FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFT
CORPORATION
ANNUAL REPORT

1997 W

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

DOCUMENT # Jaasgﬁ

1, Corporation Name

CON BELLA FOR HAIR NORTH, INC.

(4)

Principal Piace of Busingss

322 N.CONGRESS AVE.
BOYNTON BCH. FL 33426

Mailing Address

322 NCONGRESS AVE,
BOYNTON BCH. FL 33426-3413

FILED
Feb 11 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

(8/06/1887

3a. Date of Last Reporl

02/20/1996

2. Principal Place of Busingss

21

2a. Mailing Address
26]

4. FE§i Number

650008461

Applied For
No! Applicable

Suite, Apl. #, elc.

Suita, Apt. #, elc.

5. Cerlificate of Status Desirad O $8.75 Addional

2¢] 5]

22 21 Fea Required
Chty & State City & Siale 8. Election Campaigh Financing $5.00 May Be

23 ;El Trust Fund Contribution Atded 1o Fees
ap Country Zip Country 8. This corporation has liability 1 ifiangible tax under 5. 199.032,

2s] 2]

Fiorida Statutes ves (] No

9. Name and Address of Current R

\eglstered Agent

WHITE, ROBERT A.
337 W. SAMPLE RD
CORAL SPRINGS FL 33441

81| Name

10, Name and Address of New Isterad Agent
} 1

82! Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

Zip Code

FL |®

11. Pursuant 1o the prowsions of Sections 6070602 and 6071508, Flonida Statutes, the al

bove-named corporation submits this statement for the purposa?f changing its registered

office ar registered agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

I am an officer or directar of the corporafio
appears in Biock 12 o Biock 13 if chang

SIGNATURE:

I the receitk

information indicaled on this annual repart of gupplemetal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
g e {pis report as required by Chapter 807, Florida Statules; and that my name

2 OF Powered

SIGNATURE

Sigraature, wped of prnted nama of regisierad agent and tine it applicable (NOTE: Ragisierad Agent signalura required whan reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7y
LE PD T beLere 11TTLE [dchange [ Addilion g
HAME CANIZIO, PATRICK A., JR 1.2 NANE §
saeer aooness | 119 N. POWERLINE RD 1.3 STREET ADDRESS o
CiTy-51- 2 DEERFIELD BEACH FL 1ACAY-5T-21P B
TILE VD LI DELETE 21 TLE Ctrarge [ Addition [©O
HAME CANIZIO, THOMAS A. 22 NAME
staeeraooress | 111 N. POWERLINE RD 23 STREET ADDRESS
BTy -51- 7P DEERFIELD BEACH FL 2,401 5T-2P
TILE LJ DELETE 31TMLE [Jchange [ ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy -S1- 710 34 CITY-5T-2P
TILE L] DELErE 417TITLE { ] change LI Addition
NAME 4.2 NAME
STREET AQDRESS A3 STREET ADDRESS
CITY-81- 79 440ITY-ST- 7P
TMLE [J oeLere SATILE LI Change ) Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Cry-s1- e 540ITY-5T-7P
TILE [T oeLese 61TITLE [ Crange [J Adaition
HAME 6.2 HAME
STREET AODAESS 63 STREET ADDRESS
Cmy-51- 20 84CITY-ST-7IP
14, 1 do hereby cerlify that tha infermation suppligr with thigfiling does not guakfy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

L9 58 13807

SIGNATURE AND TY] FRINTED NAME OF SIGRING O i

Dae Daytime Phane #



