FILE NOW

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # S395

1. Corporahon Name:

ALFONSO'S HAIR DESIGN, INC.

(7)

Principal Flace of Business

3815 N. ANDREWS AVE.
OAKLAND PARK FL 333095263

Mailing Address

3815 N. ANDREWS AVE.
OAKLAND PARK FL 33308-5263

{0 O

3a. Date of Last Report

3. Date Incorporated or Qualified

: . 03/21/1891 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650254363 Not Applicable
Suite, Apl #, et Sulte, Apl. #, elc. i
o TR : P B. Cedificate of Status Desired M| $8.75 addilonal
22] 27 Fee Requlred
Cily & State City & State 8. Election Campeign Financing $5.00 May Be
@-- e 28 Trust Fund Contribution Addod to Feos
Zip __ CGounilry i Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] _2;| 29—| ?0] Florida Sialutes Oves CNo
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Registered Agent
PALMIETTO, GLORIA JEAN 81| Name
3815 N. ANDREWS AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
OAKLAND PARK FL 33009
83
84} City FL 85| Zip Code

[ 19, Fursuant 16 the provisions of Sectons 607 0502 and 607 1508, Elonda Slatutes, the above-named cor

agent. ban famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office ur registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

poration subrmits this statement for the purpose of changing s registerad

SIGNATURE
Bigrntane tepand o prnted name of eegestered agonl and titie if appbcabile (NOTE: Ragyisterad Agent signature required when reirstating) DATE

(2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
e D LI DELETE T1TINE CTcrange [T Aastion | G5
haws PALMIETTO, GLORIA J. 1.2 NAME §
siwit) anckess | 9815 N. ANDREWS AVE 13 STREET ADDRESS &
civ-size | OAKLAND PARK FL 14Ty ST-2P &
It [.Jpecene 2ATMLE Clchange  [J Adddion (O
AN 2.2 NAME
STREE T ADORFSS 2 3STREET ADDRESS

| oy syap | 2 4 CITY-ST-2IP
I [J oELETE $1TIE [ Change (] Addtion
NAME 32 NAME
STREET ADDFESS 3.3 STAEET ADDRESS

| ohy ST AR L . 34 Ty -ST-2P
T ] DELETE 4T [ Change [] Addition
NAME 4 2 NAME
STHEE] AZDRESS 43 STREET ADDRESS

| CirY-stze 4ALIY-ST- 1P
wmE ] DEcETE 57TME [T Crange ] Addition
HAME £2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p S4LY-ST-2IP

T [ pewere 6.4 THLE L change LY Adaition
NAME €.2 NARE
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51.2p 6.4 DITY - ST- 21
14. | do heroby certily that thinfarmalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(). Florida Statutes, | hurther cerlify thal the

appears in Block 12 or Block 13

SIGNATURE:

anged, or on an gltachment with an
\ -

information ind-caled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an oflicer or direcior of the corporaton or the receiver or trustea ampowared to execute this repon as required by Chapter 807, Florida Statutes; and that my name

5% S65 240

SIGHATURE AND TYPED OR PRANTED NAME OF §iGi

iNG OFFICER OR DIRECTGR

o/5/97

Daylime Phone ¥



