SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT <& p 4G FLORIDA DEPARTMENT OF STATE
CORPORATlON f o Sandra B Morthiam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000045153 (0)

1. Corporabon Name

CAPELLO HAIR AND COLOR, INC.

Ll

JUNA RN

Principal Place of Business Mailing Acdcress
1040 WESTON ROAD 1040 WESTON ROAD
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
3. Date Incorporated or Qualfied | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appried For
L.
21 EI £o5 -0 ‘)q tLLLL D‘ Not Apphcable
Suite, Apt ¥, ¢lc Suite, Apt. #, etc
u P e AR g &, Certficate of Status Desired D $B'75 Adc!monaT
;I Eﬂ ) Fee Aequired
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
;3—1 _2;1 Trust Fund Centribution Added to Fees
Zp Cauntry Zip Country 8. This carporation has habilty for intangible jax under s 199 032,
24 ;;l ”2'9—\ Egl Florida Statutes [:J Yes iﬂ No .
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agemnt
1 10l
ELIAS, JOHN B3| Name
15225 NW 77 AVE B2| Street Address [P.O Box Number is Nol Acceﬁlab!e)
MIAMI LAKES FL 33014
83
84| City FL 35[ Fip Code

11. Pursuant la the provisions of Sections 607.0502 and 6071508, Flonda Statutes the above -named corporation submits this statement for the purpose of chang.ng ils reg.stered
athce o registered agent, or poth, in the State of Fionda Such change was aulhorzed by the corporation's board of directors | hereby ancepl the appoiniment as registered
agent | am famihar with, and accap! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE o N B . o
Sigrane 1y ped o proed an e of tegateed agent and ik anpheatis THOTE B erca Aarnl 3a 18 rea fed 2her 1Emstie v gi Al

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE D L] DELETE L1TIME [ ] cnangs ] aadnon &

NAME RAMOS, RONALD 12 NAME 3

streeroorsss | 1040 WESTON ROAD 13 STREET ADDRESS &
" omr-srze FT LAUDERDALE FL 33326 14T -ST-7P &

TIRE D [] orste 21TILE T Cnange ] Addiven (O

HAME RAMOS, LINDA 22NAME

simerraooness | 1040 WESTON ROAD 2 3 STREET ADDRESS

¢y -5T-2F FT LAUDERDALE FL 33328 2 4C/TY-ST-2P ]

TIE L] peese I1TILE [T crenge [ Additor

HAME 12 NAME

STAEET ADDAESS 23 STREET ADDRESS

CITY-S1- 2P 14.0TY-§1- 2P

TINE | E S1TINE [ ] Crange [ ] Aadition

NAME 4 2NAME

STRECT ADDRESS 4 3SIREET ADDRESS

£¥-5T- 7 44CITY-S1.2IP

TTLE [T oeete 51TILE [T change [ 1 addutior

HAME 52 NAME

SPREET ADDRESS 5.3 SIREET ADDRESS

CITY-51-2P 5.4 CHY-ST-2P

TLE ] DELETE 61701LE 17T cnange T ] Action

NAME 62 MAME

STAEET ADDRESS 63 STREET ADORESS

CllY-ST- 2P 64CITY-ST- 7P

14. | do nereby cerlify Ina! the informaban suppled witn this filng s voluntarily furnished and does not quallfy for the exemphan stated in Section 119 07(3){k). Florida Statutes |
turther cerlify Ihat the information indicated on this annual report or supplemental annual report is true and accurale and that my signalure sha'l have the sanie tegal effect as if
made under oatn, that | am an ofticer or drector af the corparalan or the receiver or lrustec empowered 1o execute this report as réquired by Chapter 617, Flonda Statutes, ard
that my name appears i nged. or on an attachment with an address

SIGNATURE: ____ P‘ié‘% | %W—&??O

SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Tinture P b




