FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT ; ”.'?% FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT j‘ﬁj‘:" 7~ Sacretary of State Secretary Of State

1998 o DIVISION OF CORPORATICNS

DOCUMENT # P94000055473 (0)

1, Corporaton Name

LA CAPELLA HAIR STUDIO, INC.

o

Principal Place of Business Mailing Address
04 W. SR 4% 04 W. SR 436
8TE 100 §TE 100
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE 1N THIS SPACE
Us Us 3. Date Incorporated or Qualified
2. Principal Placa of Businoss T 28, Maiing Address 4. FEI Numbaer Appliad Far
21 ) 26 58-3266577 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. i
A " 5. Certificate of Status Desired a $8.75 Aqdiional
22 ;] Fee Regquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
@ 28] Trust Fund Coniribution Added \o Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
24 '2_51 29] Personal Property Tax due June 30. ﬁes ] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsiored Agent
RIVERA, ANTONIO M 81] Name
9220 TIMOTHY §T. 82| Sueel Addiess (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

Zip Code

84| City F L ts

11. Pursuant 10 the provisions of Seclions 637.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agont, or both, i the Slato of Florida_ Such change was autharized by the corporation's board of direclors | hereby accept the appointment as registered
agent | am famihar with, and accopt the abligatons o, Seclion 607 0505, Flarida Statutes,

SIGNATURE . B — .
Signature typad or prnligd narnn of reQefined n: and Wt i apphcabie MNOTE: Rogistared Agen signalure required wher reinstating) DATE
12, QFFICE RS AND DIHECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
e D TJ oeLEre 19 TTLE [l Change [ Addtion
NAME RIVERA, ANTONIO 12 NAME
staeer aobress | 3220 TIMOTHY ST, 1.3 STREET ADDRESS
CITY-§T-2P APOPKA FL 32703 14 CITY - 51-2P
e D T biLETE 21 TITLE [T Change 1] Addition
AME RIVERA, MERCEDES 27 NAME
smreeT aporess | 3220 TIMOTHY ST, 23 STREET ADDRESS
CITY-ST- 219 APOPKA FL 32703 o 2 4CITY-§T-2IP
TME b)) I DELETE 21TME CJ Change [ Addition
RAME CANGAS, JOSE 22 NAME
smieraooress | 160 LITTLE WEKIVA CR. 39 STAEET ADDRESS
CITY - ST-2# ALTAMONTE SPRINGS FL 32714 34.01Y-ST-ZIP
TIRE ] DELERE 41 TITLE T Change [T Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP LATIFY-S1-2IP
e T veckie 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21p 5.4 CITY-5T-2IP
TLE G &17ITLE O Ghange ] Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
OIFY-$T-2p 64 CITY-$1-7IP
14. | heraby carldy that tha information suppliod with 1his filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cartify that tha information

indicated on this annual ropotl Or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the recevor or trugtee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Blotk 12 or Block 13 if changad, or on an attachnent w n add@ss.

SIGNATURE: :2:;//64‘& W AVT Y et N 2N > =

1 RE AND TYPED OR PRINTED NAME OF BIGNING GEFICER OB DIRECTOR Davirme Frone § - OB3BOO0

CR2E034 (10/97)



