FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 ¥t DIVESION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P@5000044215 (8)

1. Corporation Name

HAIR MYSTIQUE, INC.

IR R0

Principal Place of Buginegs, Tﬁﬁ.’éﬂﬁ}&_ ]
YN 2D AVE §£3[ e 2o e 7835
MIAMI BHORES FL 83139 MIAMI SHORES FL 33138-2313
3, Date Incorporated or Qualilicd J 3a. Date of Last Hepo?l
2. Pincipal Place of Business T e _}E_Tﬁaiﬂiﬁ?\ﬂbrééé T T T T AL FET Number - Applied For
;Tl gﬁ] o o 65"05933 1§_ Not Applicable
Suita, Apt. #, glc. Suite, Apl. #, ot i
P . g . Cerlificale of Status Desired ] $8.75 Addilianal
E 21] Fee Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added o Fees
Zip | Counlry | 4w | . Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] _|2e a0] : Florida Statutes Oves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
THROWER, ANGELO P 9 8.' 81| Name
~0048 NE 2ND AVE 33_ 82| ‘Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
a3
84| City FL 55| Zip Code

11. Pursuan (o the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in Lhe State ol Florica. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligalions of, Seclian 607.05050, Florida Statutes.

SBIGNATURE e L i e s e o
Signatwre, typad o prnled nafne ol cod wyens st tle o apploatse (NOTL Fegiztered Ageel s gralure recred whon recnstating] - DATL

12, OFFICE Hgiﬁ!\v{[} DIRECTOHS R 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD RENEGE 11 TITLE [JChange [ Addition S
RAME THROWER, ANGELO P 3 g 1.2 NAME .§§
staeeT aporess | OO NE 2ND AVE ?g )3 STALTT ADDRSS 2
Y-S 2P MIAMI SHORES FL 33138 1ACTY-S1-7F &
THLE I orieiE 2UTIHE T M coange [ Addition | O
NAME 27 NAME ‘
STREET ADDRESS 23 SIREET ADDRESS
Y- ST-2P o  Peaonvesrar
TIE N B AT 31TNLE - [ thange T Addition
NAME 3.2 NAME
_STHEET ADDRESS 33 SIRCFT ADDRESS
CITY-ST-2IP 34 CITY-SI-210
TITLE CYDELETE e a [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
CITY-S1-2IP B 44CNY-81- 20 . _
TIE [ puatie 51LE [1 Change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREE T ADOKESS
ory-§1-27P B ] 5.4 CITY-§1-21P ]
e o — D B1TIILE T (T Change ] Addition |
NAME 6.7 NAMI
STREET ADDRESS 63 STREE 1 ADDRESS
CATY-§1-21P . o 640175171
14, | do hereby cerlify thal 1he irformyti prhed wilh tis filing does nol gualily for the exernplion stated in Scotion 119.07(3)(i). Florida Statutes. | further certify that the

Information indicated on this, 17t gr supplemental annua' reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an oflicer or director offhe | or the roceiver or trusiee empowered 1o oxecute this report as required by Chapler 607, Fiorida Statules; and fhal my name

appears in Block 12 or Block 13 A, ar n atlachment with an agdress.
P \\\O Mot LT Minwrco = - 10 —/50=)c-6999

PROFIT : '
CORPORATION rLOR':,,E:,E,:A:,T“:.LT.:.,(:.,,N ME Mar 14 1 997 8 ) OOam
ANNUAL REPORT Socretary of State



