FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

COUNTRY CLUB HAIR SALON, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B Morthamn
Secretary of State
DIVISION OF CORPORATIONS

T

Maiing Adicress

3600 CRYSTAL LAKES DRIVE
POMPANO BEACH FL 33064

Principa! Place of Busineas

3800 CRYSTAL LAKES DRIVE
POMPANO BEACH FL 33064

08/24/1994 07/11/1985

3. Date Incomorated or Qualifec l 3a. Date of Last Report

1]

2, Principal Fiace of Business T za,

Maling Address

4. FEINumber

65-0514000

Appled For

Not Applcabhle

$8.75 Addtionar
Fee Required

$5.00 may Be

Suite, Apt &, et Surle, Apl 8, otc
22 27|
City & State

5. Certificate of Status Desirod (]

.

6. Election Campaign Financing

Cily & Seate

;ﬂ E 2él . Trust Fund Contritution (W Added to Fees
2ip | Caurtry | 2p | Country 8. This corporation hag labity for intangible tax under s 189.032,
H! 25] 29| 35| _ Florida Statutes [ ves o
9. Name and Address of Cu"ef",l,,ﬁéa-ismred Aggnt ) 1L o _ 1o, Name ;nd Ag_(:!ress of New Registered Ager;i“___ ~
B1| MName
NOWATKA, SHIRLEY 82| Street Address IP.0. Box Number is Nol Acceptable;
3800 CRYSTAL LAKES DRIVE N i
POMPANO BEACH FL 33084 83
84( Ciy FL IssJ Zip Code

1. Pursuant ta the provisions of Sections 6070502 and 607 1508, Florda Statuigs, fhe aove nomed corporation submts s siatamant for the purpose of changing its registered affice
or registered agent, or bath, in the State o Florida Sush change was authorized by the corporation’s baard of drectors | herelsy accept the appointment as registerad agent. 1 am
farmilar with, and accepl the oblgations of, Scchon 607 0204, Flovida Statutes.

CR2E034 (12/95)

SIGNATURE ) . ) .
Stygrat i tytexl 0 probsd Adeee oF gt age ta 3 r AL o P TE Fhagehora LB gre bt sap i laba oo @ oy [Ty

12. OFFICERS AN'J_[_J_I_RE'C16H‘3 77777 13. B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE TATILE ] Change 7] Addition

NAME NOWATKA, SHIRLEY 12 Ka:

STREET ADORESS 3800 CRYSTAL LAKES DRIVE 3 STREET ADDRESS

CHY-ST- 2 POMPANO BEACH FL 33064 B BEI

TILE ] D=1eTe 2 1TITLE [ Crange [ Addition

NAME 22 NAME

STREET ADDRESS 2R STHER T ADDRESE

CITY-S1-21P i e Moyt

TITLE I DFLETE 3 1TITLE [] Charige  [O) Additon

NAKE 32 HAME

STREET ADDRESS 33 STREFT AGDAESS

CiTY-ST-ZF 540y -1 2F

THICE ] DECFIE 41 TILE [] Change [ Addilion

NAME 47 NAME

STREET ADDRESS 43 STREET ADZRESS

Ty -57-21P 44 CITY-SI- 2P

TINLE oA 5 1 TIILE [ Change  [[] Addition

NAME 92 Nk

STREET ADDRESS 53 SIFEET ADDRESS

CITY -5T-7IP 54 0ITY-51-21P

TITLE T} DELETE B 1THLE [ Change [ ] Additon

NAME 52 NiME

STREET ADDRESS £ .3 STREET ADDRESS

CIry-$1-7¢ BALTy-ST-20

14. | dao hereby certify that the information sappiied with this fling is volantarily furnished and does not qualify for the exemption stated in Sechion 116.07(3ik), Fiorida Statutes. | furtner
certity that the information indizated on this annual repor o supploniental annua) repor is trae and acalrate and tat rhy signature shail have the same logal effect as it made under
oath, that | am an officer or director of tho corporation or tha receives of trustee enipawered B execute this repio as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or on an attashiment with an address

H-/3-9¢
oo (b o )

“
SIGNATURE: _ perathe. He .
PRINTEO NAME OF SiGNING OFFICER OR DIRECTOR

9SY - F43 -Fpz0

Dyt Phone i

"SIGHATURE AND TYPEQ/




