FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo (K e Apr 28 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 \ " | DIVISION OF CORPORATIONS SGCI'etal'y Of State

OCUMENT # HO5468 (5)

« Corporation Name

GENESIS HAIR DESIGN, INC.

G TRE WURTE R RY

| &7 ALAFAYA WOODS BLVD 67 ALAFAYA WOODS BLVD
{ OVIEDO FL 32765 OVIEDO FL 327656234
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/15/1986 06/11/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N E?] 59-2645463 Nat Applicable
. Suite. Apt. #, etc. Suile, Apl. #, elc. i
—J -t el ' 5. Certificate of Status Desired D $B'75 Adcfmonal
_ 22 27 Feo Required
City 8 Stalo | City & State 6. Elgction Campaign Financing $5.00 May Bs
: ;;I e 28] Trust Fund Contribution Added to Fges
Zip | Country L | Country 8. This corporalion has liability for intangible tax under s. 199.032,
;l 2;] 2_9] 30] Florida Statules D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, RICHARD 5[ Name
a7 M.FAYA WDS BLVD. 82| Streel Address (P.O. Box Number is Nol Acceplable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalulcs, he above named corporalion submits this stalement for The pUrPOse of changing its 1egislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obligations of, Secton 607.0505, lorida Stalutes

Dutrinsieee

SIGNATURE ___ L o e R -
Slgnature, typad or printod nanie of registored ages and dle il apphcatile (NO1L- na-gml»r_red Agam signalue raguired when reinslalng) DAY
{1 12, OFFICERS AND DIRLCTORS 13. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{Tme PEY R BTG 1 TIE O change [ Acdilion
NAME COLLINS, RICHARD 12 NAME
1 smeer anoress | 87 ALAFAYA WOODS BLVD 14SIRFFT ADDRESS
CTY-§1-2P ORIEDO FL 1.4.CITY-51-2IP
| wme [ oetete 21 TE [ Change L] Andilion
NAME 2.2 NAME
STREEY ADDRESS 24 STRELT ADDRESS
Ly -57-21P e - 2 4CITY-ST- 211
TILE ~ B3 orte 31 TILE [T Cnange [T Additien
] HAME 3.3 NAMC
STAEET ADDRESS 3.4 STREET ADDRESS
CITY-5T-21P 32 CITY-51-2Ip
e [J oeLeie 41 TILE [ ] Cnange [ Aaoilion
NAME 4.2 NAME
STREET ADORESS 4% STREET ADDRESS
CITY-5T-2IP ] 4<CNY-81-2IP
me ] TT et 5.1 TALE [T Crange L] Addition
NAME 52 NAME
STREET ADORESS 52 STRELY ADDRESS
CITY-ST-21p . 52 CINY-81-2IP
THE I W T 4T &1L [T cnange [ Addition
NAME 62 NAME
STREET ADDRESS 6% STREET ADDRESS
CITY-ST- 2P 64 CI1Y-81- 71
14. 1 do hereby certify that the infarmatian suppliod with this filng does not qualify for tha exemplion slated in Seclion 119.07(3)(), Flarida Statutes. | furiher cerlily thal the

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

1 am an officer or direclor of the corpofapn or the reggiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo ﬁ menl with an address
TE"

ck 13y o, oron tLa
P % S L'L('wil@:% a2 R

CR2E034 (9/96)



