FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of
DIVISION OF CORPORATIONS

DOCUMENT #

+ Corparation Name

P93000033649 (3)
JOSSIE'S HAIR DESIGNERS, INC.

| Principal Place: of Business

£197 NORTH UNIVERSITY DRIVE

Muifing Address
8197 NORTH UNIVERSITY DRIVE

FILED
Apr 07 1997 8:00am
Secretary of State

A RO

TAMARAC FL TAMARAC FL 333211743

3a. Date of Last Report

04/10/1996

3. Date Incorporated or Qualifled

05/10/1893

2. frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ol ] 650411630 Nol Applicabic
Suite Apt. #, et Suite, Apl. #, elc. ) ] $875 Additional
2ﬂ 27] 5. Cernificate of Status Desired Il Fee Regulred
City & Stae _. Uity & State 6. Eiection Campaign Financing $5.00 May Be
23J_ S 281 - Trust Fund Contribution Added 10 Fess
A __ Country | _ Zip Country 8. This corporation has liability for inigngible tax under . 199.032,
L] I 25] 29| 30] Florida Statutes Yos [ MNo
. KX Name and Addrass of Current Reglstered Agent 50, Name and Address of New Registered Agent
LEITMAN ROBERT D ESQUIRE 81| Name '
" 8010 N. UNIVERSITY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SECOND FLOOR
, TAMARAC FL 333212118 83
84} City F L 85| Zip Code

office or registoradgt agont, ofboth, in the

agent | agmdarnili
SIGNATURE o

dant to'i'r'{c-";':rbfju.’br.'é"'cjf"'“eum:.s,ijb'?lé?u? and 607 1508, Florida Statites, the above-
I

e of Florida. Such change was authorized by the&o’rgotakm s board of dire

accept the gatiops of, Seclion 607 0 Florida Statutqs.
Mfu} .-'ur"}—u' e NGoTt aod tilln @ el cable [NOTE: Regstored AgecT Signature rebiried when reingtating)

named corporation submits this staternent for the purpose o changing its registered
. | hereby accent the appoiniment as

- f , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 §
] ] DELETE 1A TITLE LT Change [T addiion | 5
CUEVAS, JOSEPHINE 12 NAME §
siuir 1 sooress | 8197 NORTH UNIVERSITY DR. 13 $TREET ADDRESS o
env.srar | TAMARAC FL 1ACITY-ST- 7P &
UL 1 DVST [T beveTe 21 TMLE [(Tchange L[] Addition | &
HAME CUEVAS, RAQUELIS J 22 NAME
seenponriss | 8997 NORTH UNIVERSITY DR. 2.3 STREET ADDRESS
Sy 3T 2P TAMARAG FL ] 2. 4 CITY-5F-2IP
e T T SGE T1TITLE ¥ Change 1 Addiion
HARE 3.2 WAME
STRE{ T ADDRL 55 3.3 STREET ADDAESS
- 34, CITY-ST- 2P
WILE o [T oeLETe 41TILE [ ohange [ Acdition
NAME 4.2 NAME
SIKEE ADIRESS 43 STREET ADDRESS
Cy- 51 79 ) o o LAY ST-2IP
e o CT oeeete 51TITLE [T change [T Addition
hamr £.2 NAME
SIRFEL RITRESS .3 SIREET ADORESS
st oe | 7 5.4 (UIY-51-21P
i [T okcere 6.1 TITLE [CTchange [T Addition
NAME 62 NAME
STREE | AUDRESS 3 STREET ADDRESS
oy £4 CITY-ST- 2P

14, | du hc rely corify thal the mferfnbtion supphied with this fiing dog
informalion inchealed on his arfwfal repart or supplemental ann,
| am an officer or direglar of th gorporation og the receiver or
appeass in Block 12 or Block | changed, gr on an atlachmg

SIGNATURE:

th an address,

ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
gnort is rue and aceurate and that my signature shali have the same legal effect as i made under oath; that
4 empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name

2 /)97 (25090008

SIGNATURE AND TYRE( OR PRINTED NAME OF

T DFFICER OR DIRECTOM

—__@jinie Phona #



