PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Rile DIVISION OF CORPORATIONS

DOCUMENT # Lsoeéb (9)

1. Corporation Name

CARISSIMA HAIRSTYLISTS INC.

Prancipal Flace ol Bushncs& Mailing Address H"“ll ||’ u“l ““I I"H Iml |I”|‘|“ “"i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

891 E PALMETTO PARK ROAD 831 E PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432-5105
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/13/1990 07/26/1996
2. Prncipal Place of Business | 2, Mailing Address 4. FEI Number Applied For
£3] 2 650198736 Not Appticable
__ Swte. Apt # elo Suite, Apt. #. elc. " $8.75 Additional
f; 21 a7 5. Certificate of Status Desired | Feo Required
__ Cily & Stato _, City & State 8. Elaction Campaign Financing $5.00 may Bo
[131.,,,, e e 29! Trust Fund Contribution a Added to Feos
L im __ Countty Ay Country 8. This corporation has liability for intangible lax under s, 199.032,
24| 25] ] 20] 30 Florida Statutes Nves [Ino
. p. Name end Address of Current Reglstered Agent 10, Name and Address of Maw Registered Agent
| LAFERRERA, GUY 8] Name
891 EAST PALMETTO PARK ROAD 82| Street Addriess (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4| City FL 85| Zip Code

11, Fursuant 1o fhe provisions of Geclans 607.0602 and 67,1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE ) R )
Sogaare typer of praeed nale ol reg sterad agont and litle f apghzable. {NOTE: Registared Agent signature raquired whin reinstating) DATE A
N B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TT DELETE LATME [dcrenge L Addition
NAME LAFERRERA, GUY 1.2 NAME
st anoriss | B91 E PALMETTO PARK RD 1.3 STRECT ADDPESS
Gity-si -2 BOCA RATON FL 14 CITY-S1- 2P
T TR - T DrCETE 21TITE "~ [T Change ] Acdition
HAME KUTSCHMENDE, MARY ANN 22 NAME
sweeratoniss | B91 E. PALMETTO PARK RD. 2.3 STREET ADDRESS
| orvesior | BOCA RATON FL - 2.4 GITY-§T-21p
T L] DELETE 31 TITLE E » LJ Change  [_] Addition
NARME 32 NAME
STREET AGLIRESS 3.3 STREET ADDRESS
v s1-aw ) 34 CITY-S1-2P
1e ’ T oeLETE 43 TIE [ Change” [ Addition
HNAME 4. 2 NAME
STRTET ATUAFSS 43 STREET ADDRESS
oy -2 ] A 4CTY-ST-2P
R T T BELETE STTNE [Tthange L] Adoition
HAME 5.2 NAME
SINEET ADDAESS 5.3 STREET ADDRESS
L 54CITY-81- 2P
hﬁ[? B h T DELETE B1TILE [Jchange ] Adaition
HNANE 5.2 NAME
SIREE ) ADHESS £.3 STREET ADDRESS
oSt 64 DITY-ST- 2P

14, | do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 11B.07(3)(i}, Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal sffect as i made under oath; that
Lam an oficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 of Biock 134 changed, or on an attgehment with an address,

s P/ Aas . .
SIGNATUHE:/%(%/ ' sl iy '?/n”&c.w///ww SB-97 Gl -FeL L7

ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTO Tate Daytime Frene ¥
AR BRS AR

_ Q FLORIDA DEPARTMENT OF STATE Apl’ O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



