CORPORATION

ANNUAL REPORT

1996

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

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

1. C

orporabion Name

DOCUMENT # V60623

(8)

INNOVATIONS HAIR & NAIL SALON, INC.

ST

GLOUD FL 34769

Principal Place of Business

1405 13TH ST.

Mating Address

1405 13TH ST,

§T. GLOUD FL 34769

3. Date Incorporated or Qualified

08/28/1992

3a. Dale of Last Report

04/28/1995

Pennsu vanios

2] B C\o.wd

=\

23]

City & State

Cily & State

7] S4- daod

2. Principal Place gf Business | 2&. Mailng Addres
2] A\ Peonsglyunios [] AW
Suite, Apt. 4, elc \ Suite, Apt. #, etc. 1

a

ol

FEI Number

59-3136580

Apphed Far

Kot Apphacatilo

5. Gertificate of Status Desred

$8.75 Additional

Fee Required

O

6. Elnecnon Campaign Financing
Trust Fund Gontribution

$5.00 May Be

Added to Fees

O

2n __:“Country B F) | Coauniry 8. This corporation has lahilty for ntangible tax under s 199.032,
m S%ﬁ\oq 25 ) r29] BK&’) - 30J Fionda Statutes [ ves [IMo
9. Name and Address of Current Reglslered Agent ) _____10. Name end Address of New Registered Agent
81| Nanmwe
. JOHNSON, BRENDﬁ L. 82| Street Address P.O. Box Number is Not Acceplable)
809 WISCONSIN AVE.
_ ST. CLOUD FL 34769 8
1 » 84| City FL ‘85 | 2y Gode

11. Pursuant to the provisions of Secl
or registered agent, or both, in the State of Flovida Such change was authorized by th
o familiar with, and accept the obligations of, Scction 60G7.0505, Flarida Statutes

ons 607 0502 and E07. 15604, Flords Statutes, the atiove -named corporayor submits this statenrent for the purpose of changing s regislered office
e corporalion’'s boardof drectors | herety accept the appaniment as ragistered agent. 1 am

SIGNATURE . .. I o o L. . R i _
Stiffrattere tyowed O el e OF eeetere At a ad e d gt 0T Regetaead Al sie a0 e U e ] wher peecntaley) AL
12, OFFICERS AND DR CTORS T T s T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE DPT [ DECETE 11TILE F(‘QS’\QQ__Y\%‘ Oicectar G Change [ Addition
NAME JOHNSON, BRENDA L. 12 NAME
saeeraooress | 808 WISCONSIN AVE. 13 SIREFT ADDRESS
CITY-§1- 2P ST. CLOUD FL 147V -S1-7P
TInE DvsS CICELENE 2 1TI0E vice Tresidon %l Olrtc*ﬂrﬂ Change [ ] Addilion
NAME BIANCHI, DAVID T. 22 NAME
street aooress | 231 WYOMING AVE. 273 5IREE] ADDHESS
CITY-ST 7P ST. CLOUD FL 24 2ily- SF- 2P
e L DFLEIE 3 |\ms "' ;X fi‘w‘wsa VT4 a Crangs (X Additior
NAME 32 NANIE 660 ennsen
K ‘H . ~
, 1 RORTWIscoNSIn Pive,

STREET ADORESS 23 SIRiEI ANIDRESS a\. e o 3

" sod \ Uy
CIT¥-ST- 7P . B 3400y SI-0P ) it 9 ]
e {7} DELETE PRETT: %quhrh\ } Oirector [ Crange q Addition
NAVE &2 HAME Tech BierOnl
SIREET ALDAESS asRE A | 2N MW NYG e
orvestae | 4400 50-2P Sh . Clegd E0348
THLE ] DELETE 5 1TILE " [cnange [ Additon
NAME § 7 NAML
STREET ALORESS 5 3 S1HEE MDORESS 5 %ﬂg’_% l ?1%?_8 ? SEI E.:r‘lS
CITY-ST- 2P Ed(ITr-8T- 7P - - —
TITLE [ CELFIE &1 TILE k200, U [] Cnange [ Addiion
NAME £2 NAME
STREET AUDRESS £ 3 STAEE? ADDRESS &
OTY-ST- 0P | BACITY-S1-417 5’-[ "?6

14, ) do hereby certify that the information supphed with mis'hing 15 voluntars
certify that the nformation indicaled on this anaual report or supplemental annuat report is true

Jy furstiod and does nat quakly for the exernpton stated in Section 112.07(3)tk), Flonda Statates | further
ard accurate and that iy signaturg shall have the same lega’ effecl as if made under

oath: that | am an afficer or director of the corparahian o the reseiver or Pustee emipowared 10 exacule s report as reqr nred by Chapter 807,

appears in Block 12 or Block 13 if changed, ar on an attashine,

SIGNATURE: _ %jg@mﬁa,ﬁ

gith an address

ING OFFICEA OR DIRECTOA

{30 oC

(ot

Flarida Stalutes; and that my name

o> &> 3578

rtes Prune b

CR2E034 (12/95)




