'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{ PROFIT _' S5

CORPORATION ,
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sangra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

. Copoation Nane

STUART HAIR CORPORATION

Poncipal Place of Busness

. RO RGO

Mailing Address

2367 S.E. FEDERAL HIGHWAY 2367 S.E. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34934
us

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

01/20/1994 07/25/1895

2 Principal Place of Buisi "“__g_fi.mh}{éizrng Address, 4, FEI Numbeor Appliad For
[21] 6 . 58-3219469 Not Applcable
Suite itex d ith

e, | Suite. Ant gt “e/ 5. Gerlificate of Status Desied [ $8.75 additona
27| . g Fee Requirad
| Cityé W b 6. Election Campaign Financing O $5.00 May Be
?gl — Trust Fund Gontribution Added \o Fees
. aip . Col B. This carporation has liability for intangble tax under s 199.032,

1IN |29) 301‘_ Fiarida Statutes 3 Yes ONo
Address of Current ReQistg_r_e_d_Agpnl ~ 10. Name and Address of New Reglstered Agent
81] Name

NAVARETTA, STEPHEN 82| Streat Address (P.O. Box Number is Not Acceptable)

2367 SEFEDERAHIGRWAY /00 C. oo/ ST~ £ U C1E DL

-STUART-FL-34994— Bivd #7 203 5

T G (~UClE / F(fﬁ;% FL 85] Zip Code

T ioetions 607.0602 ancLBT 1508, f lorida Stalutes, the above named corporation subrmits this statemant for the purpose of changing its registerad office
) the State of Florge Sach change was autharized by the corporation’s board of direciors. | hereby accepl the appoiniment as registered agent. | am
iahgns of, Sgefion BOY.0509, Fiorida Statutes

SIGNATURE

¢ | el NOTE Frogpeteriad Agont Sigirar re requmen whan ransiating: DATE

2. o FICERS AND DFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIIE [ DECETE 11THLE : [ Change [} Addition
Bt PESKOE, MICHELLE 12 Nae
sihryanieess | 2367 S.E. FEDERAL HIGHWAY 1.3 STRLET ADDRESS

| ovsiar | STUARTFL 34084 L4cy-si-z
Tl [] DELETE 2 1TIME [ Change [} Addition
KAk 27 NAME
STHEE ALDRENS 2 3STRELT ADDRE S

§ VCHV\--ET-Z’II’ I . ; 24 CHY-S1-2P
TILE [ GELETE 3 1TNE [ Change  [] Addition
At 32 NaME

SREDADDGRESS 3.3 SIREET ADDRESS

Lol Sa L e e 34 GHY-SI-2IP
TiLr Cloerse 4 1TIILE [ Change ] Addition
(R 4.7 NAME
SEHEE L ADDRESS 43 STREET ADDAE 3$
RS (N e 44 Ly St-2P
1 [ DELETE 5 1TIILE [ change  [C] Addition
HAb 52 NAME
SR FLADTKESS 53 STREET ADORESS
SSIARIE . _ e o 54CITY-ST-2P
Hi [] DELETE 6 1TTLE [ Change  [] Addition
AR 62 NAME
SI4 11 ADDRESS 3 STHFET ADDAESS
RIS G4 LIy -S1-7P

14. | dn hereby cerlty that the nloags
cartity that the information inched
cath; that | am an officer or dirg
appears in Binck 12 or Blpgk 1

< ) | Shnmient with an address
, ‘ 2,, ,Z 1 -
SIGNATURE: (R N e -d¢ L’ gl b
F  PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate: e ]

vith tfs finng is voluntarily fumished and does not qualify for the exernption stated in Section 1 19.07(3)k), Florida Statutes. | further
¥ rghot o supplemental annual report is true andl accurate and that my signature shall have the same legal effect as it made under
atigf Lerthe receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95)



