FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SRYG [ LomeADE . )
coneonanion  ArR AL LR Mar 25 1997 8:00am

ANNUAL REPOR Secretary of Stale

- 1997 ) FS‘;‘_.”.‘,‘f-f | ,,,,,E),MSION OF CORPORATIONS Secretary Of State
DOCUMENT # P83000072140 (5)

1. Corporahes Nosoe

SHANA'S HAIR DESIGNS, INC.

A5 O A

Frincipal Placa of Busimoss Ma-ng Adcdress

1758 N. FEDERAL HWY. 1756 N. FEDERAL HWY.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33305-2558
3. Date Incorporated or Qualified 3a. Date of Last Report
- S 10/11/1993 05/01/1996
2. Principal Piacse of Busoess, 28, Mailing Addiess 4. FEI Number Applied For
{2}' ) L 25J 650441171 Not Appl.cable
Suites, Apsl ¥, ¢ Suite, At #, ete. iti
. b ( - * 5. Cerlifcate of Stalus Desired ] $B'75 Additional
32} ] ] o 27]7 B Fes Required
o Caty & St - Cily & Slate: B. Elaction Campalgn Financing 35-00 May Be
23] B _ . | Trust Fund Contribution 0 Added to Fees
o Gonmtey T | Country 8. This corporation has diability for ikangible tax under s, 199.032,
[g-gl ‘ 2| ] 30] Fiorida Statutes ves [1No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
JINKINS, SHANA 81| Name
1758 N FEEHAL va B2| Streol Address (P.O. Box Number is Naot Acceptable)
FT. LAUDERDALE FL 33305
83
84} City FL 85| Zip Code
11, A5 of Sections 607 0002 anrd 607, 1508, Flarida Statates, the above-named cofporation submils his slatement for The purpose of changing i4s registered

i the Stale of Handa. Soeh change wasg aulhorized by the corporation’s beardl of directors. | hereby accepl the appointment as regstered
il the: obigeahons of, Section 6070505, Florida Statutes,

agaat Do farn

SIGHATURE e .
| ) [ TN NTIR T (IR P ',il e e 'f‘ g la e 1 |1 ' \j iy \:1!14"7 INCIYE Regusteced Agant signature sagured whin reinglating) DATE —
| 12 ) OF HFICE RS AND [IRECIOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
it D O DicEie 11TITE [thange  [J Adddion | 55
NAME JINKINS, SHANA 12 NAME g
awraes | 1758 N FEDERAL HWY 1.3 STREFT ADDRESS 2
civs o | FT. LAUDERDALE FL 33305 LACY-S§1-7p &
TET o N 1 R T1 4T 21 TILE [Tcetange  [] Adgiton O
AN 2.2 NAME
SIREE T ALDAE G 2 3 STRECT ADDRESS
Qhe sl 2 40ITY-§1-2IP
T h T ' T T o IR {Tchange LT Adattion
HALK 3.2 NAME
STREF© AR 33 STREFT ADDRESS
Lobr-57 718 34 GIY-ST-2I7
1Lt '  [Joree 417N [ thage T Additien
NaLE 4 2 NAME
STHEE T ACLRESS, 473 STREET ARCRESS
440Ny -51-21F
i [ 1 DELFIE §1TNLE [T Change L Addition |
ALK 5.2 NAME
SIREE T ALUHT S 53 STHER] ADDRESS
G- 81 AP 54 CITY-SI-71P
BT o Ootee ™ §erme [(Tcnange ] Addition
HAasE £7 NAME
STRFRT AP HESS &3 STREFT ADDRESS
AL . O EAQIY-S1- 1P
14, Ddo hereby ety that the infornation supphed with this ding does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify thal the

infanral on terd ol anowal report or supplemental annual reporl « true and accurate and that ry signature shall have the same legal effect as if made under oath; that
Parn an officen o diector of Ihe corporagon of I ceceiven of tustee empowered to execute ths repor as required by Chapter 607, Flonda Statutes; and thal my name

appcars 1 Bek 12 or Biock 134 chagfied, or on an altachmegt with an address.
R J’ sﬁ ; 5 ‘LJ ; -W ;?O/O
50 hl

SIGNATURE: _ D T

E AMD SYPED OR PRINTED L OF BIGNING OFFICER DR DIRECTOR



