PROFIT

CORPQORATION
ANNUAL REPORT

1997

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

DOCUMENT # L7144

1. Carporation Narne

SHAMPOO PLUS HAIRCUTTERS, INC.

(3)

Principal Piace of Business

5155 AB ATLANTIC AVE
DELRAY EBACH FL 33484
Us

Mailing Address

5155 AB ATLANTIC AVE
DELRAY EBACH FL 33484
us

FILED

Jan 17 1997 8:00am

Secretary of State

A0 A O

3a, Date of Last Report

08/04/1996

3. Date Incorporated or Qualified

04/30/1290

2. Principai Place of Business

21]

29 Mailing Address

26]

4, FEI Number Applied For

650190343

Not Applicable

Suite, Apt. #, elc,

Suito, Apt #, etc

27]

[ $8.75 Additional

5. Cenificate of Status Desired Fee Required

2]
City & State . Cily& Sale 6. Elaction Campaign Financing $5.00 May Be
Ei za] Trust Fund Contribution Added to Fees
7P ., Gountry Zip Country 8. This corporation has fiabitity fqr intangible lax under s, 199.032,
;ﬂ 25] ;;| ;l Florida Statutes ves [JNo

8. Name and Address of Current Registered Agent

10, Name and Address of New Reglaterad Agent

82| Street Address {P.O. Box Number is Not Acceptable)

M—FEHO. ANTHONY J ESQ 81| Name
2650 W SR 84

STE 102

FT LAUDERDALE FL 33312 8

84] Cily

85{ Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1608. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or koth, in the State of Florida Such change wag authorized by the corporation’'s board of direciors. | hereby accepl the appointment as registered

p agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE _ -
o e steerned pgent and s § appicabic {HOTE: Registored Ager! signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T peLETE I 11TTLE CJchange (] Addition
HAME BARTER, LINDA 1.2 NAME
staeer aoneess | 5155 A-B ATLANTICA AVE 1.3 STREET ADDRESS
corv-size | DELRAY BEACH FL 1.4 CITY-ST- 2P
TILE DP [ ] oriETe 2ITITLE [T Change 1] Addition
HAME GALLO, ORAZID F. 2.2 NAME
sreer apnress | 3860 NW 102 AVE. 23 STREET ADDAESS
cav-s1-ze | CORAL SPRINGS FL 2 4CHTY-ST-2F
TLE VPST [ pecere 31THLE ~ Dohange” [T Adition
HaME BARTER, LINDA 32 HAME
staeer aooaess | 5155 A-B ATLANTIC AVE 33 STREET ADDRESS
CiTy- Si-2p DELRAY BEACH FL 34 GITY-ST-2IP
e [ Joecere 41 TITLE [JChange [J Asdition
MAME 4.2 HAME
STREEF ADDAESS 4 3STREET ADORESS
£ITy-SE- P 44CITY-81-29
I I oeLETE §1TITE [T Change L Additian
NAWS 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
GITY-5T-21P 54007 5T-2P _
TIT:E [ Jciere 61TIILE Ll crange [ Additan
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S7- 2 £.4 CITY-ST- 2P

14. | do hereby certily that the information supphied wilth th-s filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information incd:cated on this annual reperd o supplemental annval report is true and accurate and that my signature sha!l have the same fegal effect as if made under oath; that

| 'am an officer or director of the carporation or 1he receiver or trustee empawered 1o géxecute this report as required by ChaptepfED7, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chg

SIGNATURE:

i or onan attachment with an address

(2

FICER Oft IRECTOR

/ g@ﬁwﬂzﬁ

CR2E034 (9/96)



