FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harsls
Secretary of State

DIVISION OF CORPORATIONS

. PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P94000055473

1. Corporation Name

LA CAPELLA HAIR STUDIO, INC.

T

Principal Place of Business ’ ) " Maiiing Address
704 W. SR 4% 04 W. SR 436
STE 100 STE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 __ DONOTWRITEINTHISSPACE
us us 3. Date Incorporated or Qualifed
. o 07/25/1994 ]
2. Principal Place of Business 2a. Mailing Address 4. FEVWNumber Applied For
T ' R | 593266577 [ |totapsicabe
Suite, Apt. #, etc Suite, Apt. #, elc ’ iti
P Ao 5. Cetlifcato of Status Desired [} $8.75 additional
22 e TR IR T Fee Required
City & State | City & State 6. Election Campaign Financing r $5.00 may Be
af sy | TwstFundCoaribwon "' Addedtofees
Zip Country | Zip _ Country 8. This corporation owes the current year Intangible
24| fasl o esj o sel | Pesonaibropedylax ‘P{Ye_‘-“' LMo ]
10. Name and Address of New Registered Kgent . .

9. Name and Address od_‘(_.‘,urre'[ﬁ Registered Agont

Name

RIVERA, ANTONIO M P U . I
3220 “MOTHY ST Streot Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 e

ey 0 T T e T Tes] ZpCode
FL !

| % S e O G S N S P . [ R

11} Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above -named corporabon submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiitment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SOGNATURE B e _ o e
Signature, Typed o printad nanie al ragisle-ed agont and Ltle If apelcable (NOTE Regis quirgs] wher remstatngy DATE

% SFicERs AND DIRECTORS. ] O DIMORSIGHANGES T OFFIGERS AND DIREGTGRS 112 ]

TILE D [1 DELETE [JChange [ Additicn

NAME RIVERA, ANTONIO 12 NAME

streer aoress| 3220 TIMOTHY ST. 13 STREET ADDRESS

CIFY-57-20 APOPKA FL 32703 ) ) 14 CITY-$1-2P

TE D T T Ooeere froome T ) C 7 7 T[jChange ] Addilion |

NAME RIVERA, MERCEDES 22 NAME

STREET ADDRESS 3220'""0“"" ST— 23 STREETADORESS DDDDD?BD-}F 1 GD____-P)

ovsze |APOPKAFLS2703 heeenesae | T 06/17/99--01005—01

TITLE 1] CIOEETE IUTITLE *kkx 150, 00 v rﬁ%imum

NAME CANGAS, JOSE 32 NAME ¢ .

streevaporess| 760 LITTLE WEKIVA CR. 33 STHEET ADDRESS

CITY-ST.2IP ALTAMONTE SPRINGS FL 32714 34 CY-S1. 2P

TME T T T toetete femme ) o ' C T [crange [ Additien |

NAME 4 2NAME

STREETADDRESS 43 STREET ADDRESS

OITY-5T.2P 44GTY-ST7P

I T goeete Feome T T T T © T [Jcrangs ) Asdiion |

NAME 52 NAVE

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-5T.20

TITE o B S TS AT R T T Y T Change. L Adddion |

NAME B2 NAVE

STREETADDRESS 53 STREET AUDRESS (@6\\

CITY-ST-2iP 64 CITY.ST.2P -

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiarida Statutes: and that my name appears in
Block 12 or Block 134f changed. or on an altachmen! witheyan address, with all olher like empowered.

SIGNATURE:

T - Diigtine Phane &

CR2E034 (11/98)



