(;

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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharn Jan 27 1998 8:00am

ANNUAL REPCRT Secretary of State
Secretary of State
DOCUMENT # HO07320 (5)

1. Corporation Name

FOXY LADY HAIR DESIGN, INC.

RN ECRIAN

Principal Place of Business Mailing Address
CfO TNGA VIRZI GfO INGA VIRZI
7423 NW, 57TH STREET 7423 NW. 57TH STREET
TAMARAC FL 33319 TAMARAC FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/11/1984
2., Principat Place of Business 2a. Mailing Address 4. FEI Number . - Applied For
21 ] |26 59-2455865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 itional
_| fte. Apt. # elc uie A sle 5. Certificate of Status Desired [l $8.75 Add_monal
23 Fra Fee Required
Ciy & Sisie City & St 6. Dection Campaign Francing . $5.00 May Be
E‘ E‘ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
rz?l E\ a ;‘ Parsonal Property Tax dus June 30. X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
VIRZ, INGA 81 Name )
7423 NW. 57TH STREET 82| Street Address {P.O. Box Number is Not Acceptable) -
TAMARAC FL 33319 -
a3
84| City EL iss‘ Zip Code

11, Pursuant 1o Ihe pravisions of Sections 607.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes. i .

SIGNATURE S—
Signatune, lyped or primted name of regisiered agent and thle it applicable. (NOTE. Regstatod Agant signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 14TIME o I change [ Addition
NAME VIRZI, JOSEPH N. 12 NAME
stAeer appaess § 4840 NW 98TH WAY 1.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 14 CITY-ST-2P
TILE [T DELETE 21 TIILE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-ZP
" [_TDEETE 31 TILE 3 change [ Additian
» 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-219 L 3.4 CITY-§T-21P
TI9LE [ DELETE 41 TTLE ‘ ) 1 Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY- ST- &P 44CITY-ST=-2P
TITLE L] DELETE 5ATIMLE [ change LT Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
TLE L] DELETE 6.1 TIMLE [T Change | Addition
NAME 6.2 MAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-2IP

14. [ hereby cerbity that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: /e 785TURE REGIOTREL TR?! 1/12/98 95f17722-552;{____

CR2E034 (10/97)



