PROFIT
. CORPORATION

1997

ANNUAL REPORT

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

|
FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

Qrporation Name

F3557

~ DIMENSIONAL HAIR, INC.

(0)

Principal Place of Business

Mailing Addrpss

FILED
Apr 15 1997 8:00am
Secretary of State

A

BT ER

27]

&1 8215 WWATERS AVE. 221-C WWATERS AVE,
% % DOLORES M. ALONSO /0 DOLORES M. ALONSO
1 TAMPA FL 33004 TAMPA FL 33604-2047
3. Date Incorporated or Qualilied 3. Dato of Last Report
06/01/1981 03/08/1996
2. Principal Place of Busincss | 28. Mailing Addiress 4. FEI Number Applied For
26| L 59-2093871 Not Applicable
.-Su“.e, Apt ¥, elo. Sulle, Apt. . e, B. Cerlificate of Stalus Desired ] $8.75 Additonal

Fee Requlred

BIGNATURE

Bignalute, lyped o prinled nane u'”rnut’sl’r;lén égﬁr-l and itk il af|p1'|(elib

. City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] e 29] e Trust Fund Contribution Added to Feas
Zip; Country Zip Cauniry 8. This corporalion has liability for inlangible tax under s, 199.032,
faa] [25] 20] 0] Florida Stalules ves [ No
1 9. Name and Addross of Current Registered Agent B 10. Neme and Address of New Reglstered Agent
ALONSO, DOLORES M. 81| Name
22"0 W.WATERS AVE. 82| “Stroot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
84| City 85| Zip Code

FL

1. Pursuant o the provigions of Seclions 607 0502 and 607 1508, Florida Stalulos, the above-namad corporalion submits this stalement 1or the purpose of changing ils registerod
office or registerad agont, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Fiorida Slalutes.

’ _TNE‘JTIH\-Q s!‘r:-r‘od”;{gé-‘-'-si-gr‘mm;t;Tnﬁ‘n‘fi‘rgh whon reiristating)

DATE

Q’\b yes M.

Information indicated on Lhis ahnual reporl or supplernental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrusles empaweregl 1o execute this reporl as requiired by Chapter 607, Florida Statutes; and that my name

- appears in BIW 134 changad‘wauachmmn addres
L NAY &Y A '\ FA I L e

P

12, OFfICERS AND DIRECTORS T ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 g
TTiE DP T vetee LANLE O Crange [ Addtion | g5
NAME ALONSO, DOLORES M 12 NAMI
stacer aponess | 221-C WWATERS AVE. 13 STREE? ADDRESS %
1. oirv.s1-20 TAMPA, FL 00000 L ) 14 CHTY-ST- 2P &
iq TmE BRGNS FIET J Change [ Addiban |©O
NAME 2?2 NAME
STHEET ADDRESS 23 STRIET ADDRESS
TiTY- ST-2iP e 2 4TITY-S1- 2P
TiTLE [ necere 21IMLE T Change [] Addilion |
NAME 32 NAME
1 STREET ADDRESS 33 STREET ADDRESS
Y- 51-21P e 34.CITY-51-21P
TWiLE “TToeieie 4111t [JChange [ Addition
1 NAME 4.2 NAME
1 . STREET ADORESS 43 STREE] ADDRESS
CITY-§T-21p 44 LITY-51-21p
ATITLE [ oitee 51 TITLE [T change ] Addition
“HAME 5.2 NAME
" STREET ADDRESS 53 STREFT ADDRESS
CiTv-S1- 2P 54 CINY-51-710
TITLE | MR &1THLE [T change ] Addition
"1 NaME 67 NAME
| staeer apoREss £ STHEE! ADDRESS
iTy-51-2¢ ) 64 CiTY-ST-1IP
14, | do hersby certily thal the information supplied with this filing does not qualify for the exemption stated in Soclion 119.07(3)i), Florida Stalutes. | {urther cerlify that the

R

A P



