FILE NOW: FILING FEE AFTER MAY 118 $225.00

—

PROFIT o e FLORIDA DERARTMENT OF STATE
CORPORAT|ON ; s Sandra B Morthamn
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 -
DOCUMENT # V68096 (9)

1. Corparation Mame

BELLE'S BEAUTY SUPPLY, LTD., INC.

o | (IR AR R

IO wE

Principal Place of Business Matiling Address
501 N ORLANDO AVE 501 N ORLANDO AVE
157 157
WINTER PARK FL 32789 WINTER PARK FL 32789
us uUs 3. Date Incerporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address . 4. FEI Number Appled For
;ﬂ 261 59'3142727 Nat Applicable
Suite, Apt. . etc. | Suite Apt #, eto. 5. Gertficate of Status Desi-ed 0 $8.75 Add.itional
?ﬂ 2;[ Fee Raguired
Crly & State | City & State B. Election Campaign Financing 1 $5.00 May Be
EI 28] Trust Fund Gontribution Added to Fees
Zp Country 2 _ Gounlry 8. This corporation has habylity for intangible tax under s 199.032,
[24) 25 29 30 Florida Statutes 0 ves [INo
g, Name and Address of Cdrret:nt___!}_e_g__i__slered Agent ) 10. Name and Address of New Registered Agent
81| Name
JOHNSON! MchAEL 82| Streat Address (P.O. Box Number is Not Acceptabls)
1701 LEE RD.
APT. #349K 83
WINTER PARK FL 32789 84| City FL 35[ 7ip Code

11. Pursuant 1o the provisions of Sections 6070907 and 657.1 %08 Flonda Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Sush change was author.zed by the corporation’s board ol directars, 1 hareby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Seclon 6070505, Flonda Statutes.,

SIGNATURE _ . .. .. I [ - _ e - . —
S A, Gped O G T ol g Veed e e it B gearred Ao senaning reflend wher 1ea kel g nale ™
12. OFHICERS AND DIRECT I ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12 | g
TIE D (] oFLEIE 1 1HILE Mic hflej :i"‘() N Y1 GO RCnange [ Adiion |+
NAME JOHNSON, M‘CHAEL 12 NAME ?1'-}(" S50 'qug,{ }2 d # f/(./t g
sweeraooeess | 1701 LEE RD., #348K 13 STEL ADDRESS | J& . o 6pas, £ 33714 o
CATY-ST-2IF WlNTER PARK FL 32789 1&CMY-ST-2IF A/ mEs < C p’j 5/ - E
THLE v ] DELETE 2 1TIE Toabe) Johnson LaChangs [ Acditon o
NANI JOHNSON, ISABEL 22 NAME 3£ o (0 Wi morC £ -#F e
STREET ANDRESS 1701 LEE RD., #349K 23 STREET ADDRESS 19 J e pf; S, Fe. a7t
CITY-51-2P WINTER PARK FL 32789 2400y 5T-7P pifO monte PGy s /
TITLE [} DELEIE ERRSH [J change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
GTY-§1-2P - 440y -SI-2IP
TITLE [7] DELETE 4 110LE [ Change  [] Addition
NAME 42 HaM:
STREET ADDRESS £ A STREEY ADDHESS
GiTY-ST-7IP 44 0T -5T- 24P
THLE ] DELETE 5 1 9ITLE ) Change [ Additon
NAME 52 NAVE
STREET ADDRESS 53 STHEET ADDAESS
CITy-ST- 2P L psaoyesiear
TILE ] DELETE 61T [ Change ] Additon
NAME £2 NAMS
STREET ADORESS £ SIREET ADDRESS
Ty -§7-2P BACHY §1-717

14. | do heraby cerlify that the information suppl exl with this filing is voluntarly furnished and does not gualty for the axemption stated in Section 119.07(3)(k). Florida Statutes. [ further
cortify that the information indicated on this anaual report of supplementa’ annual roport is trus and accurale and that my s,gnature shalk have the same legal effect as if made under
path: that | am an officer or director of the: Corparation or the receiver or trustee ermpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Biock 131 cr'lang)’*!, or on an attachrmient with an address

SIGNATURE: 2l Tl yaonc L YAYee G7) ey

STGRATURE AND TYPED OR PRINTED kaME OF SIGNING OFFICER OR DIRECTOR Tacu- v FT Lo




