FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥

EE AFTER MAY 1 IS $550.00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

pgg&mgw # P94000074704 (5)

CREATIVE HAIR DESIGN STUDIO, INC.

Principa’ Place of Business

35 E. OSCEOLA STREET
STUART FL 34894

Mailing Address

315 €. OSCEOLA STREET
STUART FL J48d4-2227

RN RA

3. Date of Last Report

3. Date Incorporated or Qualified

I 10/07/1994 05/01/1996
2 Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e 26] 65"05226?1 Not Applicable
- Suite. Apt ¥, etc = Sulte. Apt. #, ete 5. Cerlificats of Status Dasired (] $B‘75 Additional
2?],..m..___,,,,,,,,.__.__ 2‘?’“[ Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2—31 ;ﬂ Trust Fund Contribution Added 10 Feas
L dp [ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] ______ 251 29 30 Florida Statutes ves [JHNo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MULLIN, JAMES G 81| Name
2263 N.W. BOCA RATON 8LVD. 82| Street Address (P.0. Box Number is Not Accaptable)
#205
BOCA RATON Fi. 33439 83
84 Cily FL 85| Zip Code
T2 Pursuant to the provisions of Sectons 6070607 and 607.1508, Fiorida Stalutes, the above-named Corporation submits this stalement for the purpose of changing its registered

SIGNATURE

ofhce or registared agent, or hoth, i the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appoiniment as registored
agent | am familar with, and accepl the ebligations of, Section 807 0505, Florida Statutes.

Dby i phnted nave o regpilonid agerl anc bitle Il appheable {NOTE Hi

agislerad Agant sprature requined when rginstating ) DATE

appears in Block 12 or Block 13 i changed, or on an attachment with an addre

SIGNATURE S, Ll

SIGNATURE AND TYPEL ¥

b £

h_]z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D LT peLETE 1A TITEE [Tthange [ Addition S
HAME BA.LFOUR. SARI 1.2 NAME a
s1aeeanpress | 3545 S.W. SUNSET TRACE CIRCLE 13 STREET ADDAESS a
cnvostar | PALM CITY FL 34890 14CiTY-§T- 2P o

e [T DiCETE 21 TITLE [Tchage L Addition |Q
NAME 2.2 NAME
STHEET ADDRE G5 2.3 STREET ADDRESS

L_gwsrwp 2. 40Ty -ST-2P
TE [T orLETE 31TIMLE ! [Jchange ] Additicn
§AME 32 NAME
SIRELT ADDAESS 33 STREET ADDRESS

| Cilv-51 2 34 CHY-ST-2P
TILE [T oELETE LANTLE [T Change LT Addilion
hAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
ITE-§T- 2P 44 CHY-51-1P
I . L1 oELETe 51TIILE [ change ] Addition
HAME 5.2 NAME
SIALET AZURESS 53 STREET ADORESS
CHTY- 81 2F 54 CiTY-S1-21P
i | &1 TITLE Tl Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CY-SI-21 6.4 CHTY-ST- 2P
14. | do hereby certify that the information supplicd with this filing does not qualify for the exernption stated In Saction 119,07(3)i) Florida Statutes. 1 further centify that the

nformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
1 2m an ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

28y

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

58,

i R

Godz21-8127

Ciayma Phene #
odTO?8E

o dbBfe 7



