FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE !
CORPORATION ¥ " 2 Sandra B. Mortham
ANNUAL REPORT el N Secretary of State
1996 L5 ﬁ/ DIVISION OF GORPORATIONS
1. Corporation Name ( )
LIFE LIKE HAIR INC.
Principal Place of Business Mailing Address
7763 N. W. &4TH STREET 8935 W SUNRISE BLVD
SUNRISE FL 33351 PLANTATION FL 33322
us
3. Dale Ingorporaled or Qualified Ja. Date of Last Report
09/15/1994 05/01/1995
[ 2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
pw 2] 650517629 Not Applicatla
Suite, Apt. #, elc. Suite, Apt. 4, etc. 6. Certificate of Staius Desired O $8.75 Additional
22 ;l Fee Required
Gity & State : City & State B. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution 0 Added to Foes
Zip Gountry Zip Country B. This corporation has liabilty for intangible tax under s 199,032,
24 |25] |29] [20] Florida Statutes B ves ONo
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
VITALE, NANETTE ‘
82| Streot Address (P.O. Box Number is Not Acceptabie)
8935 WEST SUNRISE BOULEVARD
PLANTATION FL 33322 83
84| Ciy FL Ias Zip Code

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered office
or registerad agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familar with, and accept the pbligations of, Section 607.0505, Florida Stattes,

SIGNATURE _ B .
Signature, lyped or printed name of registered agent and title If applicatic {NOTE: Registerad Agent signature required wher reinstating) DATE ‘E;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Ik P [C] DELETE 11TIME O Crange [ Addion | o~
NAME VITALE, NANETTE 12 NAME 3
sreer aocress | 0935 WEST SUNRISE BOULEVARD 13 STREET ADDAESS 2
CITY-S1-2IP PLANTATION FL 33322 14 CITY-51-2 &
e VP {1 DELETE 2 1TIE [J Change [J Addition | ©
NAME VITALE, DOMENICK D 72 NAME
srrceraooness | 6935 WEST SUNRISE BOULEVARD 23 STREET ADDRESS

L Gnestae 1 PLANTATION FL 33322 240ry-ST-20
TILE [ DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
STREL] ADDRESS 33 STREET ADDRESS

| CIY-sT-21P 34 CITY-ST-2P
TIMiF ] DELETE 4 1TILE [ Change 7] Addttion
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 440TY-31-28
ILE [[] DELETE 5 1TNLE [] Change  {] Addition
NAME 59 NAME
STREET ADDHESS 53 STREET ADDRESS

| CY-ST-2 54 CITY-ST-2p
THLE [ DELETE & 1TILE [ Change ] Addition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 0ITY-ST-2F

14, | do hereby certify that the information supplied with this filing is vountarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental 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 director of the corporation or the receiver or trustee empowered o execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /(00 \/J@ﬁb Napete Vi@iﬁ,&ﬂ@%&ﬁx@;fgﬁ_{?ﬁ@@ L

SIGHATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR




