FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 O 0F Corsons
DOCUMENT # P95000025399 (3)

1. Corporation Name

OASIS HAIR CARE SALON, INC.

] !

Frincipal Place of Busingss Maling Address

11631 S.W. 216TH STREET 11631 SW. 216TH STREET
MIAMI FL 33170 MIAMI FL 33170

FLORIDA DEPARTMENT OF STATH !
Sandra B. Morthary
Secretary of State
DIVISION OF GORPORATIONS

MRS

3. Date corparated o Cuathed
03/30/1995

2. Principal Place of Bosness T 2a. Maing Address N O N

21] _ 26] L5 ~0589905

é;nlo, Apt. # elc. T Suthpl_ nelc

3a. Date of Last Fie;';arl

B —} [ Not Appicatie”

5. Cortificate: o Status Desired ) $8.75 Additonal

El }ﬂ Fga Required

$5.00 May Be

City & State _ Oty d stale 6. Election Campaign Financig

E_l [ - R B 28 . . o o Trpst Fund Cartritaution [ Added to Fres
- ip Couritry | 2ip . Country 8. This eorporaton has lability for ntang Ul tax under s 199,032,
24] 25] 29 30] Floriga Statutes Yes [Iho
o 9. Name and Address of Current Registéréd Agent [ "7 " 4o Name and Address of New Hegistered Agen
81| Name
JONES, CHARLES L 82| “Slronl Addioss (-0 8ox Nomibor v Nt Accoptabier
9900 SW. 168TH STREET o
SUITE 9 83
MIAMI FL 33157 IS SR e -
3 84| City FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 6070607 and 607, 1508, F londa Stat 06, the above nanmned corporation subimits the slaleniont for the pur ose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board o diectors | hercty acaapt the appaintient as registerad agent. 1 am
fardiar with, and accep! the cbligations of, Seclion 607 0505, Flonda Statutes.

N ?IE;N;ATURE 7\},‘rv::1:|:u.,-.l):[.r(.1 o PR e of rz-gwih “oud al.(]f.i( etk " Mo ] pate _ &
12, QFFICERS AND DIFiE CTORS . ADDITIONS/THANGE S TO O1 HICE RS AND DIRECTORS IN 12 >
e ] PSD TCoaer e T T T T T T F Coange. [ Aadtion g
NAEME WRIGHT, GLORIA J 17 NAME 2
SIHEET ADDRAFSS 11478 S.W. 215TH STREET 13 STHELT AUDRESS a
Cry-51-71 MIAMI FL 33189 4onv-31 e 7 &
TITLE VTD - o D DELHE 2 T NILE R ’ ” __ [:] Change D Addit on &
NAME BURNES, ELANA L 22 Hae
srietanvress | 21650 S.W. 118TH AVENUE 24 SIHLED ADDRTSS
| Ciry-s1-2r . GOULDS FL 33170 . ] . Koazenvestme | o - ]
TITeE T JUELETE 3 1YILF [] Change ] Additicn
NAME 32 NAME
SIKEET ADDRESS 33 SIREE! ADORESS
CIry §7-2p 34C1T¥-51-29
e o i - B L A T T S C Cnangs L) Additon
HAMS 42 NaME
STREF | ADDRESS 43 SIAEEY ADDR? 55
LY. st-2 N L asCily-s-ar . e .
TITLE [ JDELETE 5 1T [ Changs [ Addition
NAME 52 NAME
STRFE T ALDRESS 54 STHEE] ALDRESS
| CHY-ST-2IF i ) - o saorv-seae A
TILE [3 DELETE BIILE L OO0 1 ?SSBQU&:_QQG [ Addition
KAME E2NAHE -02/27/96--01033--015 )W 1
STHEL T ADIRESS £3 SIREHE ADDRESS 200, 00 }:L
CITY-S1-2IP B4CITY-El- 21

14. | do hereby cerlfy that the information supgphiod with this fing is voluntardy furnisher and does not qually for tne exeviption stated in Soctan 1190713k Fiorida Statdtes. | furher
certify that the infarmation Indicated on this annuat report or suppleriental annaal report s true and accurate and that niy sgnature shall have the same legal effect as f made under
oath; that I am an officer or director of the corparation o the receiver or trus! TROWETE o exacule Inis report as regaied by Chapter 607, Flonda Statutes: and that My name
appears in Block 12 or Blog 13 if changed, or 071 an attachmenl with an adsiress, !

SIGNATURE: _ &Lom/}- J._Nﬁ’,lﬁ Hr 1/9&/% ‘,?_5’3- _‘/&%37

SHENNG OFFICER OR DIRECTOR -




