PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

i) A
oy,

1. Corporation Name

DOCUMENT # J22063 "

(4)

INVERRARY HAIR DESIGNERS, INC.

Principal Place of Business

% GEORGE ZELHOF
50 ANN LEE LANE
TAMARAC FL 33319

Ma-i_h-n-Q.Address

% GEORGE ZELHOF
50 ANN LEE LANE
TAMARAC FL 33319

NG AR BRI

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1986 03/24/1995
2. Prncipal Place of Businoss _2n. Mailing Address 4. FE1 Number Applied For
[21] 26| 59-2703888 Not Applicable
j . . ite, Apt. #, elc. . iti
Sulte, Apt. #, 6t L, Suite, Apt . elo 5. Cerlificale of Stalus Desired 0O $8.75 Additional
E] 27] Fee Required
City & State __ Gty & Stale 6. Election Campaign Financing . $5.00 May Be
El 28 Trust Fund Gontribution Added to Fees
Zp .., Country L . Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29 30| Fiorida Statutes g Yes [Iho
g, Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent B
81 Name
ZELHOF, GEORGE 821 Street Address (P.O. Box Number is Not Acceptable)
50 ANN LEE LANE
TAMARAC FL 33319 83
B4| City FL 85| Zip Code

1. Pursuant to the prowisions of Sections BO7, 0608 and €07.1508, Flonda Statules, the ahove-named corporation submits this statement for the purpose of changing its registered office
?r registered agont, or both, in the State of H(?r\c‘la‘ Suzh chzgn?e was EiL!(hOT:ZE!d by the comparation's board of directors, | hereby accept the appointment as registered agent. 1 am
amihar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e o e e e o i e

Sigraturs, e o prinlud nanke o registerad ag ent and 1l it appdicet NOTE Fuegisterad Agent signature requred when reinstating) DATE

12, OFFICERS AND Dljjlﬁ)'l ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE [ [CIDELETE 1.1 TIMLE [ Change 7] Addition

NAME ZELHOF, GEORGE 12 NAME

swerraocress | B0 ANN LEE LANE 1 3STREEI ADDRESS

CITY-§1- 2P TAMARAC FL o 1407Y-§T- 27

TILE )] ] DELETE 2 110 ] Change [ ] Addilion

NAME ZELHOF, BARBARA 22 NAME

steceraooress | 50 ANN LEE LANE 23 STREET ADDRESS

CiTY-St-2P TAMARAC FL _J eacuy-st-ze

TLE [ DELETE 3.1 TIILE [ Change | Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§71-2IP B 34 CITY-SI-7IP

TITLE [T] DELETE 41 THILE [ Change  [] Addition

NANE 4.2 NAME

SYREET ADDRESS 43STAEFT ADDRESS

Ci1y-51-2F o 44C0Y-51-270

TITLE [ DELETE 5 1 TILE [] Change  [3 Addition

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ciy-s1-2P . 54 CITY-5T-2P

TITLE [ DELETE 6 17ILF [ Cnange [ Addition

NAME 6.2 NAMZ

STREET ADDRESS €3 STREET ADDRESS

cy-§t-2# | 64 CilY-5T-2iP

gppears in Block 12 or Block 1

SIGNATURE: _

S SV,J,, i L
SIATURE AND TYPE R

if changed, or on an attachmentl with an address.

2, Geapnp ZE

RINYED NAME OF SIGNING OFFIGER DR DIRECTOR |

eHofF

14. T do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemption staled in Section 119.07(3)(k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statules: and that my name

Y -rpeql Gxy vt 306

Catz Daytime Phone &

CR2E034 (12/95)




