SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
' AMOUNT DUE ON OR BEFORE 0930/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE W S ep 24 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

SHAPERS, A HAIR SALON, INC.

AU RARTA

Principal Place of Business ) Maiiing Addrass

1420 PONCE DE LEON BLVD. 1420 PONCE DE LEON BLVD.
CORAL GABLES FL 83134 CORAL GABLES FL 33134
0O NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
05/25/1988
2. Principal Place of Business 28, Malling Address 4. FE! Number Applied For
o] 20] 65-0056205 Not Applicablo |
Sulte, ApL. #, ete. Suite, Apt. #, elc. 8. Certificate of Status Desired D $8.75 addtional
L i o __ﬁm Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
n |28) Trust Fund Contribution ] Added to Fess
Zip __ Country I Country 8. This corporation owes or has paid the curpent year Intanglble
?4] 25] glﬂ ’;&] Personal Properly Tax due Juns 30. Yos Ho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FREE, MARK D. 8] Nome
1420 PWCE DE LEON BLVD 82| Stroet Address (P.O. Box Numbgr Is Not Acceptable)
CORAL GABLES FL 33134
ix]
84| City FL lasl Zip Code

91, Pursuant to the provisions of sections 6070502 and 607.1608, Florida Statutes, the abova-named corporation submits thls slalement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section §07.0505, Florida Statutas.

SIGNATURE

Signature, typad o printed namd of registerad agent and title If applicable {NOTE: Reglstered Agent signalura réquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD Coetete 14 TITLE L] change [ Addition
NAME FREE, MARK D. 12NAME
steeetacoress | 1420 PONCE DE LEON BLVD. 13 STREET ADDRESS
CTY-STZP CORAL GABLES FL _ 14 CTY.5TZIP
e 1) 7 [ oetete 217Me T change L] Addition
NAME MARTINEZ, MARIO F. 22 NAME
sreeraporess | 1420 PONGE DE LEON BLVD. 23STREET ADDRESS
CITY.51-2P CORAL GABLES FL o 24 CITV.5T:2IP
e [ Joeeere BITE [ crange ] Asditon
NAME 3.2 NAME
STREET ADDRESS ‘ 4.3 $TREET ADORESS
CITY-ST.ZP 34 CITY.STZP
G [ ] oELerE 41TMmE L] cnange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP A4 CITYST-ZP
e [Joecere 51TLE [T chenge [ Acditon
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
cTv.sTIP 54 CITYSTZP
TITLE [] DELETE 64 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY.ST2P 6.4 CITY.ST-2P

14. | hereby cerlify thet the information supplied with this filing doas not gualify for the exemption slafed in section 118.07(3)(i), Florida Statules. | furlher certify thal the infermation
indicated on this annua! repont of supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if mads unger cath; that | am
&n officer or direclor of the corporation of the recelver or trustee empowered t0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears

In Block 12 or Block 13 if chan‘ged, of on an atlachmeniwih an address.
SIGNATURE: LA A , K KA F HART IV q//é /?5/ B05 A - FE9e.

e e e o .

e T

CRZE034 (5/98)



