FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

S
" A :p\‘
i

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

SENSATIONS HAIR DESIGN, INC.

Principal Piace of Business

1429 KASS CIR
SPRING HILL FL 34806

P4000073726 (9)

D RO

8a. Date of Last Report

02/07/1996

Mailing Address

1429 KASS CIR
SPRING HILL FL 346064312

3. Date Incorporated or Qualitiod

10/07/1994

2. Principal Place of fusiness 2a. Mailing Address 4. FEI Number Applied For
Eﬂ._-_. e 25' 59-3271936 Nt Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
| e A e ap 6. Certiicate of Stalus Dosieg  []  $B+7 9 Addional
2?_’1 . Fee Required
. City & State 8. Elaction Campaign Finaricing $5.00 May Bo
_ 23' Trust Fund Contribution Addad lo Fees
L . aunlty o Country 8. This corporation has liability fog intangible tax under s, 199.032,
@41 el 20| [30] Florida Statulas as [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCNIFF, GINA 81| Name
1420 KASS CIR 82| Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL FL 34806
83
84| City 85| Zip Code

FL

¥ 4
poration submits this statement for the purpose of changing its registered

Mar 06 1997 8:00am

CR2E034 (9/96)

oflice o regystered Thorize Aow ation's board of directors. | hereby accept thg agipointmept as registered
ageril Iam‘ur ks

SIGNATURE WA ai {
o (NCIE- Rogisfered Apent s) laquired when rejnstaling] JOATE [ T

[12. | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML p L] DELETE 11THLE [T change  [J Addition
NAMS MCNIFF, . 1.2 NAME
st ancness | 1429 KASS CIRCLE 1.3 STREET ADDRESS
orv st | SPRING HILL FL 1ACTY-ST- 2P
T VP [Joeete 2170 T Change ] Addition
HAM: BARONE, DEBRA 22 NAME
sueel anoness | 1429 KASS CIRCLE 23 STREEY ADDRESS
v si-re | SPRING HILL FL 2 4CIY-ST- 2P
I [ ecete 31TILE [T cnange ] Acdition
HAk 32 NAME
STREE L ADDIL e 33 STREET ADDAESS
LA (A 34 CITY-ST-2P
1L [ DELETE 41 TIME L) Change L] Addition
AL 4.2 NAME
STHEE ] ARDH 5 43 STREET ADORESS
Dby S1A 44 CITY-51-2IF
e [0 DELETE 51TITLE [J change  [J Addition
NANE § 2 NAME
STRELT ALCELES 5.3 STREET ADDRESS

| ol o 54Giy-51-7P
i [T ortere 61THLE ] crange [ Addition
Nas: 6.2 NAME
SIHEET ADLRESS 6.3 STREEY ADDRESS
ory-sta | 64 CITY-ST-2P
14, | g hereby cerufy that the inforenation filing dg smption stated in Saection 119.07(3)(s), Florida Statutes. | further cerlify that the

ity arinchicated on this gore
| arn an officer or dirgclorn of th
appears in Bocs 17 or Block

SIGNATURE: .

SIGNATURE AND TYRN

¥ curate and that my signature shall have the sama legal effact as if made under oath; that

vihixgbute this report as required by Chapter 607 Florida Statutes; and that my ham

hr (3>)

Y M

b

k)
7

ROR MRECTOR

OR PRINTED NAME OF BIGNING OF 2 Datef Capdugh kB

293



