FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: ] PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # P93000075275 (6)

1. Corporation Name

NORWOOD BEAUTY HUT, INC.

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

_F’rirlcipnl rare of Erainees Maling Address “““II”“ ||||| "“l II“I“M“'" IIl" mlu”“ |||” |l||||“| ||||
645 NW 183RD STREET 645 NW 183RD STREET
MIAM! FL 33189 MIAMI FI. 33165
3. Date Incarporated or Qualified 3a. Date of Last Report
10/25/1993 04/28/1995
_.'L:. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ] 25] 65'0443274 Not Applicable
- Suite, Apt. 4, etc. o Suite, Apl. 4, etc. §. Certificate of Status Desired 0O $8'75 Adqilional
|22 — 27] Fee Reguired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E‘ 23[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion has habiity for intangible tax under s 199.032,
24] 25 20| 30| Florida Statutes O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CLARKEn YVONNE 82| Street Address (P.O. Box Number is Not Acceptabie)
645 NW 183RD STREETY
MIAM! FL 33169 83
84l Cry FL Ias] Zip Code

11, Pursuanl 1o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs wat adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accent the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e - B
Sinatars tyad or pr rted rome of regislirod aganl and Ug i anjicakic EFE Fegstered Agent Sgra i 18:1 el whar rerstategh paTE o
1z OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TILE P 7] DELEIE 1.1 TTLE [ Crange [ Addition | —
NAME CLARKE, YVONNE 1.2 NAME 3
sinerr aovaess | 64D NW 183RD STREET 1.3 STREEY ADORESS a
| Cry-51-7P MIAMI FL 33169 14CITY-ST-21P &
IE v ) CELETE 2 1TILE [ Crange {1 Addion | O
KAME CLARKE, NEVILLE 22 A
st sooness | 645 NW 183RD STREET 23 STREET ADDRESS
CIY-5T-7P MIAMI FL 33169 240TY-ST-P
TILF [ DELETE 3 1TILE {0 Change  [] Addition
HAME 32 NAME
ST | ANDRESS 33 STHEET ADDRESS
| o5 ne 34 CITY- 517
TITLE [ DELETE 4 1TLE [ Change [ Addition
NAE 4.2 NAME
STRELS ADDRESS . 43 STREET ADDRESS
Pc_n_v—swzup _ 440TY-51- 2P
TILF [J DELETE 5 1TULE [0 Change [ Addilion
HaME 5.2 NAME
SIREET ARDRESS 5.3 STREET ADDRESS
| cnv-size 54 0TY-§1-2F
TITLE [} DELETE & 1TITLE [J Change  [] Addilion
HAME £2 NAME
SIREET AZDRESS 6.3 STREE} ADDRESS
CHY-5T-2P 64 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this Tiling is voluntaghy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information indiggiteg on this annual report or supplemenftal anual report is true and accurate and that my signature shall have the same lagal effect as if made under
gath; that | am an officer or d of the corparation or waceiver dr tnkstee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Blod b ent withf an hddress.

SIGNATURE: . Wollle olpp e . 4-16-96  H5 €52 5445

“SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Tapmo Foanes




