FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

| 1_997 ] . S / DIVISION OF CORPORATIONS
DOCUMENT # P5000003706 (5)

FICKLE FOLLICLE HAIR SALON, INC.

Mailing Address

1963 SW 12187 AVE
PEMBROKE PINES FL 330255777

Pringipal Prace of Business

$38Y EW 1215T AVE
PEMBROKE PINES FL 33025

FILED
May 12 1997 8:00am
Secretary of State

T AN

3a. Pate of Last Report

05/01/1996

8. Dals Incorporated or Qualified

01/12/1995

h‘fﬁ‘.ﬁf.’?&} wwipal Place of Busincss | 2a. Mailing Address
21] . 26]

4. FEI Number

65-0541390

Applied For
Not Applicable

. Slite. Apt W et Sutle, Apt. #, elc.

|22} 27]

0 $8.75 additional

6. Certificate of Status Desired Fee Required

T Ty & St City & State

2| 20]

8. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution Added to Fees

- p B l} _ Country i Country

8. This corporation has fiability for injafigible tax under s. 199.032,
Florida Statutes Yos D No

l2a] 26| 29} 30}

. 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
BLAKE, MONTROSE #i] Name
1383 SW 121ST AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33025
83
f 84] City FL 85| Zip Code

agent | amlamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursaant 1o 1ha provisions of Sections 607, 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both . in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad

G e in G 7 o e sterod agent and Iille 1 appl Ak NOTE: g s1er6d Agent sigrature recuirer when reinsiating) DATE
B BFFICENG AND DIRECTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TiLE D (T DELETE 11 TILE [Jthange L] Addlion | &5
AN BLAKE, MONTROSE 1.2 NAME g
swatracgarss | 1363 SW 121ST AVE 1.3 STREET ADDAESS e
| e o | PEMBROKE PINES FL 33025 14 CITY-§T- 21 &
Inlllf-i D D DELETE 21 HILE D Change D Addtion [O
XA BLAKE, DALIAH 2.2 NAME
steser noress | 1383 SW 121ST AVE 2.3 STREET ABBRESS
are-sior | PEMBROKE PINES FL 33025 2. 4CHTY-ST-2P
i D T oeree STTILE [T Change L] Addition
aME MCKNIGHT, VERNA 27 NAME
sieiraneess | 1053 SW 1218T AVE 4.3 STREET ADDRESS
Cilr-SI-2IF PEMBROKE PlNES FL 11023 44 GITY-51-21P
e ) N LT oEETE 41 THLE [ change LT Additon
NAME . 4.2 NAME
STREE T ADDFESS 45 STREET ADDRESS
G-I 1 = 440ITY-ST- 20
DILE 1T DELETE 51T0LE [ Change LT Addition
MR 52 NAME
STRFE ADDRESS 8.3 STREET ADDRESS
L5120 5.4 CITY - ST- 2P
Nt LT CeceTe 61 TITLE [ change [ Addition
NEMs : £.2 NAME
:S.Ik‘tt T AT 5 £ 3 STREET ADDRESS
Ciby- 50 21 54 LITY-SI- 7P

appears in Block 12 of Block 13 # changed, or on an attachment with an address.

14, T oo horoty centity thit the infarmaton supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
irfonnation inchcates on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or director of tha corporation of the receiver OF trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

42595 ey B2o3

e e == e A L
SIGNATURE AND

SIGNATURE: °

Cale f Treytane Fraae »
FYYTIAT]



