I

FILE NOW FILING FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION

ANNUAL REPORT

DOCUMENT #

Corporation Narmg:

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

J22003
INVERRARY HAIR DESIGNERS, INC.

(4)

Prmcu a' Place of Basingss

Mailing Address

FILED

Apr 14 1997 8:00am

Secretary of State

G AR

25]

% GEORGE ZELHOF % GEORGE ZELHOF
50 ANN LEE LANE 50 ANN LEE LANE
TAMARAG FL 33319 TAMARAC FL 33316-2466
3. Date Incorporated or Qualified { 38. Date of Last Report
S 06/27/1986 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

59-2703888

Not Applicable

Suite, Apt ¥, ol

Suite, Apt. #, elo,
27

5. Certificate of Siatus Dasired | $8.75 additional

22 Fee Requlred
| Cuy &S . Ciy & State 6. Election Campaign Financing $5.00 May Bo
2 25] Trust Fund Contribution Added to Fees
ap .., Gountry L Country 8. This corporalion has liabitity for infangible 1ax under s. 199,032,
E R 2] 20 30] Florida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
ZELHOF, GEORGE 1] Name
50 ANN LEE LANE B2| Strest Address (P.Q. Box Number is Not Acceptable}
TAMARAC FL 33319

83

a4 City

Zip Code

FL *

1Y, Pursuant o the provisions of Seclons 607,0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
offce or reg-stercd agent of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registerad
agent 1 an familar with, and accepl the otxigations of, Section 607.0505, Florida Statutes,
SIGNATURE
o ,ﬁl,” n ri, h t dor [lrml( ot of e g| cred n‘m 1 andl Ule f BppRGAath: {NOTE ngismred Agent signature required wher, reins ating) BATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pv 7 DELETE L1 TILE [d thange [ Addition
NANE ZELHOF, GEORGE 1.2 NAME
siernancriss | 50 ANN LEE LANE 13 STREET ADDRESS
| cnv-size | TAMARAC FL 14 CITY-5T- 2P
Tt SD [ToeLere 24 TITLE [JCnange ] Addition
HAME ZELHOF, BARBARA 22 NAME
swieraooness | 50 ANN LEE LANE 23 STREET ADDRESS
Ty-S1.210 TAMARAC FL 2 4CY-SI-2P
THLF [T DELETE 31TITLE TTChenge [ Addition
HAnE 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
wstw | 34.CITY-ST-2IP
L [J DEETE FRRA: [JChange L] Addition
NAME 4. 2 NAME
SIKLE N ADORESS 43 STREET ADDRESS
Lo stee | - ) A4 CiTY-8T- 2P
JIT; 1 [T petete 55 TIILE [J Change 1] Addilion
Ty 5.2 RAME
SIHEE] A 55 5.3 STREET ADDRESS
| Lo sk 5.4 CITY-ST- 2P
it [ Torere 61TINE [ change  [J Aduition
NakE 6.2 NAME
STRFET AT §% 63 STREET ADDRESS
| oy st BACIY-§1-7FP
14. 1 do he mhy cortify that the in‘ermation supphed wilh this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Siatules, | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath. that
1 amy an ofhcar or direckon of the corporation or the receiver or trusteg empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Blogk 13 if changed. or onan atlachment with an address.

SIGNATURE:  ((Dcerr 3o Z UL,

lGEdG e JEL o

DFFICER DR DIRECTOR

%A.jh 95 F22 108

Daytime Phone ¥
O7TR 10

CR2E034 (9/96)



