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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # K50032 (7)

STRICTLY EXTRAORDINARY HAIR FASHION, INC.

Principal Place of Business Mailing Address

3138 SW MARTIN DOWNS BLVD 4562 S.E. SANDY RIDGE LANE
PALM CITY FL 34990 10 CENTRAL PKWY. STE 350
us STUART FL 34997

100

. Date Incorporated or Quatified

3a. Date of Last Repon

28]

12/07/1968 05/01/1995
_2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
Fgﬂ o 26 W? 169 Nat Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. B. Certificate of Status Desired O $8.75 Add.itional
2?[ El Fes Required
City & State City & State 6. Etoction Campaign Financing $5.00 May Bo

Trust Fund Contribution . a Added to Fees

+

zZip Country Zip

=] m =) %)

Country

. This corporation has Ilabih?/for intangible tax under s 193.032,

Fiorida Statutes Yes [JNo

appears in Block 12 or Block 13 if phanged, or on an attachment with an address.

SIGNATURE: ____

14, | do hereby cerlify that the information supplied with this filing is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta utes. | further
certify thal the informatior indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the carporation or the receiver or trustes smpowered 1o execute this report as required by Chapler 607, Fiorida Stalules: and that my name

72T LU0 b )9 072565

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi[ Name
RUTLAND, LEONARD, JR 82 Street Address (P.O. Box Numbér 5 Nel Acoeptabic) '
10 CENTRAL PKWY
SUITE 350 3
STUART FL 34204 84| City FL 85| Zip Code
" 11." Parsuant to the provisions of Sactians 607.0502 and 607.1508, Florida Staiules, the above-named oorporaton submils this statement for The purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e J— N
Sgnature, typed or pririted rame of registered agent and tite if epnicable (NOTE Hegistered Agent signature required when renstating! DATE E‘_;-
12. ) OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [ DELETE 1. 1THLE (T Crangz [ Addiion |+
NAVE SMALL, BERNARD H 1.2 hAME 3
sweeraomress | 4562 SE SHADY RIDGE LN. 1.3 STREET ADDRESS 2
oty -51-2P STUART FL 1.4 CITY -5T- 2P &
mie [ DELETE 211 ) Chang:  [J Addaon  |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
| Ciny-sT-2Ip 24 CITY-8T- 2P
Tl [] DELETE 31T0LE [ Chang: [ Addition
NAME ! 3.2 NAME
SIRLE] ADDRESS 3 3. STREET ADDRESS
CITY-§1- 21P 346¥-81-20P
e [] DELETE IR BT [ Chang: [ Additior
-
NAME 4 2 NAME
SIREET ADDAESS 4 3SIREET ADDRESS
| DSt e 44 CAY-81- 2P
TITLE [J DELETE 5 1TITLE [ Changz  [J Addition
HAME 52 NAME
SIALET ADDRESS 53 STREET ADDRESS
CHY-8T1-21F 54 CHY-81-21p
THLE [} DELETE 6 1TITLE [0 Changz [ Additian
NAMZ 62 N&ME
STAEET ADDRESS 63 STREET ADDRESS
Chy-51-2P §4CITY-51-21P

o




