FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 e

Y FLORIDA DEPARTMENT OF STATE

d Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000023653 (6)

1. Corporation Name

BEST HAIR REPLACEMENT MANUFACTURERS, INC.

Principal Place of Business

11099 HELENA DRIVE
COOPER GITY FL 33026-4836

Mailing Address

11099 HELENA DRIVE
COOPER CITY FL 330264836

LR

3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/28/1994 04/18/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number - c)l,[ () l 2 / Applied For
2] | 26] APPH@GH- Not Applicabie
Sulte. Apt. 4, etc. Suite. Apl. 4. etc. B. Certibcate of Status Desied [ $8.75 Additonal
[22] |27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El _ E Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation has lighility for intangible tax under s 199,032,
E__, e El ;;I El Fiorida Statutes y‘fes CNo
9. Name and Address of Current Registered Agent 10. Mame end Address of New Registered Agent
81| Name
GORPORA.HON INFORMATION SEFMCES INC B2]| Strest Address (P.O. Box Number is Not Acceptahle)
1201 HAYS ST.
TALLAHASSEE FL 32301 83

B4} City

FL

85 Zip Code

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sigrarure, typed o printed name of registared agerd and tIS It apeicatie

NOTE. Flagisierad Agant sgnature req-rred when ren taling!

| 7117 Flrsuant 1o the provisions of Sections 607.050Z and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am

DATE

| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L opP . [J PELETE 1.1 TITLE [J change  [J Addition
RAME SMITH, EDWARD S JR. 12 NEME
STREET ADDRESS 11099 HELENA DR. 13 STREET ADDRESS
CY-57-26 COOPER SMITH FL 33026-4836 14CAY-5T-2
TI7LE [ DELETE 2 1TITLE [ Change [ Addition
NAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| Cay-5T-2@ 24 CY-51-2P
TITLE [J DELETE 3 1TILE [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET AUD3ESS
Y -ST- 1 34CNY-51-2P
Tine [] DELETE 4 1TITLE [j Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CNY-5T-2F
TITLE [C) DELETE 5 1 TITLE {3 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cry-5T-ap | 54CI1Y-51-21P
HILE [7] DELETE B TITLE [ Change  [J Addition
NAME 5.2 NAME
STRELT ADDRESS 63 STREET ADORESS
OTY-S1-P 64 CITY-S-2IF

appears in Block 12 or Block 13 if chapged. or an an attachyment with an address.

SIGNATURE: _

""SIGNATURE AND TYPED DR PRINTE| E OF SIGNING OFFICER OR DIRECTOR

Eomed S S q[15796

14, | do hereby cerlify that the information suppliad with this fiing is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)XK). Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same |

egal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

S-S70-2(3¢6

Date

Daytire Prone &

CR2E034 (12/95)



