FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT G y FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ’ : ‘"" Sandra B Mortham
ANNUAL REPORT \ﬁ_ 4 Secretary of State

1996 N DIVISION OF CORPORATIONS
DOCUMENT #  P94000055473 (0)

1. Corperation Name

LA CAPELLA HAIR STUDIO, INC.

AR

Principal Place of Business Mailing Address
04 W. SR 436 4 W, SR 436
$TE 100 STE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
) - 07/25/1994 05/01/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEl Number Applied For
—2?' 25' 59'3266577 Not Applicable
Sulte, Apl. 4, et |__, St Ant 4 ete 5. Ceriifiate of Status Dested [ $8.75 additional
22 27| Fee Requirad
City & State . City & State 6. Election Campaign Financing $5.00 vay Be
23] 28! Trust Fund Contribution 0 Added to Fees
Zip | Countlry __ap | Country 8. This corporation has liahility for intangible tax under s 189.032,
m 25\ 29] 30] Florida Statutes w Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
RIVEPA, ANT 0N|0 M 87| Street Address (P.O. Box Number is Not Acceptable)
3220 TIMOTHY ST.
APOPKA FL 32703 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fionda Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or tagistared agent, or both, in the State of Florda, Such chan?c was authotized by the corporation's board of directars. | hereby acoent the appointment as registered agenl. [ am
familiar with, and accant the obligations of, Seclion €07.0505, Florida Statutes.

SIGNATURE | e e e e e . ~
Slgnatara, typod or prntead nang of regslonsa e, a_-'\d ke i apphcan e MNOTE Flegjsle‘od Agent Sgnatune required when e nstatng) DATE 6\

12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 17 @

e D ] DELETE i BT [J Change [ Addtion g

NAME RIVERA, ANTONIO 12 NAME 3

STHEET ADDRESS 3220 TIMOTHY §T. 13 STREE[ ADDRESS @

CTY-5T-2P APOPKA FL 32703 14EY-81-7 &

TLE D (] DELETE 2 17T00LE [] Change [ Addtion | ©

NAME RIVERA, MERCEDES 22 NAME

STREET ADDRESS 5220 TIMOTHY ST. 2.3 STREET ADDRESS

CiTy-51-7IP APOPKA FL 32703 - Z4DIY-ST-2P

TLE D [[] DELETE 31T [ Change [ Addition

NAME CAJIGAS, JOSE 22 NAME

STREET ADDRESS 760 LITTLE WEKIVA CR. 43 SIREE} ADDRESS

BITY 5T 2P ALTAMONTE SPRINGS FL 32714 ) 34CIY-5T-ZP

e [} DELETE 4 1TILE [] Changs [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-51-2P 44CITY-51- 2P

TLE [7) DELETE 5.1 TITLE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

QTY-5T-2P ) - 54 CI1Y-51-2IP

TILE [ DELFTE 6 1TILE {1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £ 3 STHEET ADDRESS

CiTy-ST-2IP 6.4 CITY-§T-2IP

14. 1 ¢lo hereby certify that the information supplied with this filing is volunlarily furmished and does not qualify for the exenption stated in Section 1 18.07(3)(K), Florida Statutes. | further
certity tha the information indicated on this annual -eport or supplemental annual ropart s true ang accurate and that my signature shall have the same legal effect as if made ungder
oath: that | am an officer or direclor of the corporat on or the feceiver o Lruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ogan attachy W, with an address.

SIGNATURE: /Y~ Y28~

Siaf ATURE AND TYPED OR PRINTEG HAME OF SIGNING OFFICER OR DIRECTOR S e B




