L

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

FILED

o wmemmeroswe | Jan 30 1998 8:00am
ANMNUAL REPORT Secretary of State
1998 DIVISION OF CQRPSQRAT]ONS S e Cretary O f S tate

DOCUMENT # L71446

1. Cerporation Name

SHAMPOO PLUS HAIRCUTTERS, INC.

3)

ARSNGB

Principal Place of Business

5155 A-B ATLANTIC AVE
DELRAY EBAGCH FL 33484

Mailing Address

5155 A-B ATLANTIC AVE
DELRAY EBACH FL 33484

us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualffied
04/30/1990
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number - Applied For
21 26] 650190343 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. ) 75 Addi
—-‘ P j ® 5. Certiflcate of Status Desired [} $8'75 Adc!d!ional
22 27 Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
;3_i 28 Trust Eund Contribution Added 1o Fees
Zip Couriry Zip Country 8. This corporation owes or has paid the Supgpk year Intangible
Zl 25 29 30! Personal Property Tax dus June 30. ﬁes I no
9. Name and Address of Current Reg ed Agent ] 10, Name and Address of New Reglstered Agent
ALFERO, ANTHONY ¢ ESQ 81| Name
2650 W SR 84 82| Street Address {P.O. Box Number is Nat Acceptable) -
STE 102
FT LAUDERDALE FL 33312 a3
84} City

FL IBST Zip Code

11. Pursuant 1o the provisions af Séctions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purposa of changing its registered

offica or registered agent, ar bolk, in the State of Florida. Such change was autharized by the corpaoration’s board of directors. | hereby accept the appoiniment as registered
agent, | am famdiar with, and accept ihe obligdiions of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicatda. (NOTE: Ragisterec Agant signaltura required when reinstating) DATE
12, _OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D ) ~ LT DELETE 11 TITEE ) T change L1 Addition
NAME BARTER, LINDA 1.2 NAVE
sreet aoess | 5105 A-B ATLANTICA AVE 1.3 STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 14 CITY-ST-2P -
THLE DP " T3 DELETE 21 TILE LT Change [ Addition
NAE GALLO, ORAZIO F. 22 NAME
sweer appAess | 3860 NW 102 AVE. 23 STREET ADDRESS
CITY-ST-71P GORAL SPHENGS FL 2. 4 LITY-ST-2P
TILE VPST LV DELETE 31TmE [TeCnange [ Addition
NAME BARTER, LINDA 32 NAME
smeer aooatss | 5155 A-B ATLANTIC AVE 3,3 STREET ADDRESS
CIT¥-5T-2IP DELRAY BEACH L 3.4, GITY - ST-2IP
THLE ] DeELETE 41 TILE LT Change [T Adeltion”
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE LI DELETE 5.1 TITLE 1] Change |1 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LT - §T-7IP 5.4 CITY-S7-2IP
TLE L] DELETE 6.1 TITLE [ Change [ Addilion
KAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GIFY-ST-2IP 6.4 CITY-8T- 7P
14. | hereby certify that the information supplied with this filing Soes not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated gn this annual report or supplemantal annual repert is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 4 ! -

—IGNATURE REQUIRER- 7

RE AND TYPEC OR PRINTED WAME OF SIGNING OFFICER Oft DIRECTO!

CR2E034 (10/97)



