FILE

1996 N5

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATIION Sandra B. Maortham
ARNNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 839553

1. Corperation Name

ALFONSO'S HAIR DESIGN, INC.

(7)

Principa! Place of Businass,

3815 N. ANDREWS AVE.
OAKLAND PARK FL 33308-526%

Mailing Address

3815 N. ANDREWS AVE.
OAKLAND PARK FL 333095263

RN CRR

3. Date Incorporated or Qualified | 3a. Date of Last Repon
03/21/1991 2/1995
2. Principal Place of Business - | 2a. Mailing Address 4. FEI Number Applied For

m 26] Not Applicable

Sute, Apt. #, atc. Suite, Apt. 4, elc. 5. Certificate of Status Desirad O $8.75 Adbitional
22] i ) 27] Fee Required

City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contributiaon Added to Fees

Zp | Country i L | Gountry B. This corporation has #iability for intangible tax under s 199,032,
rzﬂ 2.;| 291 30/ Floriga Statutes [ Yes DOio

9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Nof Acceptabis)

81| Name
PALMIETTO, GLORIA JEAN -
3815 N. ANDREWS AVE.
OAKLAND PARK FL 33009 63

84| City

85| Zip Code

FL

familiar with,

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, tl
or registered agent, or both, in the State of Florida. Such chan

and accept the obligations of, Section 607.0505, Florida Stalutes.

1e above-named corporalion submits this statement for the purpose of changing its registered ofice
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature tynodd oc prinled Asme of registerad agnnt ang bt if apgphsatk: NOTE" Rogstared Agea signature requred when rainstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE D {3 DELETE AT [ Change L] Additian
NAME PALMIETTO, GLORIA J. 1.2 NAME
sreer apohess | 9815 N. ANDREWS AVE 1.3 STREET ADDRESS
CITy-51-21P OAKLAND PARK FL 14 CHY-S1-20
THILE [] OELETE 2 11MLE [ Change  [] Addition
HAME 22 NaM:
STREET ADDRESS 23 STREE] ADDRESS
CITY-SI-2IP 24 0IY-5T- 2P
TiTLE [1 DELETE 3 1TITLE ] Change  [] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§7-2if 34 OITY-ST- 210
TITLE [ DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET AUDRESS
CITY - ST-2IP L 44 CTY-ST- 2P
TITLE [} DELETE 5 1TNE [J Change  [7] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 DITY-ST-2P
TILE [] DELETE 6 11I1LE [ Change [ Adddtion
NAME 6.2 KAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-57-2F 6.4 CITY-§T- 2P

certify that the information indicatag on this annual
oath; that | am an officer or diroctor
appears in Block 12 or Block 13 if

SIGNATURE:

fod, of on an attachgfont with an a

Y 4;% z: . £ LW XY
SIGNATUAE AND TYPED OR PHI| DNMSIGNINO OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with 1his f Ing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my narme

-

T baptoefnonew T

CR2E034 (12/95)




