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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000012801 (5)

1. Corporalion Narg

CREATIVE HAIR STYLES, INC.

Lo

1575 MCGUIRE DRIVE 1575 MCGUIRE DRIVE
SUE B SUITE B
OCOEE FL 34761 OCOEE FL 34761-2984
3. Date Incorporated or Qualitied | $a. Date of Last Repart
02/12/1983 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
I;;'I 51 59"31 70724 Not Applicable
; Apt. ¥, etc ito, Apt. #, etc, ) i
__ Sulle Apt . cic Suite, Apt. #, et 6. Cerlificate of Status Desired [ $8.75 Additonal
él - ;[ Fet Required
L., Gry & State GCity & State 6. Election Campaign Financing $5.00 may Bo
2] S 2] Trust Fund Contribution O Added to Faes
| Zp . Gountry | Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25] 20| [30] ‘ Florida Statutes ves []No
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MORMAN, VICKIE 81| Name
201 §. BLUFORD AVE. B2} Strest Address (P.O. Box Numbes 15 Not Acceplabie)
OCOEE FL 34761
83
B4| City FL 85] Zip Code

1. Pursuant to the provisions of Secbons 607.0502 and B07. 1508, Fiorida Statutes, the above-named corporation submits this slaterment for the pUrpose of changing its registerad
afhce or regstered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors, | hereby aceept the appoiniment as registerad

agent 1 am farmihar wilth, and accept the obligations of, Section 807. , Floricla Statutas,
SIGNATUNE
Signiatere, typod of prntud ninrie of megatered agent and e if apphaahle (NOTE: Registered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e T DRS [ DECETE TTTE U] Ghamge L] Addivon
N MORMAN, VICKIE 12 NAME
STHEET ATIRESS 201 s BLUFORD AVE 1.3 STREEY ADDRESS
Y-S0 2 OCOEEFL 3474y 14CITY-51-2IP
L [T ek 21 TINE " L Ghange T[] Addtion
NEME 2.2 NAME
STREET AIDHESS 2.3 STREET ADDRESS
Cle-S1- ap 2 A GITY-S1-2P C b
T [T DELETE 31 TE [Jchange L[] Addilion
[ 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cily-81- 21 3.4 CITY-5T-2IP
T [T DELETE 41TIIE T change ™ [ Addition
NANE 4.2 NAME
STREFT ADRRESS 4.3 STREET ADDRESS
Iy -51- 71 44 CITY-51-2P
e [T o I S1TITLE I Crange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIty-S1-2IF o 540TY-5T. 2P
TITE ] DeLeTe E1TMLE Clorange [T Addition
NAME 6.2 RAME
STREFI ADDHESS 6.3 STREET ADDRESS
CIY-&1- 2P 64 CITY-87-2)p

14. [ do hereby certily that the information supplied with this filing Soas not qualify for the exemption stated In Section 118,073}, Florida Slatutes, | Turther ceriify that the
informalion incicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Lam an officer or director of tha corporation or the roceiver or rustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. S e yoft TRSBihent 07
SIGNATURE: ! LK), QUIRpe z Morwno Y22-47 %77#75‘2__...___

SIGMATURE AND TYPED OR FRINTED NAME H OB DIRECTOR e Pl

R | May 08 1997 8:00am

CR2E034 (9/96)



