PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

.\.' ,
o

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

1. Co

DOCUMENT # M66141

rporation Name

(6)

E.T.'S HAIR & BEAUTY CARE, INC.

Principal Place of Business

14512 W DIXIE HWY,
NORTH MIAMI FL 33161

Maihng Address

14512 W DIXIE HWY,
NORTH MIAMI FL 33161

RN

3. Date Incorporated or Qualified

01/25/1988

3a. Date of Last Reporl

05/01/1995

R

. Principal Place of Business )

2a. Malling Address
6]

4, FEi Number Applied For

TRt Applicabls

650034846

1
Sui

1

[ d

te, Apl. #, efc.

Suite, Apt. 4, etc.
27

$8.75 Additional

B. Certificate of Status Desired O Fee Required
] uire:

]
|
]
I

|24

25 29] [30]

~ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2 ?8] Trust Fund Contribution 0 Added to Fees
20 Country 20 Country 8. This corporation has liability for intangiole tax under 3 199.032,

Florida Statutes [ ves [No

10. Name and Address of New Reglstered Agent

Name

Street Addrass (P.0O. Box Number is Not Acceptabls)

9. Name and Address of Current Registered Agent
81
TYNDALE, ELIZABETH 82
18526 W. LAKE DR
MIAMI FL 33015 83
84

City

1 Zip Code

FL [®

T1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accepl the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE. . . e
o Slignature typed of privled name of registored agent &nd titl i 2pplicable. [NOTE: Regstered Agent sigrat #e riquined whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE LATILE [ Change  [[] Agdition
NaKE TYNDALE, ELIZABETH 1.2 NAME
SIHEET ADDRESS 19526 W. LAKE DR 1.3 STREET ADDRESS
LTy -S1-21p MIAMI FL 14CIY-51-2p
1ILE [ DELETE 2. 1TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
{ GiTy-51-2p 24 CITY-81-21P
TLE [] DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CiITY-ST-2P 34 CITY-S1-2P
TITLE [J bELETE 4. 1 TITLE [ Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STRAEET ADDRESS
GTY-5T1-2IP 44 COY-5T-21P
TITLE ] DELETE 5.1TITLE [ Change  [) Addition
HAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CIIY-§1-2P 545TY-ST-2P
TITLE [ DELETE 6.17NLE [} Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-$T-2P 6.4 GITY-ST-2P

SIGNATURE:

¥4. | do hereby cerlity that the irformation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Stalutes. | further

certify that the infarmation ndicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as redquired by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 #f changed, or

e

n attachment with an addrgss,.

EBIGNATURE AND FfRED onny{nyﬁs OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)

4/7/ L1)76 Zos- 0]

Daytnwe Phose #



