FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Apr 28 1997 8:00am
Secretary of State

i PROFIT o A FLORIDA DEPARTMENT OF STATE
CORF’ORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 IIIIIII DIVISION OF CORPORATIONS
DOCUMENT # H26258 (4)

MIRAGE HAIR DESIGN, INC.

Mailing Address

965 E. COMMERCIAL BLVD..
FT. LAUDERDALE FL 33334-3209

| Principal Place of Business
865 E. COMMERCIAL BLVD..
FT. LAUDERDALE FL 33334

MO

3. Date Incorporated or Qualified | 3a. Date of Last Report

- ) ;
| IN(Ras. dae Rospry ¢S ¢ Comm - Alyat 10/18/194 05/01/1996
__2. Principal Place o Business 2a. Mailing Address : 4. FEl Number Applied For
Lgf] o m 59'246‘4213 . . Not Applicabla
it Apt # ot Suile, Apt. #, etc. - ) $8.75 Additional
22} ;;I 5. Coertificate of Status Desired | Fee Required
 Cily 8 Sale ) City & State 6. Election Campaign Financing $5.00 May e
@72'7‘ / quMQéc ;a—l ?’/ e Trust Fund Contribution Added to Fees
Zip nlry Zip Country 8. Tnis corporation hasg liability for intangible tax under . 199.032,

Col
] 23228 sl (Savusd [ 30]

Fiorida Statutes Oves Cne

10. Name and Address of New Reglstersd Agent

Street Address {P.O. Box Number is Not Acx:aplable'a)

9. Name and Address of Curtent Reglstered Agent
LARSON, CAROLE J. 81| Name
5149 NE SRD TERR 82
FT LAUDERDALE FL 33334 -
B4( City

85| Zip Code

FL

office or reguslered agent, or bath, in the State of Florida Such cha
agent L am famiiar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

|11, Pursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Statdtes, The above-named corporation submits 1his stalernent 1o the purpose-af changing Its repistered
0 was authorized by the corporation’s board of directors. | hereby accept the appuointment as registered

SIGNATURE e -

| & we typucech ‘f' prntad hane of rogisterad agemn and tine f apphicablo (NOTE: Ragistecad Agant signature required when reinstaling) DATE _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P L) oEcere 11 TiME {1 Change [ Addition 3
HAME LARSON, CAROL 1.2 NAME §
sweramoress | 5149 N.E. 3RD TERRACE 1.3 STREET ADDRESS 8
ClY- 5121 FT. LAUDERDALE FL 14CITY -ST-7IP &
TkE St I DECETE LATITLE OtTrange T Agdition |O
HAME RAMEY, KRISTIE L. 2.2 NAME
sz anoness | 5149 NE 3RD TERRACE 2.3 STREET ADDRESS
Gy S1-71F FT. LAUDERDALE FL 2, 4 CITY-ST-2IP
LE T3 DELETE 31 TITE [Jchange T Aadition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS

| COY-51-2IF _ . 34, CITY- Y- 2P
THLE [T DELETE L1 TILE L] change [ Aadition
NARE 4.2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
QY- 51-21p 44CITY-§T- P
TIILE LI DECETE 51TILE [T Change T[] Aadition
N 5.2 NAME
STREF 1 ARORESS 5.5 STREET ADORESS
Gily- 51-2 5.4 GITY-51-21P
TILE CJ DELETE 81 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
Cily-§1-2 64 GITY-S7-2

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

14. 1 do hereby cerlity that the intormation suppliad with this filing does not qualify

{am an officer or director af 1he corporation or the receiver or trustegaompowered to execute this report
appears in Block 12 or Block 134 Ppanged. or on an attachment witf an address.

SIGNATURE:

informat-ory mdicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

7Y, *WM,@

as required by Chapter 807, Florida Statutes; and that my name

59"
S/ /VGT 272177

‘BF BIGNING OFFICER OR DRECTOR

Laytirme Friong #



