FILE NOW: FILING FEE AFTER MAY 1 IS $550.00- FILED
QF S B FLORIDA DEPARTMENT OF STATE 7
omm 3 anare 5. ortha - May 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000010173 (0)

1. Corporaton Namc

HAT'S OFF HAIR REPLACEMENT INC.

Prrw:pa_!F‘I;':o af Rusiness Mailing Address ||||l|||| "l m“ I|||’ llm Ilm ||m |Im |||“ ||’|| |||I’ |I||I 1||||II’

4731 W. ATLANTIC AVE. 4731 W. ATLANTIC AVE.
BLDG. B. SUITE 12 BLDG. B. SUTE 12
DELRAY BEACH FL 33445 DELRAY BEACH FL 334453365
3. Date Incorporated or Qualified | 3a. Date of Last Repon
. i 02/06/1994 02/23/1896
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
1] 26] 650486414 o N At
3 Suite, Apt. ¥, etc, - .§D Additional
2 ";I E] 5. Certificate of Status Desired Od Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Bo
@*. o bza Trust Fund Conlribution 0 Added 1o Fees
- Ip | Gounlry Zip Country 8. This corporation has diability for intangibile tax under s. 189.032,
24] o 251 _El ;l Fiorida Statutes KYBS O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KAGAN, ROBERTA 81| Name
4731 W. ATLANTIC AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
BLDG. B, SUITE 12
DELRAY BEACH FL 33445 83
84| City . FL 85} Zip Code

1. Pursoant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purgose‘Sf changing Iis registered
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an tamiliar with, and aceept the obligations of, Scctien 607.0505, Florida Statutes,

SIGNATURE _
S opuatte lypei of panted name of regstered agen! and tiie f apphcable {NOTE Ragistared Agert signature raquired when reinstating) DATE

12. ; QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITcE P [T peteTe 11TIE [ chenge L1 Agaition | &5
HAE ROBERTA KAGAN 12 NAME é
swees sovkess | 12307 NW 26TH COURT 1.3 STREET ADDAESS S
UTe-51 7 CORAL SPRINGS FL 14 CITY-ST-21P &
s VP LT DELETE 29 TITLE [Jchange [ Asdiion {2
zage MARY HARDING 2.2 NAME
sweeraoneess | 778 SW 38TH STREET 2.3 STREET ADDRESS
Clv 81 PALM CITY FL 2. 4CITY-ST-2IP
L [ eLETE PRRLT: [Jchange ] Addition
NitE 3.2 NAME
SIKELT ANTRESS 3.3 STREEY ADDRESS
Clly-ST 2 34.0TY-ST-7IP

T T beLETe &{ TLE T Change L] Addition
NAME 4. 2 NAME
STREH T ADIRESS 4.3 STREET ADDRESS
OrY-SI. 26 44 CITY-§T- P
JIF [ DELETE 5.1 TITLE [T change 1 Addition
HAME 5.2 NAME
SIRES | ADDRESS 5.3 STREET ADDRESS
Qry-sl 7 S4CITY-ST- 2P :
TILE [T oeLete 6.1 TITLE T Change  [J Addition
HAME 6.2 NAME
STREET ATHORE S5 6.1 STREET ADDRESS
Y -S1. 2 64 CITY-ST-2IP

14, | do horeby cestdy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
informiation indicated on this annual report or supplomental annual raport is true and accuwrate and that my signature shall have the sama legal effect as it made under oaih; that
I'am an oflicer or director of the corporation or the recever or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 1 hanged, or on an a ment with an address.
Ty N b E e S TETRE BEES R :
SIGNATUR o AhGT L LU NI 7Y 788,
i% £ 4115 TrpeD ORWHIRYED WAME OF SIGNWNG OFFICER O DIRECTORN TN T Tate ‘DafmeFrere ¥




