FILE NOW:

FILING FEE AFTER MAY 115 §225.00

PROFIT Ve o Q £LORIDA DEPARTMENT OF STATE
CORPORAT|ON - ,f’.’u Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # K31498 (4)

1. Corporation Name

OH LALA HAIR INC.

f?P Sacrelary of State
DIVISION OF CORPORATIONS

A B

Principal Place of Business

7400 MW SOUTH RIVER DR 7400 NW SOUTH RIVER DR
MEDLEY FL 33166 MEDLEY FL 33166

" Miailng Addresss

3. Tiats incorporaled or Qua 3a. Dale of Last Fieporl
o08/22/1088 | 05011995

Applied For___|
Not Apj icablL

5. Cerificale of Status Desired ] $8F‘;5R::3“;;nal
: re

§FE Number

“éi_;. ‘Mai'li_hg Addrass
Suite, Apl. #, ete.

o Firina Pace GBS g
Suite, Apt. #, elc. ’

%

City & State J— /

“City & Sate

el

6. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn o Added to Fees
for intangible tax under s 199.032,

‘é—._T his. carporation has l
Florica Statutes ves [INo

jaime and Address of Now Registered Agont .

KROCKEL, GLADYS
7620 WEST 8TH AVENUE U
HIALEAH FL 33014
L R ————— S
f FL g5| Zip Code
T3 Porsuant 16 the prowisions of S¢ e 67 0805 And GOY 1808, F Toin Etaties, the abave-named corporalion stbmils this Statement for the puipose of changing ils registered office
or ragisterad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direotors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the: ebdigations of, Section 6070505, Florida Statutes
a a1 < 1t 6 gl 162N inw r'\_Sul—Em'.g\"" """ . T T &
I _ ERS AND DIREGIORS e ADDITIONS/CHANGES TO OFFICERS AND ORECTORSIN T2 19}
TILE T P [} DELELE 1 ATIILE [ Change [ Addition  jx—
NAME KROCKEL, GLADYS 12 NAME 3
stucer aoress | 7400 NW SOUTH RIVER DR 5.3 STREE] ADURESS o
ovestae | MAMBFL I Iy &
TILE VS : (1 DELETE 2 1MILE ) Change  [C] Addition O
HANE KROGKEL, MARA 22 NAME
areeraoiess | 7400 NW SOUTH RIVER DR +3 STREFT ADDRESS
ovestar | O MAMIEL e ] aavsae |
TILE Vv [ DELETE 31RNE [ Change [ Addition
KANE KROCKEL, CARLOS 2.2
STREET ADDRESS 7400 NW SOUTH RIVER DR. 33 IR EFT ADDRESS
owstze | MIAMEL e ) T s S vy
TILE [} DELE1E 3 ) Chenge [} Acdition
NAME :
STREET ADDRESS ET ADDRESS
OTV-STBP | e e R T T B L N S ey L VAT
TITLE [ DELEIE £ [] Change [ Addition
NAME 313
STREET ADDRESS tE1 ADORESS
OTY-5T-20 L e e o I A P ey o IV R
TTLE 1 DELETE e [ Change [ Addition
NAME ME
STREFT ADDRESS £3 SIREE] ADDRESS
I T N ————— coomesize | e
14, 1 do hereby cerlily that the ir ~ation supphocd with this filing is voluntanily fumished and does not qualify for the exemplion stated in Section 110,073k, Fonda Statutes. | furlher
certify that the information indicated on this annua' report ot supplemental annual report is true and acourate and that my signaturg shall have e same legal effect as if made under
cath; that 1am an officer or direciar of tne corporabion or The receiver or trustae ermpowered 10 exeoute this report a3 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 61 Biock 13 if changed. or cn an attachment wifri an add
V7 9 [/
N ¥
SIGNATURE: |\ AEaag e ameononearon ~ 7 (744
SiGNATURE AND TYPED OfL PRNTED NAME SIGNING QFFiCEF OR DIRECTOR Dasle Daytime Prors: B

e aA o~




