JFILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL'REPORT

"~ 1996

O A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrola"yﬁt Stagm b {

DIVISION OF CORPORATIONS

DOCUMENT # P94000071868 (1)

1. Corporation Name

LYDIA'S HAIR COMPANY

i

NN A AN

Principal Place of Business

4037 W. GAKRIDGE ROAD

Mailing Acdress

4037 W. DAKRIDGE FOAD

o]

ORLANDO FL 32609 ORLANDO FL 32009
3. Dale Incorporated or Qualiicd 3a. Dale of Last Report
2. Principal Place of Buginoss o | 2a. Malng Address 4. FEI Number Applied For

22]

Suite, Apl. #, eic.

Not Aprlicable

sl . - 561383896

G A, etc .

$B.75 additional

Certficate of Status Desired [ Feo Required
e ire

City & State | Ciy& State i 6. Eiaction Campaign Financing $5.00 May Be
;51 23} Tr.,UST Fund Contribution ﬁ Added 10 Fees
& Zip _ Country A | Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25 20| ao| Fiorida Statutes O ves [INo
1 5. Name and Addrass of Current Reglstered Agent - 10. Name and Address of New Registered Agent -
. . 81| Name
YORRES, ROSA L 82| Strocl Address (7.0, Box Nomber 5 Not AcCeplabio)
4037 W. OAKRIDGE ROAD
ORLANDO FL 32809 63
K [84] City FL 85| Zip Code

%

SIGNATURE V.

11, Puipuant 1o the provisions of Sections B07.0500 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby aceept the appaintment as registared agent. | am
famitiar with, a

acgept the objyati

STQI |a'|‘.|'r:..‘ lyp\:'(br -E;'\: [0 rane of reg steredd a-j’r;l arih

T pl, Saction 607.0505, Florida Stalutes.

W eppicanic. INOTE Fugisterad Agan it Sgmanes fesuired whar ristating! T atE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN jg__

12, OFFICERS AND DIRECTORS I RN
TIILE P CIDeterE TATILE o) [J Crange L Addition
NAME TORRES, LYDIA 12 AT JonrEs . flosn L .
swmeetaporess | 4037 W. OAKRIDGE ROAD 13 STREE ADDRESS | /0 377 & onRR /%‘“ rep P
FL 32801 wen-s-we | Opepar Ll BEECT

] DELETE 2 1TILE ‘ / 7] Change [ Addilian
NAME 22 NANE
STREET ADDRESS 23 STREEL ADDRESS
GIY-S1-2IP ) ) B 24CIY-ST-7P
TME [ DELETE 3 11ILF R [ Change [T Asdition
NAME 32 NAME
STHEET ADDRESS 23 SIRLET ADDRESS
CIY-ST-2P  Jasorsiar .
TITLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIy-5T-29 44 GITY-ST-7IF . e -
it [ beceie 51T %%%%%}ﬁﬁﬁ? [LTehge [ Additan |
NAME 52 NAME - ~

s4¥ 205, 00

STREET ADDKESS 53 STHEET ADDRESS
CITY-SI- 2P I 54.CI1Y-ST-2IP
TLE [ DELETE 6.1 THLE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CITY-S1-2F B4 CIY-51- 717

CR2E034 (12/95)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exenption stated in Section 119.07{3)(k), Florida Statutes. | furlher
cerily thal the information indicatec on this annual report or supplemental annual report is true and acclirate and that my signature shall have the same legal effect as if made under
ocath: that | am an afficer or director of the corporation or the receiver or Trustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or?:ﬁ if changad, oppn an agqchment with an acldréss

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ) 359-5745

Duytine Phane &

Y -G/




