FILEN[_)W FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPORATION O omara b, ortha May 12 1997 8.00am
Secretary of State

ANNUAL REPORT

1. Corperation Name

CAPELLO HAIR AND COLOR, INC.

A O

Prircipal Place of Business Mailing Address
1040 WESTON ROAD 1040 WESTON ROAD
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
3. Date Incorporated or Qualified | 3. Date of Last Repori
- | 06/12/1995 06/14/1906
2. Principal Piaca of Busness 2a. Mailing Address 4."FE| Number Applied For
E]_ N 26 65'%91“2 Not Applicable
Suite, Apt. #, ol Suite, Apt. ¥, elc. . . iona
— f P 5. Certificate of Status Desired 0 SB 78 Addiional
22 ] i 27 Fee Required
| City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
EL_, e 2?] Teust Fund Contribution a Added to Fees
7ip [__ Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
E‘] 251 ;9-] ?‘JI Florida Statutes [7) Yes EI No
9. Hame and Address of Current Reglstered Agent 10..Name and Addresa of New Reglsterad Agent
ELIAS, JOHN 81 Name
15225 NW 77 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! LAKES FL 33014 -
83
84! City F L 85| Zip Code
11, Purstiant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this slaternent fot the purpose of changing its registered

olfice: ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.,

SIGNATURE _ | e
Stynatare, fyped or pentens name of regstored agent and pile Il apphcabla (NOTE: Ragistared Agent signalura required when reinstating] DATE

12 i OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IF D T DeLETE 11TME T ohange [T Addition | &5
NAML RAMOS, RONALD 1.2 NAME §
stest 1 aowess | 1040 WESTON ROAD 1.3 STREEY ADDRESS S
ore-si-ze | FU LAUDERDALE FL 33328 14.01TY-5T-2P ‘ &
1LE D L] DELEYE 24 THLE [ Change L] Addition {©
NAME RAMOS, LINDA 22 NAME
stnect anpress | 1040 WESTON ROAD 2.1 STREET ADDRESS
anv-s1 2w | FT LAUDERDALE FL 33326 2 40TV §T-20
TLE ¥ DELETE 31 THLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTY-SF- 21 34.CITY-5T- 2
i T I DRETE 41 TLE [T Change ] Addition
HAME 4.7 NAME
STREE ] ADORESS i 4.3 STREET ADDRESS
CIY-§1-20 4.4 CITY-ST-21P
THLE B [ DECETE 5.1 FIILE [ change [ Addition
NEME 5.7 NAME
SIHEF T ADDAESS % 5 STREET ADDRESS
TSl P 54 CITY-51-2P

e | T [T oecere 61 TILE CJ Change [ Addilion
NAME 6.2 NAME
STHEET ADDRE5S 6.3 STREEY ADORESS
oy sre | 6.4 CITY-S1-2p

14. | do hereby cerify that the inforration suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the
information indicated on 1his annual report of suﬁplememal annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or girector of the cor ion or the raceiver or trustee empowerad to execute this report as required by Chapler 807, Florida Stalutes: and that my name
appears in Block 12 ok i d, or on an atachment with an address.

SIGNATURE: G— &-PTITE HEQUIRER o hosnes Bes  uli]9 954-38¢-g590

"EIGNATURE AND TYPED GR PRINTED NAME GF GIGNING OFFICER DR DIRECTOR Dae Caytime Phona ¥
DA 1276




