FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

oo (B, e oo Feb 07 1997 8:00am

ANNUAL REPORT

1997 " otvusgriccf)e;a(r:yozpsc;ar::"r|ows S C Cfetary 0 f S tate

DOCUMENT # K71 165 (0)

1. Corporation Name

HAIR EXCEPTIONS, INC.

A

Principal Piace of Business Mailing Address
% ANGELA M. GARCIA % ANGELA M. GARCIA
206 MENDOZA 208 MENDOZA
CORAL GABLES FL 3314 CORAL GABLES FL 93134-3900 .
3. Date Incorporated or Quatitied 3a, Date of Last Repori
03/08/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEbNumber \ Applied For
21 ;‘] 65‘0102218 \ Not Applicable
Suite, Apt #. elc Suite, Apt. #, atc. B - $8.75 Additional
*2‘2*| ] ;’—l 5. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
El ;avl Trust Fund Contribution O Added 1o Fees
7ip Country Zip Country : 8. This corporation has liability for intangiblgr}d undler s, 199,032,
m ?51 2_9| —:;El Florida Statutes {7 ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Regist Agent
" GARCIA, ANGELA M. 81 Norme
209 MENDOZA 82 Street Address (P.O. Box Number is Not Accepiable)
, CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Flonda_Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Shynatare, tiped o et name of registiedd agent and tinc o applicatle (NOTE: Regisiered Agenl signature required when reinstating) DATE
12. OFFICERS AND DDRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L DELETE 11TITLE L1 Change L1 Addition
HAME GARCIA, ANGELA M. 1.2 NAME
staceraooerss | 211 W, PARK DR. APT. 108 1.3 STREET ADORESS
CITY-SI-2P MIAMI FL 1A CITY-8T- 2
TMLE STD [T DELETE 21 TI1LE L] change (L] Aadition
HAME GARCIA, RITA 22 NAME
stweet anohess | 211 W, PARK DR. APT. 106 2.3 STREET ADDRESS
CIY-51. 2P MIAMI FL 2.4 CITY-5T-21P
TLE (T oeLete 31 TIE L] change [T Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
Ciry-S1- 2 . 34, CITY-ST-2IP :
L [ oeleTe 41 TME [Jchange LT Addition
WAME : 4.2 NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-5T-2IP A4 CITY-ST- 2P
THLE [ oeLere 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREFT ADORESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1- 2P
TIE T DELETE B.1 TILE T Change L] Addition
NAME £.2 NAME
STREET ADURESS 6.2 STREFT ADDRESS
CITY-S1- 2 . 6.4 CITV-51-2P

14, | do hereby cerlify that the infarmation, upphe'd wilh this filing cdoas nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annuai péport or supplomental annual report is Irue and accurate’and that my signature shall have the same legal effect as If made under oath; that
I arm an officer or drector of tr ralian or thereceiver or trusiee empowered to execute this report as required by Chaym. Figricla Statutes; and that my name

D An atlachment with an gridgeys. . -
/ 77 30/ -& R/

SIGNATURE: ..

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytire Phono #

CR2E034 (9/96)



