FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

et

.y

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

bt

1997 . E"'“ e ‘

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘May 05 1997 8:00am
Secretary of State

1. Corporation Name

ESTHER'S HAIR DES!GNS, INC.

DOCUMENT # P93000062968 (1)

Proacipal Place of Businoss

Mailing Addrass

1073 B5TH ST 1073 85TH 8T
BAY HARBOR ISLAND BAY HARBOR ISLAND
MIAMI FL MIAMI FL 33154-2108

AN A

3. Date Incorporatad or Qualifed

3.020[35 Io{ Last Report

,‘—‘ 4. FEI Number

| 2. Pricipal Place of Business 2a. Mailing Address Appliad For
n 26 Nal Applioabie
Swle, Apt #, el Buite, Apl. #, eic. . iti
L AR . P 6. Certificate of Status Desired 0 $8.75 Adqmonal
22| Eﬂ Fee Required
| Gy & Sae Cily & State ' 6. Election Campaign Financing $5.00 May Be
2:‘:| ?81 Trust Fund Contribution Added to Fees
o | Gounlry | Zip CO'-'_"f'Y 8. This corparation has liability for infangible tax under s, 199.032,
24) 25] 29 90| / Florica Statutes Yes [ No
9 Name snd Address of Current Reglstered Agent ; 10. Name and Address of New Reglstered Agent
KELLY, ESTHER v/ [B1| Name
i
-
1073 85TH ST \ 82| Sireet Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND .
MIAMI FL Y]
84| City FL B5| Zip Code

11, Pursuant 10 1he provisions of Sections 607 0502 and 807.1508, Florida Statutes, the avove-named corporation submits this statement for the purpose of changing its registered
office or 1egistored agont, or both, n the State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farmar with, and accept the obligations of, Section 607.0505, Florida Sta‘utes.

information inchicated on this annual report or supplemnental anr.: 4

o

appears in Hlock 12 or Block 13 if changed, or on an
g~

SIGHNATURE e e
Slgnahe tyged or pratad pame of regista-od agent and tite if appheatie (MOTE: Rogislerad Agent signalure requlied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Bt b [ oriete L1 [Jcnange ] Aadition | &
e KELLY, ESTHER 12 He g
sweruness | 1073 95TH ST BAY HARBOR ISLAND 1 SINEET ADDAESS g
anvesiee | MAMIFL 1407Y-51-2P &
e T nelete 21THE [ change T Acdition 10
NAME 22 NGME
SHHEZ] BDDRLSS 23 SIAEET ADDAESS
GV S 7P 2.4 CITY-51-21P
N N B EE SATIE [ hange  T_J Addition
HEML 3.2 NAME
SIREET ATIDRISS 3.3 SIREET ADDRESS
GIre S 71 34, CITY-S§1-21P
ILF [J DELETE 41THLE CJ Change [ Addition
ML 4.2 HAME
STREEY ATIDRESS 4.3 SIREET ADDRESS
oty St 44¢iry-5T- 4P
TiE [T DeLETE STTIE [T Change [T Addition
HAME 5.2 NAME
STREE) ADCRISS 5.3 STREET ADDRESS
Lry-slae 5.4 CITY-5T- 2P
Cue T J OELETE 61TIE [T Change L] Addilion
1t ME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CHY-§T.70 . 54 GITY-ST-2P
14. | do hereby corlity hat the information supplied with this filing de at qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the

-portis Irue and sccurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of the corporation or the recaiver or fnr o -
: .+ an address

SUARIRI AN

smpowarad (0 execute this repart as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

NING OFFICER OA CIRECTOR

420 -57

Datime Phone 4
o



