FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomron A%, o[ Apr 30 1997 8:00am
ANNUAL REPORT

1997 SN O CORPOPATONS Secretary of State

| DOCUMENT #

(3)

Corporation Name

A HAIR PERFORMANCE CUTTERS CORP.

[ WARMAR

Principal Place of Business Mailing Address
960 E COMMERGIAL BL 839 £ COMMERCIAL
FT LAUDERDALE FL 53334 FT LAUDERDALE FL 33334-3209
us us
3. Date Ingorporaled or Qualified 3a, Date of Lasl Reporl
! 05/27/1988 05/01/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
;ﬂ ;I 650053419 Mot Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. iti
D i I e e b, Cerlificate of Status Desired O $8'?5 Ad(!ltlonal
2 2;| Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
] gal El Trust Fund Contribution Added 1o Fees
Zip Country L Zn Country 8. This corparation has liability for intangible 1g#°under s. 199.032,
;4-] 2—5| 29] a Florida Statutes [ ves Na
" 9. Name and Address of Current Repistered Agent 10. Name end Address of New Reglsterpd Agent
ROFES, SONJA 81| Name
m E GOMMERCM. BL 82| Sirect Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
83
B4l Cily FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits 1his stalernent for the purpose of changing ils registered
office or registered agont, or both, in the Slale of Florida. Such Chango was authotized by the corporation’s board of directers. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Flarida Statules.

ah i 4 o

SIGNATURE __ — -
Signalwo. lyped of prnlad namg of rogiskered agenl and Wio ¢ applcable {HUTE Fegstered Agenl s.gnature requited wnan renstaliig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] peLete 11ILE [T change [ addition
NAME ROFES, SONJA 12 NAME
staeer aponess | 989 E COMMERCIAL BL 1.3 STREET ADDRESS
cmr-sr-hr\ FT LAUDERDALE FL TALIY-5T-7IP
TITLE O rtete 21TNTLE [T Change 1 Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4CITy-51-21p
e {1 OELETE 11 HILE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2Ip ] 34 CITY-S1-71P
TILE O oreete L1TILE TJ Change ) Adaition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRISS
CITY-$T-21P 44 CTY-§1-7P
TTLE T ceLete 51TNLE [ Change — T_J Acdiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-2P 54 CITY-ST- 2P .
e [J pELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2F

14. | do hereby certify thal the information supplicd wilh this filing doos nol qualily for the exemplion stated in Section 118,073, Florida Stalutes. | further cerlify that the
Information indicatad on this annual report or supplemental annua! repor is true and accurale and that my signalure shall have the same legal effect as if made undor oath; thal
I am an officer or director of the corporation or the recelver or trustec empowered 1o axecute this reporl as required byer 607, Flarida Slalutes; and that my name

appears in Block 12 or Block 13 if cpngcd. or on an allaghment with an address.
o ﬁ.k . /-—}//,- r?:’t/) FIF P

R T N ST G —

CR2E034 (9/96)



