FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I~ PROFT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P95000032811 (8)

1. Corporation Name:

PIZAZZ FAMILY HAIR CARE SALON, INC.

O AR

& Ny FLORIDA DEPARTMENT, OF STATE
Sandra B. Morlham
Socretary of State

DIVISION OF CORPORATIONS

_"P.r-imapa\ Place of Business Mailng Address
22486 ALCORN AVENUE 22436 ALCORN AVENUE
POIRT CHARLOTTE FL 33952 POIRT CHARLOTTE FL 33952
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 04/26/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Nymbor Appliod For
21] Z270 Tapuam le 26] 8 @JM—" 0574062 Not Applicable
Suite, Apl. 4, elc Suite, Apl. #, etc. ) $8.75 Aaditiona!
L . ifi f Slatus Desi
ga S{.{/]}E F 2—1[ o ) 5‘ Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eé@fb’ﬁm TiE F L Tﬂl e Trust Fund Contribution 0O Added to Fees
| Zn Celuntry | e Country 8. This corporation has liability for intangible tax under s 199.032,
24] 33f_r'z_ ?5] ﬁ/ﬁm 291 El Frorida Statutes y Yes [ No
| """"9. Name and Address of Current Reglstered Agent """ 1p. Name end Address of New Registered Agent
81| Name
GUNDERSON, MlKO P 82| Streel Address (FP.O. Box Numiber is Not Acceptahle)
BATSEL, MCKINLEY, ITTERSAGEN, ET AL
1861 PLACIDA ROAD, SUITE 104 83
ENGLEWOOD FL 34223 ol oo FL [ o

" 11, Pursuant to the provisions of Sections 607.0502 and €047.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
famihar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE . N —_ PR
Signalure. lyped or prinked nar e o egstered agent and tite | a;olicabks {NOTE" Ragistersd Agerl sidvature fegun st wher romslat rgi DATE

|12, - OFFCERS AND DRECIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [ DELETE 1.17MLE [ thange [ Additan
NAME HEINEN, ANNE E 1.2 NAME
SIREET ADDHESS 22486 ALCORN AVENUE 1.3 STREET ADDRESS

‘ervsioe | PORT CHARLOTTE FL 33052 Lgre-s1
TLF b [J DELETE 2 A TLF [} Change [} Addition
NAME MCCARTHY-DESROSIERS , TAMMY E 27 Namr:
SIMEET ADDRESS 15491 MANGO DRIVE 23 STREET ADDRESS

| cirv-sr-zip PORT CHARLOTTE FL 33955 B 24CIY-51-2IP
11LE [] DELETE 3.1THLF [ Cnange  [] Addition
NAME 32 A
SIRELT ADDRESS 33 STREFT ADDRESS

p Ciry-st- 2 . et e e 34 0Ty ST 2P S
TITLE [ DELETE 4.1 TITLE [0 Change ] Addition
NAME 47 NAME
SIREET ADDALSS 43 §TREFT ADDRESS

| CTr-5T-7¢ e 44 CITY-SI-2IP
Tt [] DELETE 5 1TME [ Change  [] Addilion
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS

L G L I SACHY ST-2F_ .
T.ILE [ DELETE B.1TMTLE [J Change  [] Addition
KAME 62 NAME
STREET ADDRESS B3 STREET AUORESS

| Civ-Si-ap BACITY-ST-2IF

14. [ do hereby certify that the informaban supplied with this filing is veluntarily furnished and does not qualify Tor the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat reporl or supplernental annual report is true and accurate andg that my signature shall have the same lagal eflect as f made under
cath; that | am an cfficer or director of the corporglion or the receivar gy trustee empowaered 10 egecula this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 nged, n an apschment withybn addgess.

SIGNATURE: ___ ooty (/720 A oZ/5/7 55,

CR2E034 (12/95)



