e of Fionds Such change was avlhonzed by the corporalion’s board of drectaes | hereby ascepl the appoinlment as reg-stered

agent. { am familag with, and accepl the obhg
SIGNATURE. % g ) [y . vy é

o o e (T meret

ations of, Section 6070505, Flonda Statutes

e e el whe m pensha g

SR -T .

OATL

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TMLE DS P-4 TITILE D P ) > Cnange || Aadition
NAME YEBBA, ANA M. 12 NAME TANE M (’ﬁ'ﬁ—

STREET ADDRESS 919 W. FAIRBANKS AVE. 1. 3STREET ADDRESS W it ;Fx Vs [55’ Y 1 A I~
CITy-5T-21F WINTER PARK FL . 14CIY-51-2F NI E R 5 K ,Eb .75 A
e DPT o oeieTe 21T v Shange || Additon
NAME YEBBA_ MICHAEL J. 2 7 WAME

STREET ADDRESS 919 W. FAIRBANKS AVE. 24 STREET ADDRESS

CHY-ST-2 WINTER PABRK FL 2 4LITY-51-2p

THLE ] oecete 3t hlLe [T Change [J agerion
NAME 32 HAME

STREET ADDRESS 33 STREET ADDAESS

CITy-$1-21P 54 CITY-S1- 20

TILE [T Detete 41TITLE T ] Chang: [ ] Addun
NAME 4 2 NAME

STREET ADORESS 43 STHEFT ADORESS

Cie-S1-2IP 44011y ST-2P

g L] oeete 51TILE [T coange [ Addtion
NAME 52 NAME:

STREEY ADDRESS 53 SIREE] ADDAESS

CITY-§1-217 5401y -§1-219

TITLE EGA 61TIILE L] crange T ] Adtition
NAME 2 NAME

STREET ADDRESS 3 STREET ADDRESS

CTY-8T- 2P | 64 CITY -81-2IF ]
14. | do hereby certify that the infarmaton supphed with thes ling is valuntanly furnished and does not gualify for the exemplion slaled @ Secton 118 07(3)(k) Florida Statutes |

further cerlily that the infarmatior indicated on this annual report or supplemental annual reporl is true and aocurate and that my sigrature shall have e same legral ef
made under oath, tha | am an c'hcer or dweclor at the corporation or the recesear or trustee empawered to execute th.s repant as required by Cnapiter 617, Flonda Stahu

that my name appears in Block 12 or Block 13 if changed, or on an allachmant with an address

SIGNATURE:

Jhne £ éé’ay leg. Q(_:%_k;._ o %4/254
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR 12

 F-PL

Dyt Prar e ®

9)77 - L)Y T

CR2E034 (3/96)



