PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION prE sandra B. Mortham
ANNUAL REFPORT )

:/,‘ Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # P95000038585 (2)

1. Corporalicn Nami

CRUZ & CREW HAIR DESIGNERS, INC.

Pringipal P&ac.é of Busingss

7054 W. COLONIAL OAK
ORLANDO FL 32837

Mailing Address

7054 W. COLONIAL OAK
CRLANDO FL 32837

FILED
Feb 04 1997 8:00am
Secretary of State

A MY

3. Date Incorporated or Qualified

05/15/1995

3a. Date of Last Report

_04/01/1996 /

2. Principal Place of Business 2g. Mailing Address 4, FEI Number pplied For
21] 26] 593315471 1A Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N 8B.75 additional
”2;] 27—, 8, Certificate of Spp!.us Desired (I Fee Required
Gity 8 State | City & State &. Election Campaign Financing $5.00 May Bo
_Erw o L ] 2a—| N Trust Fund Contribution Added 1o Faas
Zip | Countty _ dp Couniry 8. This corporation has liability for intangibla tax der 5. 199.032,
—'EI a 2E| m Florida Statutes £ Yes o
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CRUZ, JOSE 81] Name :
1350 COUNTRY NME PL. B2| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84| City FL 85) Zip Code

agent. | arn fanuliar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE __

11. Pursuant to Ihe prrovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered

appears in Biock 12 or Bl

SIGNATURE: _

k 13 if chiyaged. or on an attachment with an address.

Signature Iyped o nnind NG of registrad agen and tite 1§ applicable (NOTE: Regislered Agenl signaturd requires when remnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
In; PD (3 DELETE TATITGE L Change ] Addtion | o5
NAME CRUZ, JOSE 1.2 HAME §
staeer aoneess | 1350 COUNTRY RIDGE PL 13 STREET ADDRESS &
CITY-ST- 21 ORLANDO FL 32835 14 CITY-ST-2P &
L [T otLErE 21 7M1LE [T Change ™ [_] Addition [
NAME 22 NAME
STREE ) ADORESS 2.3 STREFT ADDRESS
GiTY-51- 2 - B ~ 2 4CITY-51- 2P 5
TILE [T oeETe 3TTIME TTchange ] Addtion
RAME 32 NAME
STHECT ADDAESS 3.3 STARET ADDRESS
Ty 51-2P 34.CITY-ST-2P
TITLE T DELETE 41TILE TJchange [ Addition
NaME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
OiTY-ST- 7P 44 CTY-S1-29
TILE [ oetere 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
ez | . S40ITY-51- 7P
TITLE ] DELETE 61 70TLE [JChange  LJ Adaition
HAME 52 NAME
SIAEET ADDRESS 63 STREET ADDRESS
GHTY-5T- 2P ) 6.4 LTy~ 51-7IP
14. | do hereby cerlify that tho informalion supplicd with this Tiling does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. ) further certify that the

information indicated on this ansual repord or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

/- 231-27

Datg Daytime Phone #

AR e



