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

PROFIT i FLORIDA DEPARTMENT OF STATE J 3 O 1 .
CORPORATION iy Sandra 8. Mortham an 997 8:00am
ANNUAL REPORT % K Wi Secretary of Stale
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # (5)
1. Corporation Name H0732 5
FOXY LADY HAIR DESIGN, INC.
Principal Place of Bus ness WMatiting Address “ll'lll I||| ||||| |||Ill||| HI" ||" H|||I|||| IIIH "l“ Illllllll' m‘
G/O INGA VIRZ1 /O INGA VIRZ)
7423 NW. 57TH STREET 7423 NW. 57TH STREET
TAMARAC FL 33319 TAMARAG FL 333192101
3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/11/1984 04/16/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appthiad For
21 Ea 59"2455865 ' Not Applicable
Suite, Apl #, elc. | Suite, ApL #, elc. o ] $8.75 addnional
?21 Z’Wﬂ 6. Coertificate of Status Desired | Fee Reguired
City & Slate | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28| Trust Fund Contribution [} Added to Fees
Zip __ Country Zip Courviry 8. This corporation has liabilty for intangible tax under s, 189.032,
124 25] |25] 30] Fiorida Statutas KFves [lno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
VIRZ. INGA 81} Name
t]
TAZINW. an STREET B2| Sireel Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
83
84} City FL 85| Zip Code

11, Pursuant [0 he provisons of Scohons 607 0502 and 6071508, Forida Statules, the above-named corporation submits this stalernant for the purpose of changihg its registered
office or regestesed agent or hath, n the Stale o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar wiln, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sagpurune typd of gristacd name of ragistenst ggand and it of apphicable (HOTE: Ragislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRT.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD T neceTe 13 TIHE [ Change — [_T nadition
NAME VIRZ, JOSEPH N. 12 NAME
srreeraooness | 4840 NW B8TH WAY 13 STREET ADDRESS
Y- S1- 2P CORAL SPRINGS FL 14 CITY-§1-21P
TIE [ oeLeTe 21TITLE [J change [ Andition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CTY-S1- e 2. 4 CTY-ST-2IP :
TiE [T oELeTE | IR O change L3 Addition
NAME 3.2 NAME
STAEET ADDAE 55 33 STREET ADDRESS
Y- 512 34, CIFY-ST- 2P
TITLE LT DELETE £1TILE [T Change LT Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CfY-ST- 7P 44 CITY-§T- 7P
TALE [T DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
SIREET ACCRESS 5.3 STREET ADDRESS
Ity S1. 2P 54 CITY-ST-ZIP L
TLE T DELETE 6.1 TITLE [T change [ Additian
NAME 6.2 NANE ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- ZF 64 CIiY-ST-2P

14, 1 do herchy certify that the information supphied with this filing does not quaiify for the exemption stated in Section 118.07(3)), Florica S1atutes. | furiher certify that the
informacion indicatad on this annual teport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that
| am an officer or direclar of the sorporation or the recever or Truslee empowerad 1o execute this repont as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: /-n JOSEPH VIRZI 1/15/97 954 722-5522

""" ND WPED‘c‘i?meEb' WAWE OF SIGNING OFFICER OR DIRECTOR Date Daylire Frione ¥

i

CRZE034 (9/96)



