FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

T PROFIT _%%\ FLORIDA DEPARTMENT OF STATE
CORPORA-“ON - ‘3 Sandra 8. Mortham
ANNUAL REPORT §,’ Secretary of State

DIVISION OF CORPORATIONS

i 1996
DOCUMENT # 635893 (1)

1. Corporation Name

ADAM N' EVE HAIR DESIGN, INC.

TN MATLAR RO

Prncipal Place of Business Mailing Address
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
CORAL SPRINGS FL X085 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1978 01/18/1995
| 2 Principal Place of Business 2a. Mailing Addrass 4. FE! Number Apphed For
21 [26] ) 59-1934730 Not Apphcable
Suile, Apt. #, &lc. Suile, Ant. 4, elc. §. Cerlificate of Stalus Desired 0 $8.75 Add.i\ional
@ ?f] Fee Required
| Citya State City & State §. [ lection Campaign Financing 0 $5.00 May Bo
23] 28] T rust Furd Contribution Added to Faes
Ao Country fip Country 8. This carporation has lialigafor intangible tax under s 199.032,
_211 EI 29 aﬂ Horida Statutes % OnNe
g, Name and Address of Current Reglstered Agent 19. Name and Address 41 New Registered Agent
81| Name
CONTE' FRANCO 82| Sieot Address (P.0). Box Number is Mot Acceptable)
3000 UNIVERSITY DRIVE
SUTE H 83
‘CORAL SPRINGS FL 33065 84l Gy FL [ %

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
br registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of dirsctars. 1 heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGHATURE . o o o e e s

| Signaruing, typed oF printert rame of reg stered agart and tiic If applicane NOTE - Rogictersd Agert signaturs requirad when renislat gt DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
THILE, PD [] DELETE TATITLE [) Crange [ Adddion | »=
NAME CONTE, FRANCO 1.2 HAME 3
STREFT ADORESS 9756 W. SAMPLE RD. 12 STREET ADDAESS &
CIT{-ST- 2P CORAL SPRINGS FL 14 CHY-ST- 2P &
TITLE D [} DELETE 2 1TME [ Change [ Addton  £€3
HAME CONTE, SUSANNA M. 27 KAME
STREET ADDRESS 9756 W. SAMPLE RD. 23 STREET ADDRESS

| civ-sT-ze CORAL SPRINGS FL 24181 7P
TiTLE [T DELETE 3 1TIRE [ Change [ Addition
NAME 32 NAME
STREF] ADDRAESS 33 STREET ADDRESS

| Ci-S1 2P 34CITY-S1-21P o
e [ DELETE 41 TITLE [ Change  [[] Addition
NAME 42 NAME
STNEFT ADDRESS 43 SIREET ADDRESS
CIy-51-2IF 44CITY-$1- DP |
TME [ BELETE 5 1TALE {7 Change [} Additian
HAME 52 NAME
STREET ADDRESS 53 SYREET ADORESS
CIFY- 51-2IF _ 54 C1v-5T1-2P
e [J DELETE § 1TRLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IF B45Y-51- 2P

14. 1 do hereby cerlify that the information supplisd with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florda Statutes. | further
ety that the information indicated on this annuat report ar supplemental annuat reporl is trup and accirate anel that my signature shall have the same legat effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chaplar 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
»
NATUREN 7o é /‘ {[ﬂ .
SIG U E GNA oafﬁﬁf:!ﬁpﬁr‘zﬁm &Euérﬁﬁ'drﬁﬁiﬁnﬁiﬁ”” emmmmme s mmome SRR T T T T e o




