FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT 1 Socretary of Sate

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000030091 (0)

1. Cotporation Name

JUDY'S TEXTURED HAIR, INC.

Malling Address
6951 W. WEDGEWOOD AVE

Principal Place of Business

8251 W, WEOQEWOOD AVE

FILED

Jun 06 1997 8:00am

Secretary of State

AR

DAVIE £ 8233 DAVIE FL 333312048
3. Date Incorporated or Qualified 3a. Date of Last Repor
04/18/1994 03/26/1986
2. Principal Place of Businoss wga. Mailing Acidress 4, FEI Number Applied For
m . 23] 65‘0‘489687 Nol Applicable
Sulte, Apt. #, elc. Suita, Apt #, elc, iti
d . P 5, Cenificate of Status Desirod (1 $8'75 Additional
El ;l Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23 2_B| Trust Fund Contributian Added to Fees
Zip Country Zip - Couniry 8. This corporation has liabilily for intangible tax under s. 182.032,
24] 25 20] 30] Floridia Statutcs [lves Wio
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agent
VIENNEAU, JUDY 81} Name
6851 W “‘EMEWOOD AVE 82} Streel Address (P.C. Box Number is Not Acceplable)
DAVIE FL 33331
83
. 84] Ciy 86 Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant to tha provisions of Sectlions 607.0502 and 607.1508, Florida Statules, the above-named corporation submiis this statcment for the purpose of changing ils registered
office or registered agent, or bath, in 1ho State of Florida. Such change was authorized by tho corporation’s beard of direclors. | hereby accept the appeintment as rogislered

T AAR T

Bignature. typad of prinled name of rogisiarad agend and title i Bpplicatin MNOTE Rogsierad Agent signature requi-ad whon reinstaliig) TTTThRIE T
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] [J DECETE 1V IME CJchange [ Addilion
HAME VIENNEAU, JUDY 1.2 NAME
srreeranoness | 6851 W WEDGEWOOD AVE 1.2 STREET ADDRISS
CITY-ST- 2P DAVEE FL 33331 14 CITY-5T-2IP
TITE 7 DELETE 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-ST- 1 - 2.4 CITY-5T-2IP
e [T DECeTE 31 TNLE [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITy-51-2IP 34, CITY-§7-20P
TILE [ DELETE at1ne [Jcnange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-S1-2IP 44 0ITY-81-2IP
TITLE T bEtete 5.1 TITLE [ Change T Addition
HAME ' 52 NAME
STREET ADDRESS 5.3 STREEY ADCRESS
CITY-ST-2IP 54 CITY-81-2IF
TITLE Dloeete | feamme [T Crange L1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : 6.4 CITY-81-2IP

appears in Block 12 or Block 13 If changed, or on an allachmaont with an addre}iﬁ
C g g il it £ 4N g

14. {do hereby cerlify tha! the information supplicd with 1his filing does not qualify for the exemption slaled in Section 1319 07(3){i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undor cath; that
{ am an officer ‘or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

CR2E034 (9/96)



