FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T pRobT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M58710 (8)

1. Corporalign Name

HAIR ELEGANGE, INC.

' RS

[ Prncapal Place of Business Mailing Addrass
17846 §. DIXIE HWY. 17646 5. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157541
3. Date Incorporated or Qualified | 3a. Date of Last Report
l _ (09/08/1867 06/13/1906
2 Frinciped Flace of Business [ 2. Maiing Address 4, FEI Number Applied For
P | 650015121 Not Applicablo
Suite, Apt #H, e Suile:, Apl. #, etc. : i
L i oo AL el 5. Certificate of Status Desired ] s B.75 Additional
[2_2] E] Fee Required
. Gty & State | City & State ‘ 8. Election Campaign Financing $5.00 May Bo
sl el ] Trust Fund Contribulion 0 Added to Foes
AL . Country | &p Country 8. This corporaticn has fiability for intangible tax under s. 199.032,
2] s 29 30| Florida Statutes Oves [Jho
B o 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
AJILEYE, OMOTAYO B1] Nama T
17143 SW 87TH AVE 82| Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33157 ‘ .
83
84| City FL B5] 7Zip Code

9 Puaanl 16 e Pprovisons of Sectons $07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
ofbue o registered agont, or both, in 1he Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agant | andfamitar with, and accept the abligatons of, Section §07.0605, Florida Statutes.

SIGHATURE

Syt ra 'i;m' | :.-‘;‘;..{]i;‘:ilrﬁ;(;fna o m‘pw‘ﬁ‘: e it ap-p_h_gnk {HOE Registered Agont signature required when reinstating) DATE
2. T OFFICERS AND DIRECTORS ] "ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P T7J prLete 1TIME [ Ghange [ Addition
fakt AJLEYE, OMOTAYOD 1.2 NAME
arce e | 17143 SW 87TH AVE 1.4 STREET ADDRESS
ar-st e | MIAMUFL 14 TITY-51- 2P
ST 2 [ peLeTe 21TIMLE LT crange L] Addition
HAME AJILEYE, ISAAC 22 NAME
sirt e | 17143 SW B8TTH AVE 2 3 STREET ADDRESS
oY Sl ML@Ml FL N 2.4 0¥ -5T-2P
[ 1o [T DECETE 31 TTLE [Tcrange L] Addition
N 3.2 HAME
SIHEE) ADIHE S 3.3 STHEET ADDRESS
costar | B 34, CITY-51-2P
e 7] perete L1 TIE [T Crange L] Addition
NaME 4, 2 NAME
SIRFE T ALLSRE 4.3 STREET ADDRESS
I:'”T‘V SI '?HJ. St e amiaee. PSP 44 CITY-SI-EIP
BILE (7 DELETE A s [Jcrage [ Addition
MR 5.2 NAME
STRIE L ADOSE 6% 53 STREEF ADDRESS
Ty S AE - 54 CiTY-S1-2IP
SR S : [T heCETE S TITLE [ Change L] Additon
HAME 5.2 NAME
SIRFET ANDR S 6.4 STREET ADDRESS
R L 6.4 CITY-ST-2IP
14. | oo haraby certfy thal the wfonvation suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the

eforiiatior indeated o0 this amnual tepor of supplemantal annual report is true and accurate and that my signature shal have the #ame legal effect as if made under oath; thal
Lar an allicer or diregtoe of 1 corpg or thg receiver ar trustee empowered ecule this report as required by Ehapler , Florida Statutes; and thal my name

anpedrs i Block 12 o Block 134 ¢ an altachrfnt with an adgras O,m O '{'A _('a ~ /
{947 3°52050%(2/

A -~
SIGNATURE: L2 3-"AJ“—"917~ :

ICER GR DIRECTOR

A v ADI 28 1997 8:00am

CR2E034 (9/96)



