FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PRO#IT FLOHIDA DEPARTMENT OF STATE
CORPORATION

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
{ 1997 DWISION OF CORPORATIONS
DOCUMENT # 401501

. Corpration Name

(2)
SUNSHINE HAIR FASHIONS, INC

Secretary of State

Frrivicapal Plase of Hasiness Ma ling Address

RSN RN A

13286 BISCAYNE BLVD 13206 BISCAYNE BLVD
£.0. BOX 611705 P.O. BOX 611705
K. MIAMI FL 33261-8705 N. MIAMI FL 332611206
3. Date Incorporated or Qualified | 3a. Date ol Last Report i
i’t’;iP’r'\'n( ipal Flase of Rusness, ) ' 25 Mﬁlhl}g Address 4. FEI Number Apphed For
2 o NOT APPLICABLE Not Applicable |
Suitre, Apt #, et it
) e AR R, — 5. Certificate of Status Desired 0O $8.75 Additionat
22! 2'{‘ o Fee Required
L Gy s s . ity & State 6. Election Campaign Financing $5.00 May Bs
Lga] o ) ggJ S Trust Fund Contribution Added to Faes
s Country ip Country B. This corparation has liability for intangible tax under s. 199.037,
2a] _ 25| [29] o 20 Flarida Statutes Oves CIwo
6. Name and Address ol Currenl Reglsiered Agent 10, Name and Address of New Reglstered Agent
~ SKLANSKY,BARTON 81) Name
1800 NE 114 ST ’809 B2 Streot Address (P.O. Box Number is Not Acceplable)
N MIAMI FL 33181 - -
a3
84| City FLJBS Zip Code |
(Y. Parseant o the provisions. of Seelons m/pno» and 607 1508, Florida Blatutes, 1he above-named corporation submits this stalermanl for the purpose of changing its s registored |

ke
A the obl-gahons of, Section 607.0505, Florida Statutes

o reg) stered agant or
agent Lanfang o vatts, angl aaccy

SIGHNATUL

Stater of Florida, Sugh change was authorized by the corporation's board of directors | heraby accept the appointment as registored

'R e i . : . ' ‘iN:"ﬁ‘l— ‘EEEH;E‘{ITQ;;M ;E;Iure required when reinstaling} DATE
12 Oft I E HK AN!J []IHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
b ”
Ti.t PD Tl b T1TIME [T change  [] Addition
HAME SKLANSKY,BARTON 12 NAME
s ames | 1800 NE 114TH ST #809 1.3 STRFET ADDRESS
Lonesiar | N MAMIFL I ST1-1S E,
uni SD D DELETE 21TILE | ] Change T Addilion
have SKLANSKY,LENORE 22 NAME
st Ao | 1800 NE 114TH ST #8609 23 SIRECT ADURESS
Loy st N. MIAMI FL 2 40ITY-$1-20F o ]
AlN CT otk S1TILF [:] Change | Aadilion
NAME 37 NAME
ST ABDRESS 1.3 STREFT ADDRESS
osear o 34.0TY-S1- 2P
e T oeeete 41mE [TChange”  [T] Addiion
HAM 4.2 NAME
SIRETTATIRE T 43 STREF! ADDRESS
OOy ST 44C00Y-5T-7p
i TT oetee 51T [JChange™ [T Addition
NAM: 5.2 NAME
SINTHT AD S 53 STRELT ADDHESS
L GT s)-w e R BACMY-STZE
T [T okt 61 TiTeE [Jchange ] Addition
HAME £2 NAME
STRHADDRES S &3 STHEET ADDRESS
GiIy-§8 A 64 CITY-ST-21P
["34. g berchy cerlity it e indonation s 1|1Inrn will [ thig imrng does nol qudlny for the exemplion stated in Section 119.07{3)1}, Florida Statutes. | further certily that the

irfornite |r| e led onnis annuat repo n| o supplementat annual repor? is true and acourate and that my signature shall have the same legal effect as if made under oath; thal

Farn an officer O orector ol the corporation ar the rectiver oo
anpears o Block 12 or Block 13 hanged, or on an allachghon
.~

SIGNATURE: 7

Vith an address

SHBNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DiffEcToR ™~ 77

o empowered 10 execute this report as required by Chapter 607, Figrida Slatutes, and that my name

77 305 59X 006

= wt ne an! S

025624

3w/

Date

Mar 21 1997 8:00am

CR2ED34 {9/96)



