FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandhia B Ko tham
Searetary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K24643 (4)

1. Corporaton Name

SHAPERS, A HAIR SALON, INC.

B

(T

Principal Place of Business Aing Ar1 Jrc‘,\
1420 PONGE DE LEON BLVD. 1420 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 314
|37 Date Incomoralod or Quablied '[sa Dates o Lasl Repost
2. Principal Place of Business S 2a. Maiag Address 4 FeEINunper S Anpled For
21 7 B 65-0056205 7 Not Applicatle |
[, c Siite ' I
Suite, Apt. , el L, Sue APl B, el 5. Certihcate of Status Desirec O $8 75 Addiional
Eﬂ 27 o Fee Required
City & State B (Jlty & State 6. Election Campaiog Financing 0 $5.00 May Be
E-El 281 Trust Fund Gontrlauton Added to Fees
| n _ Countiy | &m | Coun 8. This corporation has labilty for intangible tax under s 199.032,
'.EJ 25| i 291 3ol Flonda Stalates D Vs U No
9. Name and Address of Current Registered Agent 7 o o 10 Name and Address of New Registerad Agent
81| MName
F‘EE. MARK D. 82| Street Addross (0.0, Box Number is Not Acceptabie)

1420 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83

84 Cny 85| A Code
FL |

1 G271 00 Florida Stalates, 16 #hove Haed Conpnatin submibs thes staten ent for the purpose of chasgng s registered offioe
1lz of Floreia S Ehdi"}t‘ was dthonsed by the corporation’s board of directoes | herstyy, accept the appastrent as regislered agent. | am
s of, Se lum B0 0505, Flonela Statutes

O (eg.e tered a_}eml o Dnlm i th-
farridiar with, gnd azcept the abligatic

SIGNATURE ]

Sl v bypenio prot =t fame of ST e aa T T S SR Sl ot g : LA
2. C OFRCEHS ANDDIRECTORS 13, L ADDINIONSIGHANGES 10 OF FCLAS AND DIRECIONRG IN 17|
TITLE PD [ OFLELe TATNE Clérangs T4 Admmr-
NAME FREE, MARK D. 13 Nawe
steeranoeess | 1420 PONCE DE LEON BLVD. 13 SIAETT ADTRESS
covsoe | CORAL GABLESFL s e
MiLE §0 [] DELEIE 21T [1 Grange [ Additan
NAME MARTINEZ, MARIO F. 22NN
strert anmwess | 1420 PONCE DE LEON BLVD. 2 YSIREET ALORE S5
Cify-81-2ip CORA-L GABLES FL o o Qaescre s oz L
TIiLE ] DELETE 3ATIF . [ Change [ Adction
KAME 32 NAK
STREET ADDKESS 53 SIREET ADDRE 55
C“'" y ST . z‘p e e U “ ' e b e e e e mem e e 1
iF [DeETt ST [3 Enenge [ Addtoe
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY S1-2F e Raacayesrae ]
TILE [] DELEIE ST 1 D DCI 1 BEBEQTMQE {1 Additon
r.,wi_ 52 NaME _ "DE-"’I ?.')38" '01021 "'038
SIREET ADDRESS A SIHEE| ADDRESS 225, 00
AL L SRR =51 LR SR S,
THLE (] DELEIE §TITLE [ Change () Addr \D
NAME £2 NAME Lk&
STREET ADDRFSS AESS C&/ Qp \
Ly-st2p e meee— S iy P . -
14, Hdo heraby contify that the infernation supnibasd with this 7 farnis l(l-:e; niok qndhf‘; far the exampbon slated in Section 119 07(3xkl, Florda Statutes | urther
certy that the informaton indicated o bns annudl repglt ) zourgte and that ny signature shall have the same \ﬁgq\ effact as f mana undar

oath, that | am an ofticer or direc
appears in Block 12 or Block 1

SIGNATURE:

2 thug repart as required by Chapter 607, Florica Statates; and that My NAme

5)1% Jal, “W- 944

it i PP e

CR2E034 (12/85)



