FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY A FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & s . ot Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # F71651 (6)

1. Corporation Name

MICHAEL L. STAHL COLOR AND HAIR DESIGN INCORPORA

PATED AT

Princlpal Place of Business Malling Address
17636 SW 10TH STHEET 17636 SW J0TH ST
PEMBROKE PINES FL 330294845 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1982 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26| 59-2166098 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—3 l P 1 P 5. Certificate of Status Desired O $8.75 Addtional
22 E! Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El ;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_:.;' gf gl E‘ Parsonal Property Tax due June 30. &Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STAHL MICHAEL L 81| Name
9655 SO. DIXIE HWY. 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL
83
841 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of ragislared agent and litls if appllcable. {NOTE: Registered Agant signatura required when relnstaling} DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD |REEE 1.1 TITLE [ 1 change [T Addition
NAME STAHL, MICHAEL L. 1.2 NAME
smeeTapDaess | 17636 SW10TH ST 1.3 STREET ADDRESS
CiiY-$T-2P PEMBROKE PINES FL 14 CiTY-5T-2P _
HILE SiD [T DELETE 21TITLE L ichange [_J Addition
NAE STAHL, CARMEN F 2z
seet aooress | 17636 SW10TH ST 2.3 STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 2,4 CTY-ST-21P B
TITLE T DEEETE 31 TLE [T Change L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTy-87- 2P 34 GITY-$T-2F
TILE [_J DELETE 41TILE [ Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDAESS
CITY-ST-ZIP 4.4 CITY-81- 219 o
TITLE L1 DELETE 517TIMLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY - S7- 7P 54 CITY-ST-2IP
TLE [ pELere 63 TALE [ J Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-S7-21P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the recgiver or trustee ergpowered o execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢ gltaphment with ¥rdress,

SIGNATURE:

CR2E034 (10/97)



