SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISIGN OF CORPORATIONS

1996

DOCUMENT # M73158 (1)
THE RITZ FOR HAIR, INC.

R 0 O

1102 SPRING MEADOW DR 1102 SPRING MEADOW DR
KISSIMMEE FL 34741 KISSIMMEE FL 34741

3. Date Incorporated or Quahticd J 3a. Date of Last Report

03/22/1988 — 0500y

2. Principal Place of Businiass 2a. Maiing Address 4. FEI Number
25

...... - §9-2884736 Not Ar!

Sute. Apt % et T suite. Apt AL el i
ure- op R, s e ' 5. Certificate of Starus Des-red D $8'75 Ad(?ut\onal
271 o - Fee Required
| Ciy & State 6. Flection C ampalgn F=narncmg $5.00 May Be
23 — . 231 e __ Trust Fund Canlribution I:} __ Addedto Fees
Zp . Country A Country B. This corparalian bas hatn! by forinlangible tax undar s, 192 032
= 28] 3 Fionda Satules [Jyves [0
8. Name and Address of Current Registered Agent | 10. Name and Address of New Regislered Agent o
81 Name
SWART, HARRY J.
921 N. MAIN ST. 82 Sreet Address (PO. Box Number s Nol Acceplabie)
SUFTE 203 T - e e
KISSIMMEE FL 32743 o ]
84| cuy FL JBSI Zip Code

137 Pursuant to the provisens af Sections 837.0502 ard €071 508, Flanda Statules, the above named corporalian submits this statenent for the purpose of changing 1ls regestered
office or reg sleradd agent, o hold, o the State of Flonda Such changs was authori 2o by e carporahion’s boasd of duectars | by accept th: apponilinent as registered
agent |arr famiiar with, and accept the oblgations of, Sachon 607 BL05, Floarida Statules

SIGNATURE

CR2E034 (3/96)

Bligiodt i Do el an g el e b e e 2501 A S b 8 ap phe A T TR Bt sed Ager e LA AL o Tt
(12, T T T TOTICIRS ARD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] peiere L1 U cnang [T Addtion
NAME FRENCH, RALPH 17 NAME
STREET ADDRESS 1102 SPRING MEADOW DR, 13 STREET ADDRESS
CITY-S1-2IP KISSMMEE FL 14CITY-5T-2p
THLE a 7 o 'DMUE'LHE 2UTILE o D Cnanqﬁ LJAddhu]f
NAWE 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
GiTY-ST.7p 2 401051 2P
e B I T sinne U e T Additian |
NAME 32 NAME
STREET ADURESS 33 SIRELT ADDRESS
CiTY-ST-2p 34 Cily-S1-21p
I T LT vecen B T i Cnage [ Addhion
NANE 4 2MNAME
STREET ADDRESS 4 3 STHERL ADDRESS
CiTY-S0-2P ] 44010 5T- 2P o
e ' o T o 51 TN o [T Crenge [ ] Adistinn
AME 52 KaME
STRFET ADORESS 5 3 STALFI AQDRESS
CITY-SI-2IF LAdiTy-81-0w
TILE ] ore G1TILE [T chenge ] Attnan
KAME £ 2 NAME
STREET ADDRESS € 3SIREEL ATORESS
CITY-ST-2IF gagmystpe | o

14. | do haredy certfy that tha inforrmion sapphes with th's f|||m is voluntarly furmiatod and does nol qualfy for the exermgancn stated n Sechon 119 07 (31K) Flonda Statures
further cerlity that the o atoroadheated an thes annual ft,,)uf[ or supplamental annual repiortis tue and aceurate and (hat my sigrature shiall bave the samie legal effs
made under oath, Inas lam an oflicer o dweckar of Ine (urpmam)m Or the recesver or trustad enipowered ta exccute thes report as reguiresd by Cnaner b17 Flonda Stabies, s
that my name appears in Block 12400 Block 13 1 Ahango e On an attasren!t with an address

SIGNATURE:

. -2 b @@7/934 ~0727

NG OFFICER OR IRECTOR () By b e

TYPED OFI PRINTED NAME OF SI




