PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA-“ON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # P93000043710 (1)

0

NOELLE'S HAIR AFFAIR, INC.

Principa! Place of Business " Mailng Address

WEINZETL. NOELLE B. G/O NOELLE B. WEINZETL

113 HUGHES ST 60 CREGON DR,

FT. WALTON BCH FL 32548 FORT WALTON BEACH FL 32548 ‘

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

S ] 08/15/1993 04/24/1995
2. Principal Place of Business _2a. Maling Adicess 4. FEI Number Applieg For

L ] B 59-3188638 Not Appiéable

Suite, Apt. &, etc. ., Sute. Apt. . el. 5. Certificate of Status Desired O $8.75 Additional
22] R <1 Fee Required

City 8 State . Uity & State 6. Fiaction Gampaign Financing 0 $5.00 May Be
El L 28 l e Trust Fund Contribution Added to Fees
__dp | Gounlry | _ .. Country 8. This corporation has #ability for intangible tax under s 199.032,
"ﬂ 25] 29]77%7 e 39] Florida Statutes K] Yes [ONo
| 9. Name and Address of Currant Registered Agent T 10. Name and Address of New Registerad Agent

B1| Narne
WE|NZETL, NOELLE B 82| Sirest Address (P.O. Box Number is Not Acceptable)
60 OREGON DR.
. FORT WALTON BEACH FL 32548 &3
B4| City FL |85| Zip Code

i 11. Pursuant to fhe provisions of Seclons B07.0502 and 607.1608, Flarida Slalulgs, the above named corporation submits this stalement Tor the purpose of changing Its registered ofice
or registared agent, or beth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as ragistered agent. | am
familiar with, and accept the obligations of, Scclion 627.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ . .. L . . T [ e e e o e e e et
Segraturs, lyped of pivec rati el aganl el s if angicatls OTE - Fregsturend Agor! sigiature recived when ranstat ng! DATE

12, " ORFIGERS AND DIFE GTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D "1 DELETE TATE [ Change [ Addition

HAME WEINZETL, NOELLE B £2 NAME

stazet aooress | 60 OREGON DR. +3 STREET ABDAESS

CiTY-SI-2IP FT. wALTON BEACH FL 32548 o 4 CY-51-2P

TITLE D NI PRI [[] thange [} Addition

HAME WEINZETL, LAWRENCE R 22 NAME

sraeer aoniess | 60 OREGON DR. ' 23 STREET ADDRESS

SlIy-51-20 FT. WALTONBEACHFL 32548 24 GY- 5120

TLE D [ DELETE 3 1TILE [ Change  [] Additan

NAME POPE, CHERYL A 32 NAME

sweeraooress | PUOL BOX 275 NiA 33 STREET ADDRESS

oiTY-81- 70 SHALIMAR FL ] sn-stze |

TIfLE [] DELETE 4 1TITLE [ Change [T} Addition

NAME 42 NAMI

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-71F S 240NV §1-2P

THLE [7] DELETE 5 1TITLE [ Change  [] Additian

NAME 52 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CaY-5-a¢ L o P saony-grae

TITLE [ DELETE 6 1TINE [ Change 7] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1- 0P 64 CITY-T1-21P

14. 1 do heraby cerlify that the infornmation supplied with this filing is veluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cerlify that the information inclicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director 6f the corporation or the recefver or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 # changed, or on ar attachment with an address.

e ~
SIGNATURE: __\\ S>3 NN
BtGNATURE AND TYPED OR PR SIGNING OFFIGER OR

MIADCI I D WEITMTE "It

. 8-30-96  (904)2h4-3011

Dare “Daytine Priono k|




