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

PROFIT R S FLORIDA DEPARTMENT OF STATE ' b .
CORPORATION iy AL Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT .. ; Secretary of State ’ ‘ ‘ S t f St t
1997 b S DIVISION OF CORPORATIONS cCretial y O alc
DOCUMENT # MO37 (8)
1. Corporation MNamc
EDINEA HAIR STYLISTS, INC. o ‘
S 111
1306 UMVERSITY DA. 1306 UNIVERSITY DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6523
3. Date Incorporated or Qualitied | 3a, Dale of Last Report
08/11/1988 04/05/1996
2. Poncipal Place of Business 2a. Mailng Address | 4. FEI Number Applied For
21 S . 26' 650068555 Not Applicable
Suite, Apt #, elo Suite, Apt. 4 etc. - SB_TS Additional
|2—2'[ VVVVV ;ﬂ 5.‘ Certificate of Status Destred 0 Feo Required
| Gy & Suate City & State 6. Election Campaign Financing $5.00 may Be
23—| _ ;1;[ Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for iflangible 1ax under &. 199.032,
24] 25 2] 30] Florida Statutes Yes [ No
Q. Nama and Address of Current Raglstered Agant 10, Name and Address of New Registerad Agent
WHITE. ROBERT A 81| Name
1401 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 600
CORAL SPRINGS FL 33071 8
8a] City FL 85] Zip Code

1. Fursuani 1o he provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporalion submite this statement for the pLTpose of changing s ragisterad
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | amfamilar with, and aceept the obligations of, Sechon 807.0505, Florida Statutes.

SIGNATURE __ e
Sk ppcd o pringed nacd of regestere agent and Wk il anpl cable (HOTE: Rég stered Agent signaturs raguired when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [T DELETE 1 TITLE LT Change [ adgition
NANE CIFFOLILLO, MICHAEL 12 NAME
siweeranoress | 2310 NW 42ND AVE. 13 STREET ADDRESS
emv-o.ov | COCONUT CREEK FL 14£0Y-5T-2P
: bv T.J oeere 217NLE [ Tcnange [] Addition
e CIFFOLILLO, EDINEA |
srreer anoass | @370 NW 42ND AVE. 2.3 STREEY ADDRESS
CITY-S1-7F COCONUT CREEK FL 2.4 CITV-ST- 1P ‘
VL DST 1 DELETE 31TINE P Change ™ [ J Adoition
HAME CIFFOLILLO, NICHOLAS 32 NAME -
sirees amorss | 320 SOUTH SURF RD #601 sasmaeeraonness | 30 60 NW Ha n VB/ A P—T ¢ so¢
avsrze | HOLLYWOODFL 34.01Y-51-2P CoconuT cREeK , FL T3066
TILE [J DELETE 41 1ILE i [J changs [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
7Y ST 2P 44 CIFY-51-2P .
Tt [T DELETE 51TILE [ Change — J Addition
NANE 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
pry-star | 54 0ITY-5T- 2P
TILE [ oeLere 61 TILE L) Change ] Addition
NAME 6.2 NAME
STHEL T ADURESS 6.3 STREET ADDRESS
OIS0 0P £.4 CITY- §1. 2P
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inchcated on this annual repert or supplemental annual report Is true and aceurate and that my signature shall have the same tegal effact as if made under oath; that
1 am an ofhicer or direstor of the corporabion or the receiver of lrustae empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name

wears in Biock 12 or Block 13 f b d, attachment with an address .
appears N ploc Or BHOC it Changen, or on an AChMEeEN ¥ Pﬂ EJ‘: J'”-?-_
L 2/2/97 G543/ 57/
L

Aliagin
AMMireHn & CiFFobiléeo ~
" . ’
SIGNATUAF AND TYPED OF PRINTED N SIGNING OFFICER OR (OIRECTOR ‘CGate Daytiime Frone

SIGNATURE: 27
NIERAL 1

CR2E034 (9/96)



