o
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
1 ANNUAL REPORT

1 1996 % _
DOCUMENT # M27041 (6)

1. Corporation Name

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

PRIME CUT HAIR SALON, INC.

' Pnncwm! Pla\,e of Business M'urmg Address
. 8956 W. STATE ROAD 84 8956 W. STATE ROAD 84
] DAVID FL 33324 DAVID FL 33324
' __:!_.__fxﬁi'é—lrlccri1oraied or Qualiied 3a. Date of L ast Reporl
‘ 7 7 02/07/1986 07/19/1995
2. Principat Place of Business 2a Ma\hno Address 4. FE) Number Applied For
| PSL s SR ] 592661140 o Not Appiicable
Suite, Apl. #, etc - Sute. Apt # e 5. Certificale of Status Desred [} $8'75 Ad§itional
27| Fee Reguired
Oty & State | Ciy & State 6. Etection Campa\gn Financing $5.00 May Be
] ’_J D)Q l/ ’ ] FN ' o 28] e Trust Fund Contribution O /w Added to Fees
X 2p Country 2ip _ Country 3 s corporalion has lability for intangfle tax under s 199.032,
- 241 353 Ze‘/’ ’E;l g‘ ko Florida Statutes O yes fANo
9. Name and Address of Current Registered. Agent o 10, Name and Address of New Registersd Agent
81| Name
' MOORE, RICHARD B. 82| Streat Address (.0, Bax Number 1§ Not Acceplabic)
‘ 8936 W. SATE ROAD 84 _ e _
| DAVIE FL 33324 83
84| cty T T Zip Code
1/ FL [*

atutes, the above named U)rpnr(n‘uom scbamits th § slalerment for the p purpo%e of changing its registered office

horzed by the corporation’s board of directors. | hereby accept the appomlrljyp re?ereo agent. | am
atos
’ Y A Al B

|11, Parsdant to the provisions of Soctons
or registered agent, or both, in the
famifiar with, and accept the Dbha

S'GNATURE

Sigritive, typed on pric ted ngl © ol regetud a0 8 6 Lo | gl mali: e i gt S it e ) vt ekl oy &
. | 12. OF HICERS AND DIRECTORS 3. T ADDIMONS/CHANGE S TOFFICERS AND DIREGTONS IN 12 %
TILF PD i DfLere 1 130LE L Change [ Addilion | =
NAME MOORE, RICHARD B. 1.2 NAME 3
sweeraoonzss | 8956 W. STATE RD. 84 14 STREF T ALDRESS b
eivsree | DAVIE FL 33324 . L 1400V 51-2 B &
TITLE [] DELETE 7 1THLE O Change [ Addiion | ©
NAME 22 Hamt
SIRELT ADORESS 23 SIREET ADDRESS
cry.sr-ae 1 X L ZaCnY-sT-2F ] e o
1ILE [ DELETE 3 1TIME [] Change  [] Addilion
HAME JZNANE
STREE] ADDRESS 33 STREFT ADDRESS
LY -Si-2p o O J-L.Lv 1oty o o N
TITLE [ DELETE 4TTILF [ Change ] Addition
NAME 42 NAME
SIKEET ADORESS 43 SIREET ADDRESS
CiY-31-21 o B - CQAanest-ar ) L
THLF [ piLete 5 1T0LE [T} Change  [] Addition
HAME 52 NAMT
SIREET ADDRESS 53 STHEET ADDRF SS
| Cv-ST-2f N e 54 CIY-ST-21F -
TTLE [) DELETE § 1TITLF [ Change [ Addition
vz 67 NAME
STREE T ADTRESS 6.3 SIREET ANDRESS
Cily-51-2IF e A S | €4CHY-S1-2F |
14, | do hereby certify that the information ':upphed is Tl is volung urnishied and doos not qualfy for the e:-c-mphom “stated i Section 119. 07(3HK), Flarida Statules. | further
certify that the information indicated on this ang/ 0 repog su) e annual report is true and accurate and that my sigoature shall have the same legal eflect as it made under
oath; thal | am an officer or director of 1 g the rece Arustec empowered 10 execute this report as required by Chapter 607, Florda Statutes; and thal my name
appears in Block 12 or Block 13 if che Hachme Wi address
SIGNATURE: 7L /50— /Z 3 zo8 g52480
SIGNATURE Al TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastrie Pt:\ne ¥

T L A Py | o



