FILE NOW: FILING

PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

950000
CRUZ & CREW HAIR DESIGNERS, INC.

38585 (2)

Principal Place of Business

7054 W. COLONIAL OAK
ORLANDO FL 32837

) hi:; I-|;1§Ad cress

7054 W. COLONIAL OAK
ORLANDO FL 32837

2. Principal Place ot Business

I_a

2a. Mailing Adchess

2]

Suite, Apt. #, elc.

Suite, Apt—#_—e_l;

F3. Date Incoporated or Qualfied

. 05/15/1995

Fs’.?ﬁo’or L ast Report -

NV RO A

4, FEI Numbwer

_50/—33155/”7 / _

Appiied For
Not Applicable

$8.75 Additional

P [ 5. Cerlilicate of Status Desired

izl e ) 2ﬂ u Fee Required
City & State - City & Statc &. Eloction Gampaign Financing 0 $5_00 May Be

2;\ 281 Trust Fund Contritiution Added 10 Fees
2p Country Zip 8. Trus corporabion has liabilily for intangiblo tax under s 198.032,

1 mCOuv \ry
30|

25 29| Florida Statutes [1ves [BNo

g. Namé and Address of Current Regislered Agent 40, Name and Address of New Reglstered Agent ]
81| Name
CRUZ, JOSE 82] Strect Addross (P.O. Box Nunber is Not Acceplable) -
1350 COUNTRY RIDGE PL. -
ORLANDO FL 32835 83
84| ciy - FL Iasl 2ip Code

11. Fursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, tho above named co‘pOfalJ(_‘vr_i-gu-ﬁr} its this slatement for the purpose of changing ts regislered ofice
or registered agent, or both, in the State of Florida. Such change was althorized by the corporation’s board of directars, | hereby accept the appeinlment as registerad agent. | am
famiiliar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE e B e e . . . -
Sigrad sre tenid of Pt N oF regrtured Al and W i appd sl b (HITE FRgiten Lot Al sl euine vt wf DA
12, OFFICERS AND DIBLCTORS TS T T T ADDIMONS/CHANGE S TO OFF IGERS AND DIRECTORS IN 12
TE P(_E;.‘B};VT"— D,Tl‘eL{(;(' - DﬁDELEIE 7{ 1‘T'H-1Em" I 0 ] Chgnge O Additon
NaME L mene. (v 12 NAME
STREET AGURESS | {350 Cow)%’“f @;As{, {. 12 STHEET ANDRESS
| onv-st-aw gyl- F/ 23EAS o 1acav-stee |
TITLE {1 DELETE 2L [ Cnange [ Addtion
NANE 2 NAME
STREET ADDRESS 23STRELT ADDRISS
| cmy-s1-7p _ o 24CNY-5T-71P ) o o n
ek [7] BELETE 3 1TILE [} Charge [ Addilion
NAME 22 NAME
STREET ADDRESS 33 STREFT AUDHESS
CIry-§t-22 ) 34CIY-S1-2F e e o ]
1ILE [C] DELEIE 4 1TILE [ Charge [ Addition
AN 42NANT
STREE] ADDRESS 435IREE] ADDRESS
CITY-5T1-2IP 440TY-SI-2IF . e o
TTLE [y DELETE 5 1 TILE () Change [ Additon
NAME 52 NAME
STREE T RDDRFSS 53STHEET ADDRESS
| CITy-51-21p o _fsaciy-sr- i N
TIRLE [ DELETE § 1UTLE [ Cnange [ Addion
NAME 2 NAME \-ﬁ/) Ln/) ,
STREET ADDRESS GASTREET ADORESS
Cy-§1- 2 L EACIY-ST-2F Lﬁ& fQ_Qg" , @L 4{-/- ?Q
14. ! do hereby cerify that the information supplied weth this fiing is voluntarily furnished and does nat gualfy for the: exdnptio tated in Section 112.07(3)(K), Florida Statutes. | furiher

cortify that the information indicated on this annua’ report or suppleniental annual report is true and accurale and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusteo ermpowered 10 execuls tis report a8 required by Chapter 607, Flonida Statwtes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (12/95)

SIGNATURE: _____

SIGHAT

% ND ﬁrPéD!on Pnaeo NAME OF SIGHIN

os¢- CYV

G OFFICER OR DIRECT

D /5 9¢

Drar

to7- PS5OSO

Dagtome Dt #




