118 $225.00

FILE NOW: FILING FEE AFTER MAY

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REFPORT 4 E Scerelary of State
1996 < DVISION OF CORPORATIONS

DOCUMENT # M'68.1;870” (5)

|G

1121 HAIR DESIGNERS & BOUTIQUE, INC.

Principa’ Place of Business ’ T\A_dlmgAHb_n
12 GRANDON BLVD 112t CRANDON BLVD
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
“é-.“fJ_élo Incorpoated o Qualitied 3a. Date of Last Repart
2 Poncipal Place of Busness -_géj--h.l.f_lilmg Addess 4, FEI Nomber Applied For
21 L | 592469685 _ Not Applicable
Suite 6 St Lot iti
Suite, Apt #. etc b e Apl #, et B. Certificate of Status Desired 1 $375 Additional
22 27| Fee Required
e — o Cily & State 6. Election Campaign Fnancing $5.00 may Be
2—3] [ ?ﬂ_ e 7 | Trust Fund Contributian - Added to Fees
2 | Counilry L Grunltry B. This corparation has hability for intangible tax under s 199.032,
m 25[ i ] ?,QJ,,, 30J Flonda Statutes % Yes [JNo
9. Name and Addreéss of Current Registered Agent 10, Name and Address of Néw Registered Agent |
81| Name:
ROBEHTS. Nom T 82| Street Address (P.O. Box Number s Not Acceptable)
A 50 W. MASHTA DR.
. SUITE 2 83
v KEY BISCAYNE FL 33149 84| Ciy T FL |85 71p Code

1. Pursuant 1o tne provisions of Soctions G07.0007 and G07 1808, Florida Statutes, the abeve namad corparation subimits this siatement for 1he purpose of changing its registered office
o regislerad agent, or both. in (e State of Fi 1 Sush change was anthonzad by Ing corporation’s board of drectors | hereby accept the appontment as registered agent. 1 am
tamihar weth, and accept the oblkgatons of, Sacton G0/ 0505, Flonda Stat

SIGNATURE

Sipiat e byprd o ot ] L N E A S [ TR b 1S agnt e re Lt et e st g DATI
12. OFCERS AND DIRECTORS 43— ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD I DELETE 11 TILE [ change [ Additan
BAME MONTANO, MARIA 12 NAME
sreeeranoress | 6814 SW. 83 PL. 1 XSTHEE T ADORESS
ly-S1- 2P MIAMI FL L - Meewsewe
TILE [ OeLETE 2 110LE {1 Chawge [ Additior
NaME 2 ¢ hAME
STRCET ADDRESS 23 SR ADDRTSS
ClTY-SI-2P . . ) Z4CTy-ST-aP 4
TITLE [ DELERE KRN {1 Cnange (] Addition
NaME 52 NaM
STREET ADDRESS 33 STREEL ADDRSSS
GITY-ST-2IP i I4CITY.57T.2p .
NIk [] DELEtt 4L [J Charge [ Addilion
NAME £7 NaME
STREET ADDRESS 4 3STREET AZORE S5
CITY-S1-2P _ 440HTr ST 2P .
TITLE [ hELet 5 1TILE [} Change  [] Additon
NAME 52 NaML
STRFET ADDRESS 6% STREF] ALDRISS
iy -51- 2P R B4OIY 512 -
TILE I oeLene 6 1TINF (] Change  [] Addion
NAME £2 hANE
SIREET ANDRESS £ 35RLET ANDHESS
LTy -ST.27 CACY-51 0

4. | do hereby certify that the nformation sapphied With 1his fhng 15 volantarily farmished and does nol qually for the exemption stated n Section 119.07(3jik). Florida Statutes. | further
certity thal the infarmiation indizated on this anual repor o supplamantal annual report s rue and accurate and [at my sigrature shall have the same legal effect as v made under
oath: that | am an officer or director of e curporabor ar the receles o trustee empowered ta exacute this repol as required by Chapter 607, Florida Statwes, and that iy name

appears in Bioek 12 ¢ v 130 cnanged, ar onan alty i enb watie an address
St/ < 3er-238548

[N

SIGNATURE: £/ / (24t -

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGHING OFFICER OA DIRECTOR JERN Lagtre Fhone K

CR2EQ34 (12/95)




