FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ot Secrelary of State
1996 U Wes DIVISION OF CORPORATIONS
1. Corporation Name H80473 (2)
HAIR-N-NOW OF NAPLES, INC.
Principal Place of Business Mailing Address
89TH 8TH STREET SQUTH B9TH 9TH STREET SOUTH
NAPLES FL 33340 NAPLES FL 33340
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
10/14/1985 05/01/1995
| 2 Principal Place of Busingss 2a. Mailing Address 4. FEI Numbor Applied For
21] [26] 59-2595034 ot Applioabie
| Sute. Apl. 4, etc. Sulte. Apt. 4, stc. 5. Cerlifcate of Status Desied [ $8.75 additional
_g[_ R E:-'—l Fee Required
City & State City & State 8. Election Campaign Financing o $5.00 May Be
_El EI-I Trust Fund Contribution Added 1o Feas
Fd's) Country Zp Country 8. This corporation has liability for intangible tax under s 192.032,
24 [25] [20] Eﬂ Fiorida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
S7anley L 1ELELFARE
LIEBERFARB, STANLEY J ESQUIRE 82| Street Address PO Bofl Number is Nol A%able)
801 TWELFTH AVENUE SOUTH Yoo, TAMIAM) JR. N
F 83 .
NAPLES FL 33940 S TeE 330
84| City B5| Zip Code
— NppLes FL || %5590
11, Pursuant to the provisio Roch Aflorida Stgjutes, the above-named corporation submits this staternent for the purpose of changing #s registered office
or registered agent, or baly, § 7 ida. o perized My the corporation's baard of directors. I hereby accept the appontment as registered agent. | am
tarniiar with, and accept thedek : i Autes, /
SIGNATURE __ S WA/ A P 4 /? _?_4_____“_,“,“4*7
Stgnatare typed of prinled name o regisipredfagent AT T iHaq INOTE: Reg-stersd Agent signature required when reinstating! lbm&
12, OFFCEAS AND DIRECTCRS / / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD E3beieTe 1 1TIE T Crange L Adaiion
NAME LIEBERFARB, JUDITH 12 NAME
STREE] ADDRESS 270 THIRD AVENUE NORTH 1.3 STREET APDRESS
rv-sr- ¢ NAPLES FL 33940 14 Gy §1-2
TheE SD [} DELETE 2.3 TITLE [ Change [ Addition
NAME MCLOUGHLIN, FAWN A 22 NANE
STREET ADDRESS 2951 47TH STREET S.W. 23 STREET ADDRESS
CY-§1-2IP ___NAPLES FL 33099 24 CITY-§1-20P
TITLE ‘ [] DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIy-§1-21P 34CIY-81-21p
TITeE ] DELETE 41 THLE [ Change [ Addition
NAME 4.2 NAME
SIREELT ADDRESS 43 SIREET ADDRESS
CiTY-81-2iP 44 CITY-S1-2IP
TILE [] DELETE 5 1 TIILE [] Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY-81-21» 54 CITY-SI-2IP
TILE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIY-51-21p

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an gtlachment with an addrass.

SIGNATUR Tooad frebertmen (e, ) iy (#)awa

OF BIGNING OFFICER OR DIRECTOR Daytnie Prone ine

e |

CR2E034 (12/95)




