- FILE NOW: FILING FEE AFTER MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # 147753

. Corporation Narg:

SPARKLES HAIR WERKS, INC.

(5)

e of Husire

“Principal
13303 NW 7TH AVE,
MIAMI FL 33168

T2, Poacipal Place of Fus
Sae A # oot

Mailing Address

13300 MW 7TH AVE,
WIAMI FL $3168-2613

FILED

Apr 30 1997 8:00am

Secretary of State

AR

]

3. Date Incorporatad or Qualitied

12/18/1966

8a. Date of Last Report

04/17/1996

'ngﬂmling Address
_J26]

4, FEI Number

Applied For

Not Applicable

Suite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 Additional

@ _‘;ﬂ Fes Reguired

_., Uity & Sitate _., City & State 6. Elsction Campaign Financing $5.00 May Be
E?l U 28] Trus! Fund Contribution Added to Fees
e l Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 l L@ 29] Eﬂ Florida Statutes Cves [ No

ﬁme and Addresa of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

NEYSMITH SANDRA ELAINE
2853 NW. 191ST TERRACE

MIAMI FL 33055

auont { am farnrar wih

SHGNATURE

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL les' Zip Code

2 and 607.1508, Florida Statutes, the ahove-ramed corporation submns this statement for the purpose of changing its regisiered
or bath, in the Slate of Floida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
and a -.cspt the obhgations of, Section B07.0505, Florida Statutes.

1 :;;4,:;:]1.;3—.:- o Hpplizatre {NCTE Registered Agent signature required when rainstating) DATE
I OFf ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 12. - ] i
W PST 7 oeLETE 11TILE [T Change [ Addition
K NEYSMITH, SANDRA ELAINE 12 NAME
s anwrss | 2853 NW 1818T TER 1.3 STREET ADDRESS
oy | MM Fl- 14 CITY-ST-2IP
e D LI DeLive 21 TILE [ Change L Addition
hans; NEYSMITH, SANDRA ELAINE 22 NAME
s s | 2853 NW 1998T TER 2.3 SIREET ADDRESS
oyee | MAMIRL 2 461Y-51.20
N D [T nelere 31TILE [J change [ Agdilion
NeE GRAY, BARBARA 12 NAME
swrisantss | 2053 NW. 19181 TERRACE 33 STREET ADDRESS
onesae | MIAMEFL - 34.0TY-ST.ZF
T [ DECETE 41TITLE [ Change 7 Addition
HaM: 4 2 NAME
SIREE| AIDRESS 43 STREET ADDRESS
| o s e ) 44 TITY-ST- 2P
i LT OELETE A TIILE [J Ghange 1 Addition
U 5.2 NAME
SBEF ARG 5.3 STAEET ADDRESS
LEE.“.:,SJ.:.!".” . 54 CITY-8T-2IP
LIl [ peceTe 61THLE T crange ] Addifion
Nl 62 NawE
STRFLT AL 5.3 STREEY ABDRESS
| cre-si-ar 6.4 CITY-S1-21P
94,7 3o harely Cerlily that 1he infarmation supplied vath this fiing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE: sal

kGl

lormatiae incheated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an odficer o director of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Back 12 o Blagk 13 if changed, or on an atlachment with an address.

. !‘ '\.7 ft!l e ”ih' i}i

LHIRED &, N&HQMITH #i.’i/?f 30585774

SIGNATURE Ao TYPED GH PRINTED NAME OF EIGNING DFFICER OR DIRECTOR

Dare

Daytvne Phione #

0220078

CR2E034 (9/96)



