FILE NOW: FILING FE

PROFIT

CORPORATION

ANNUAL REPORT

1996

Secrelary of

E AFTER MAY 1 1S $225.00

\é\g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREATIVE HAIR STYLES, INC.

P93000012801 (5)

Principal Place of Business

1575 MCGUIRE DRIVE

Mailing Address
1575 MCGUIRE DRIVE

1000 O

MORMAN, VICKIE
201 S. BLUFORD AVE.
OCOEE FL 34761

SUITE B SUITE B
OCOEE FL 34761 OCOEE FL 34781
3. Date Incorporated or Qualified | 3a. Date of Last Report
_2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3170724 Not Appicabio
_. Buite, Apt. #, elg. Sufte, Apt. #. sic. 6. Certificato of Status Dosied [ $8.75 Additionat
22| m Fea Required
Gy & Siate | city&state 8. Election Campaign Financing $5.00 may Be
23-| 2;] Trust Fund Contribution Added to Feas
| 2ip | Cauntry L Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25| 29| w Fiarda Statutes [1ves ONo
9. Name &nd Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
BI| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL ‘le Zip Gode

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agsnt, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerod agent. | am
tamiliar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e L . e e e e
Signature, yped or prirled nan e of regislered agent and B'le il applizable MNOTE: Reg stered Agent sigrature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DPS [J DELEIE 117MLE O Changr [ Addition

NAME MORMAN, VICKIE 1.2 NAME

i anoness | 201 8. BLUFORD AVE. 13 STREET ADOAESS

CITY-§T- 7P OCOEE FL 14 CITY-ST-2

TMLE [7] DELETE 2 1 TILE [7) Change ] Addition

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 211 24C0Y-51-2iF

TILE [J DELETE 3TTILE [) Change ] Addition

NAME 3.2 NAWKE

STREET ADDRESS 3.3 STREET ADCRESS

CHTY-51- ZiP 34CHTY-5T-2IP

THLE ] DELETE 4.1 1ITLE [ Cnange [ Agdition

MNAME 42 NAME

SIRELT ADURESS 43 5TREET ADDRESS

CITY-5T1-2P 44 CITY-ST-2IP

TITLE [J DELETE 5 1 TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-$1-2P 54 CITY-5T-21P

TILE [] DELETE 6 1 TITLE [ Change ] Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GIIY-S1-21P 64 CITY-S1- 2P

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vieleso (o Mogman’

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stal fes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and t1at my name
appears in Block 12 or Bleck 13 if changad, or on an attachment with an address.

SIG NATURE%%%M

C-R1-Zb  %7¢170737

yime Pnoe 3 ¢

CR2E034 {12/95)



