FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT < N FLORIDA DEPARTMENT OF STATE
CORPORAT1ON ; Sandra B. Martham
ANNUAL REPORT ' ) Secretary of State
1996 \ " 5/ DIVISION OF CORPORATIONS

DOCUMENT # 652582 (8)

1. Corporation Name

ANN'S HOUSE OF BEAUTY, INC.

N AR A

Principal Place of Business Mailing Addrass
9726 E. INDIGOST 9726 E. INDIGOST
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Quathed | 3a. Date of Last Report
01/17/1980 05/01/19895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26/ 59-1983377 Not Appicabl
Suite, Apl. #, exc. Suite, ADL. #, 1. §. Cartificate of Status Desired O SBIS Adcfnional
—2_2—[ —27| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El -2_3—\ Trust Fund Contribution O Added to Feas
2ip - Country Zip Country 8. This corporation has kab§ity for intangible tax under s 198.032,
24 25| 29] 30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address #1 Rew Reglsiered Agent
81 Name )
ANTONUCCH, LINDA 82| Strest Address (P.O. Box Number i Nol Acceplabie)
19105 SW 85 AVE.
MIAMI FL 33157 s
84| City FL |85‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,150, Florida Statutas, the above-named corporation submits this statement for the purposs of changing its registered office
ar regrstered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accep! the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE _ . I - S _ P
Sigra' we, typed or prited name of registenad agent and litle if applizable (NOTE - Registered Agent signat.re required when reinstatiog: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PSTD [] DELETE 11TLE [ Change  [7) Addition
HAME ANTONUCCI, LINDA 12 NAME
STHEE! ADDRESS 19105 S.W. 95 AVE. 1.3 STREET ADDRESS
CiY-51-71P MIAMI FL 33157 1.4 GITY-§T- 2P
THLE [7] DELETE 2 VTITLE [ Change [ Addition
NAME 23 NAME
STREE T ADDRESS 23 STREET ADDAESS
CITY-57-21P 24CITV-§1-2P
TILE [ DELETE 31 TITE [ Change [} Addiion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITy-87-21P 24 CITY - 5T-2IP
THLE {T] DELETE 4.1 TiTLE [ Change  [] Addibon
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2F 4.4 CiTY-5T- 2P
THLE [C] DELETE 5.1 TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-21P
TILE [ DELETE 6 1TIILE [ Change  [] Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 20 6.4 CITY-S1-2IP

14. | do hereby ceriify that the information suppliad with this fiing is voluntarity furnisbed and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect &s if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowared 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg, or on an atjachmant wi
SIGNATURE: <A i , L s P- 7

BIGNATURE AND TYPED OF PRINTED HEME OF STGNING OFFICER OR DIRECTOR Dae Dastic e Frone 4

CR2E034 (12/95)




