FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT #30 FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham Jan 3 O 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State
(4)

DOCUMENT #
INFINITY HAIR SALONS INC.

1. Corporatior Namip
|
Principat Place of Business Mailing Address ‘

1144 NW 76TH BLVD.. M17-A 1144 NW 76TH BLVD.. #17-A :
GAINESVILLE FL 32606 GAINESVILLE FL 32006-6750 ;
3. Date Incorporated or Qualifiod 3a. Date of Last Report |
o 09/01/1992 05/01/1996
2. Prncipat Place of Busingss _2a. Mailing Address 4, FEf Number ¥polied For I
2 ) 26] 59-3139723 Not Applicabla |
Saite Apt # ol Suite, Apl #, elc. iti :
' f o ' P 5. Certificate of Stalus Desired ™ $8'75 Addiional !
—';a-l . 271 Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution 0 Added to Fees
211 Country _dp Cauntry 8. This corporation has liability for intangibte tax under s. 199.032,
24[ . %] o 2;| ?0] Fiorida Statutes ves [ No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent ‘
GALAMBOS, CARL L. B7) Name |
] !
1144 NW 76TH BLVD., SUITE 17A 82| Streel Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32606 |
a3 ‘
84| City

85| Zip Code
O FL G

. ] L ; ‘

11, Pursuant o the provisions of Scol-ons 607 0L02 and 6671508, Florida Statules, the above-named corporation submitg this statement for the purpose.of changing fts r gistered ‘
oft ce or registared agent or bath, n the State of Flarida, Such change was authorized by the corporation's board of girectors.  hereby adcept the appointment s registered |
agent am far bas wily, and accept the otligations of . Section 607 0505, Florida Statutes. |

Begnah ettt of pleted g of 16 et dnd Gk 1 apeheatit (NOTE. Rogisterad Agant signature raquired when reinslating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

ik DPS [T OELETE 14 TILE : B Crange™ [T Addibon | &5
MANTE GALAMBOS, CARL L. 1.2 NAME §
swerranoness | AT, 2 BOX 172G tssreeramess | Route & Box 5925 o
Gy -1 2 FT. WHITE FL 32038 1ACITY-§T-2IP &
i DVT B DELETE 21TITLE ] change T acdition |©
HAKE GALAMBOS, SHERRIE B 2.2 NAME 1
sizeraooness | RT. 2, BOX 172G 23 STREET ADDRESS ' ?
arrsiov | FT, WHITE FL 32038 2 4CITY-ST.21P
i | MEGS 31TME ' [J crangs L] Addition |
hinw 32 NAME !
STRERT ALTRESS 3.3 STREET ADDRESS |
Oy S0P e 34.CITY-ST-2P
1ILE [T DELETE 41 TITLE P [T change 1 Addition
MAME 4.2 NAME |
SIFEET ATDRE S5 4.3 STREET ADDRESS ‘
CHY.§T- 21 44 CiTY-$1- 2P i
LE [T peLkre 51THLE [Jcnange T Addition
hi&ME 5.2 NAME
SIREET ACDRESS 5.3 STREET ADDRESS
CY-§7- 2P N 54 LITY-$T-21 }
TIrLE T DELEZE 6.} THLE [ Change [T Addition
NALAE £.2 NAME
STREFT ADTIRESS £.3 STREET ALDRESS
Cily-87- 2P 6.4 CITY-81- 7P
14. | go heredy certify hat the information supplied vath this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this anayial report or supplemental annual reporl is true and accurals and thal my signature shall have the same legal effect as if made under oath; that

! arm an officer o direclor of Corporadin g Eckiver or truglge empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears v Block 12 or Bloe nepfyfth-anaddress.

AL ey I3 TP / as2) 5 2430

SIGNATURE:

LNING OFFICER OR DIRECTDR Duate Daylrre Pacee & i



