FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5 s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 @"' Sandra B. Morlham
ANNUAL REPORT g : Secretary of State

kY W i* S
1996 T “_,59‘:»"{ DIVISION OF CORPORATIONS

DOCUMENT # F13518  (8)

1. Corporation Name

KARIZMA HAIR DESIGNER, INC.

g

Nﬂé\ﬁﬂg Address

Principal Place of Business

5891 SOUTH MILITARY TRAIL 5891 SOUTH MILITARY TRAIL
LAKEWORTH FL 33463 LAKEWORTH FL 33463
' 3. Date Incoporated or Guaited | 3a. Gate of Last Report
k:é."APrirwcipa\ Place of Business o 772'5:"7Nﬂaihng Address AU Fe Mk T ] | epptied For |
21 o s | 592085268 o Not Anplicatik:
Suite, Apt. #, ete o Sutte. APt 8. elc 5. Cortilcate of Status Desired O $B‘75 Adqilional
—z_g—l 27] Fee Required
City & State | Cily & State 6. Eloctan Campa‘.g!n Financing O 55_00 May Be
2—31 23] Trust Fund Contribution Added to Fees
Zip Country Zin Courntry B. This corporation has habifity for intangble tax under s 198.032,
L- - -
[24) 25 (29 30| Fiorida Statutes [} ves [INo
9. Name and Address of Current Registered Agent ]~~~ " 710, Name and Address of New Registered Agent |
81| Namwe
VIAMONTES, PAMELA FELDMAN 82| "Bl Address (PO, Box Nombg & Bot Aceeptablad |
64 VISTA DEL RIO S —— I -
BOYNTOH BEACH FL 33426 83
s oy T ) FL 85| Zip Code

11, Purevant 1o the provisions of Sections 6070502 and B07.1508, Flonda Statutes, the above: named corporation subiits Thes dalement for t Purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors | herehy accept the appaintment as regislered agent. | am
farniiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

CR2E0D34 (12/95)

SIGNATURE _ _ [ I . . ) e
| Slyaire, typed o printed nan of regisle ud aou @ 0 o it appl iatis. P01 B g Al s e gt e g o oAtk
12, CFFICERS AND DIRE CTORS 13. ADDIMIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TTE P CIDEETE e [7 T T 7T Crange [ Addition
KAME VIAMONTES, PAMELA 1.2 NAME
steeeraooress | 64 VISTA DEL RIO 1ISIRIEL ADDRESS
CITY-S1- 2P BOYNTON BEACH FL o Raeystwe | o o
TTLE ST [T DELETE 2 1NIE [ Change [ Additon
HAME FELDMAN, DOROTHY 27 NAMI
stert anoress | 4562 CARTHAGE CIRCLE N 23 SIRECT ADORESS,
orY-$1-20 LAKE WORTH FL o Rmsomestze o
TILE [ DELETE 3100k [ Change  [) Additior
HAME 37 KAME
STRECT ADDRESS 33 STHEED ADDRESS
CY-5T-7P o L ageTysae o
TILE [C] OELFTE 4 1GLE [J Change [ Addition
NAME 47 KAME
$IREET ADDRISS & 3 STREFT ADDRESS
CY-81-79 o . aaqiv-stap | o
TITLE [ DELETE 5 TILE [ Change [T Additian
HAME 52 NAME
STRELT ADDIRESS 5.3 STREED ADDHESS
CITY -ST-2IP e o seCiv-stae | i
TITLE ["] DELETE 6 1HILF [1 Change  [] Addition
KAME &3 NAME
STREE| ADDRESS 63 SIAEET ADDRESS
DIY-ST-2P 64CHY-51-712

14, 1 do herety cerll’y that the informagtn Skpphied wilh 1his fing is voluntariy furished and does not auaty for the exemption stated in Saction 119.07{3tk). Florida Statutes. | further
castify that the infarmation indicatfd on fiis annua repo-t or sapplemental annual repod 15 true ard accurate and that my signature shall have the sane legal effect as if made under
gath: that | am an officer or director of Fie corporation or the recever or trustee enpowered to exocule this report as requived by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 1311 chfnged, o on aryaltachment with an address,

SIGNATURE: o E AND TYPED OR PR r%ln}.omc %%&te‘émnvl &M“\\ € S 3 <ll [% ' qo?:. :f}:"“o 0 09 i




