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

PROFIT ' ” FLORIZA DEPARTMENT GF STATE
CORPQORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State

1996 x - DIVISION GF CORPORATIONS
DOCUMENT #  P95000003706 (5)

FICKLE FOLLICLE HAIR SALON, INC.

7 mrf\;‘ailing Ad—dresisi -
1363 SW 121ST AVE
PEMBROKE PINES FL 33025

O OO

3. Date incorporated or Qualified

Principal Place of Business

1363 SW 1215T AVE
PEMBROKE PINES FL 33025

3a. Date of Last Report

. - 01/12/1995
. Principal Place of Businoss 4. FEI Number liec Fi
2 | =] 2 Cat".,-ogql/? Applie ‘or
;ﬂ ?f] e < o Not Applicable
Suite, Apt. #, elc, - Suite, Apl. ¥, elc., 5. Cerlificate of Stalus Desired 0] $8.75 Add.itional
EI 2?] . Fee Required
City & State . City & State 6. Elestion Campaign Financing $5.00 May Be
il ..|28 Trust Fund Contribution Added 1o Fees
Zip | __ Gountry L Country 8. This corporation has liww intangible tax unger s 199.032,
[24] 25] 2] o] Florida Statules Yos [INo
8. Name and Address of Cutrent Registered Agent - T 10. Name and Address of New Reglstered Agent
81| Namg
BLAKE, MONTROSE 82] Streol Address [P.O. Box Number s NoT Accaptable)
1363 SW 12187 AVE .
PEMBROKE PINES FL 33025 83
84| Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 6(7.1508, Fioriga Statules, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flotida. Suzh change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the ohligations of, Section B37 0405, F lorida Stalutes.

SIGNATURE __ e e JE R I e .
Signatare typad o pinisd rame of registored agent end lite f 3 plizable (NOTE: Flegistorad Agent signatars requingd when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TITLE D [ DELETE 1ATIE [ change [ Addition
NAME BLAKE, MONTROSE 1.2 NAME
STREET ADDRESS 1363 SW 121ST AVE 1.5 STREET ADDRESS
CITY-ST- 71 PEMBROKE PINES FL 33026 _ 14CNY-51-2p
THLE D [ DELETE 2 1 TIE [ Change  [] Additian
NAME BLAKE, DALIAH 77 NAME
STREET ADDRESS 1363 SW 12457 AVE 23 STREET ADDRESS
OY-§T-7F PEMBROKE PINES FL 33025 . Z4GY-st-2p
TITLE 1] [ DELETE 3 1TILE [] Change [ Addition
NAME MCKNIGHT, VERNA 32 NAME
STREET ADDRESS 1053 SW 12187 AVE 33 SIREET ADDRESS
CITY-S1-2IF PEMBROKE PINES FL 11023 34CV-ST- 20
TILE [JbELed 4.17ME [[1 Change ] Addition
NAWE 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-51-2IF L 44 CITY- 5T-2iP
TITLE ] DELETE 5 1TTIF [1 Change  [] Addition
NARE 52 NAME
STREET ADDHESS 53 STREET ADDRESS
GNY-S1-2F ) - 54 CITY-ST-2IP
TITLE [C) DELETE 6 1 TIMTLE [ Change ] Addition
NAKE 5.2 NAME
STREET ADDAIESS 63 STREET ADDRESS
£ATY-Si-2IF 64 CITY-51-7IP

CR2E034 (12/95)

14, | do hereby certify that the information supphad with this filing is valantarly fumished and does not qualify for the exemption stated in Section 112.07(2)(K), Florida Stalules. | further
certify that the information indicated on this annual repatt or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy; that | am an officer or director of the corparation o the receiver or trustee empowered to execute this reporl 23 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an etlachment with an agdress.

SIGNATURE: 7 paleem -

SHANATIRE AN TYFED DR PH

Y 25-Fe  305-Gy)5220

SBIGNING OFFICER OR BIRECTOR 7777777 T Cate Daytine Frane K




