FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

~HiE i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN HAIR DESIGNS, INC.

/F’lh’? igal Place of Busimoss

Mailing Address

NGO A

Mar 28 1997 8:00am
Secretary of State

436 N/ FEDERAL HWY 4362 N. FEDERAL HWY
DERDALE FL 33308 FT. LAUDERDALE FL 33308-5208
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Podidgfiad) of §ising o l % 2a. Mailing Address 4, FEI Number Applied For
?.1.[ 4. 4 ) ,,,] VAL ! _"E] 850437724 Mot Applicable
Sule, Apt #. el Suite. Apl. #, slc. i
—l - ( '—I e §. Certificate of Status Desired O $8.75 AdqmonaI
22 27 Fee Required
| City & Stae City & State 8. Election Campaign Financing $5.00 May Be
Eﬁ]w,,,‘ R . ;l Trust Fund Contribution Added 1o Fees
e __ Country 2 Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
?i-ler o 25 29 30 Florida Statutes ves [ Mo
- 9 Neme and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
KOPP, CAROL C 81| Name
4221 NE 11TH TERRACE 63| Streel Addrass (P.0. Box Number is Not Atceptabie)
POMPANO BEACH FL 33064 -
84| City 85| Zip Code

FL

oflice or regislerea agenl, or bothy
agent | am familiar with, and ac

bove-named corporation submits this statemaent 1or the purpose of changing its registerad
as authorized by the corporation’s hoard of direciors, | hereby accept the appaintment s registered
R07 P505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e s
Biegrrur: tpfad i prated naras of ragisueend agent and il 1 appicas TNGTE: Rlogisterad Agent sgnalura requited when renstaling} ; DATE
iz, T ORFIGERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
itk P L] betete 1ATTLE [ Crange ™ 1 Adartion
NAME KOPP, CAROL C 1.2 NAME w
sertaoness | 4820 N, FEDERAL HWY (3 STREET ADDRESS) l’)— 5\\ ) fedw / )
Gy ST 7 FT. LAUDERDALE FL 33308 TACTY-§1-21P qn m A 3%06 /
ML DV ) [ pecetE 24 TIHE ) 1 V1 crange ] Addition
(7 KOPP STEPHEN 22 NAME J,h o
SIKEET ADERLSS 44 )NE 11TH TERR. m @ L“;\%] 'd @ -.aE,Vme/
[ cresrae | POMPANO BEACH FL e | pompake beh, Clorida A300Y
et [T beLete 3T T 1 [ Change — [T Addilion
NAME 3.2 HAME
STRFF 1 ADDRISS, 3.3 STREET ADDRESS
oo 4.0iv-51.2p
e L oecers 41 TILE ) Change T Additicn
hANE 4 2 NAME
STREL) ABDRESS 4.3 STREET ADORESS
CIFY-51- 2 4.4 CITY-51- 2P
TIE [T otLete 51TITLE L) change [ Addition
PAME 5.7 NAME
STREET AIDRESS 535 SIREET ACRESS
Y3171 54 CITY- ST 2IP
Tt T DeceTe 61THLE [Jchange  [J Addition
HAKE 52 NAME
SIREET ALDRESS 63 STREET ADDRESS
CITY - 572 64 CITY-S1-2IP

14. | do herobyy certify that Ing informaton supplied wi

Iam ar afhser or directon of the corporation or
appears in Block 12 or Block 12§ changed, orfo

SIGNATURE: _

this filing <oes not gquahty

" SIGNATURE AND TYBED OR PRINIED NAME OF SIGNING OFFICER O

wered to ex

Eraylime Prnone ¥

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation ind.cated on this annual reperl ar supflpmental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ this report as required by Chapter 607, Florid

{atutes; and that my name

HIT08 e

b
-




