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

PROFIT -
CORPORATION
ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (306893 (4)

1. Corporation Name

CA'CHELLE HAIR DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE

swsenmoen | Jan 30 1998 8:00am

RN AT RRTR

Principal Place of Business Mailing Address
B564 N. STATE RD 7 8470 NW 49 DR.
GOCONUT CREEK FL 33073-3625 CORAL SPRINGS FL 33067-1962
us DO NOT WRITE [N THIS SPACE
3, Date Incorparated or Qualified
04/18/1984
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] [26] £9-399904 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
uite, Ap ete uite, Ap' e 5. Certificate of Status Desired | $8'75 Adqt:onal
E\ ;ﬂ Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E’ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This carporation cwes or has pald the current year Intangible
m EI 2_9| El Personal Property Tax due June 30. Cves CIno
9. Name and Address of Current Registered Agent } 10, Name and Address of New Registered Agent
DOLCHIN, STEVEN B., ESQ. 81| Name
2450 HOLLYWOOD BOULEVARD 82| Stest Address (P.O. Box Number is Not Acceplabie)
602 CENTER COURT BUILDING
HOLLYWOOD FL 33020 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sectans 607.0502 and £07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept tha obilgations of, Sectien 6070505, Florida Statutes.

SIGNATURE
Signature. typad or printec fame of registered agent and title if applicable, {NOTE: Reglstered Agant signature requirect when relnstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T DELETE 1.1 TITLE ] change  [_] Addilion
NN PICCIANG, CONRAD 1.2 NAME
STREET ADORESS 8470 N.W. 49 DRIVE 1.3 STREET ADDRESS
GITY-SE-2IP CORAL SPGS. FL 1.4 GATY-ST- 289
THLE % 7 DELETE 2.1 THLE [TcChange LI Addiion
NAME PICCIANO, MICHELE 2.2 NAME
STREET ADORESS 8470 N.W. 49 DRIVE 2.3 STAEET ADDRESS
CIY-§7-2I CORAL SPGS. FL _ 2. 4 CITY-§T-2P )
THLE i DELETE 31 TILE [ IcCrange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2IP 1.4, CITY-ST-ZIP
TLE {1 DELETE L1TITLE [T Change T Addition
NAME 4. 2 N0ME
STREET ADDRESS 4.3 STREET ADDRESS
CiT¥-ST- ZIP 44 CITY-5T- 2P
TILE [T peELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST. 2P
TITE [T DELETE 61 TIMLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6,3 STAEET ADDRESS
CITY-ST-21P - - 6.4 CITY-ST-2IP
14. | hereby cartify that the infopiadon supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation

true and accurata and that my signature shail have the same legal effect as if made under oath; that | am an

indicated on this annual J
'empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in°

#hortpor supplemental annual rep
crgfation or thg i

officer or direcier of thg#

Block 12 or Block 134 chafd hd
SICNATHID / ﬂ A AT 1/29/7 S Gy B 1) GosS

i

o

CR2E034 {10/97)



