FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

11, Pursiant 10 1ne provisions of Sechions 607 002 end 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registered agent, ar hoth, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am Farnilar with, and accept the obkgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
St we typeod o0 prntesl naong etend sogn aed e i applo Ak {NOTE Ragisleras Agant signaiure required when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
THLE PO [T oresTe 11 TLE [ Change [T Addition
R CECIC, THOMIR 12 NAME
e aoeiss | 8641 NW, 23RD STREET 13 STREET ADORESS
civ-si-ze | PEMBROKE PINES FL CACIY. §7- 70
TIne L) [ [ ] orLere 21TLE [Jchange [ Addition
A CECIC, NORMA ‘ 22NAME
sneer anceess | 8641 W, 23RD STREET 23 SIREET ADDAESS
CITY-§1-71P PEMBROKE PINES FL ¢ 4CITY-ST-ZiP ]
TIE o ] DELETE 31TILE ' ~ [ Change [ Acdition
HAME 32 NAME
STREET ATORESS 33 STREET ADDRESS
GV §1- 34, CHY-ST-2P
TIE LJ DELETE 41 TMLE [J Change  [_J Addition
 RAME 4 INANE
STREES ADDRESS 43 STREET ADDRESS
oY &1 2 B 44 ITY-5T-7IP
THLE T pecete 51TME [Tchange L] Addition
NAME 57 NAME
STREET ADAR( 55 5.3 STREET ADDRESS
CITY-ST-2F o 54CITV-§1- 2P :
THLE ] DELETE 61TME [Jchange T[] Addition
NANE ' 6.2 NAME
STREET ADDRESS £:3 STREET ADDAESS
GiTy-5T-2 64 CITY- ST 2P

14. I do hereby cerlity that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarrmator indicated on this annual report o supplemental annuat report is true and accurate and thal my signature shall have the same legal eflect as If made under path; that
| ar an offices o dwector of the corperation or the recever or frustee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Bloek 12 or Block 13 if changed, or on an attachment wj dress

-

SIGNATURE: ~—~ 1eletddscs eris f0G-92  BP-77YZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daytime Fhone ¥

PROFIT i FLORIDA DEPARTMENT OF STATE b .
corrormion (KL DA DECARTMENT OF Feb 04 1997 8:00am
ANNUAL REPORT g Sacretary of State f
‘ 1997 DIVISION OF CORPORATIONS S ecretal ‘, O State
DOCUMENT # (0)
1. Coorpcorai-on Nan'ul;\I 546821 0
* TIHO'S SALON OF BEAUTY, INC. _
F'r'incipa\ Pla‘:e Dl Business Mﬂiliflg Add[eSS “II’I’ I”" I|I|I IIIII l|||| IIIII |||| III" IIII, Illu ||I" IIIII ||||| ||||
8641 Nw, 20RD STREET 8641 N.w. 23RD STREET :
PEMBROKE PINES FL 33024-3357 PEMBROKE P_INES FL 33024-3357
3. Date Incorporalggi of Qualified 3a. Date of Last Report
) 08/24/1977 02/20/1996
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number | Applied For
2] 26 59-1760621 Not Appicabia
ite: CH e, Suite, #, etc. i
Sufte. ApL B eto o e, ARt . et §. Certificate of Status Desired ] $8'75 Additional
E] . 2ﬂ . Fee Required
Ciys Stae | City & State 6. Election Campaign Financing $5.00 May Be
;?TI 28] Trust Fund Contribution 0 Added to Fees
s | County ] Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;ﬂ 251 29] ;5] Floridda Statutes Dves [ho
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CEC|C' THO 81| Name
8541 N‘w' 23R0 STREH 82} Streot Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
B4{ Cily 85| Zip Code
- FL

CR2E034 (9/96)




