FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT GHo T FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B Moriham
ANNUAL REPORT Secretaty of State

1996 DIVISIGN OF CORPORATIONS

DOCUMENT # P95000052365 (0)

| AR MMM

GRAPE VINE HAIR DESIGN, INC.

Principal Place of Business Ma‘\ling Addvess'
1370C N. UNIVERSITY DRIVE 1370C N. UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
3 Dot Incorporated o Ouaifcd | 3a. Date of Lasl Regot |
. .y _Onoywess | ]
_2, Principal Place of Business 2a. Mailing Address 4, FEI Nomber Tapplied For
21] 6] ] _ I P ™7 S Ufﬂ Ule | Not Apploabic
it # . ite, Apt. #, etc. } i
| _ Sulte, Apt. #, efo | Suite, Aot # el 5. Certificate of Status Desired ] $8.75 Additional
zﬂ 27] o Fee Required
City & State | Cily & State 6. Llection Campaign Financing [l $5.00 May Be
Tzﬂ 21;] o 7”_Trust Fund Contribution - _Addedto E‘f‘fi,
) Zip Country L dls} | Country B. This corporation has lizbility for intangble tax uncer s 199.032,
2ﬂ EI 29} 30] Fuarida Statutes [ Yes [CINo
|<2) . [ e e T i e e
9. Name and Address of Current Registered _Agent _ . 10, Name ani Address 9_1_ New Reg_l_stered Agent
81| Name
BARTHOLOMEW, LYNDA B2| Sirent Address (PO, Box Nomber is Not Acceplatic] )
1370C N. UNIVERSITY DRIVE L1 o - . . .
PLANTATION FL 33322 83
Hﬁ"—aty_mm‘iiiif e - FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above named corporation sulmits this slalernent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such chan%e was autharized by the corporation’s board of drectins. | hevely accept the appointment as registered agent. Fam
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e - S e e . e .
Siegr it bypeed e printed name 0f 13 sered agent and atie f angucabls INDTE - Repstered Agent aigratues eoired whed st k) [:4TE
12. OFFIGERS AND DIRECTORS | 'ADDIIONS/CHANGES TO OFFiCERS AND OIRECTORS IN12____ |
TILE D () DELETE 11 THLE [] trangs [ Addition
NAME BARTHOLOMEW, LYNDA 17 NAME
STREET ADORESS 1011 SW 110TH TERRACE 1.3 STRFET ADDRESS
GV -51-2IF DAVIE FL 33324 ATy §1- 20 ) B )
TTE [] DELETE 2 1TME [T} Change  [] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-7P AON-SEIR L ) o
TIFLE [3 DECETE 31TILE [ Charge  [] Addition
HAME 32 NaME
STREET ADDRESS 33 STREET ALDRESS
CIrY-51-21F 34CAY-ST-2F i
TITLE [] DELETE 4.1 TITLE [ Chaage [ Addition
NAME 42 HAME
STREE ADDRESS 43 STHEET AUIDRESS
CiTY-SF-2IP 44CITY-ST-2P } o ~ _
TITLE [ DELETE 5 1TINE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREE ADLRESS
OITY-5T-71P sqCMv-STIP |
TITLE [ DELETE & 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GAiY-81-717 64 Y- 51-2P

14, [ do hareby certity thal the information supplied with this filng is voluntasily furnished and does not quallty for the exenplion stated in Sectan 118.07(3)(k), Flonda Statutes. | urther
certify that the information indicated on thig annual repart or supplementa’ annual repart is true and accurate and thal My signature shall have the same legal effoct as if made under
oath; thal | am an officer or direclar of the corporation or the receiver of truslec mpowered o execute this repor as requirtc by Chapter 607, Florida ?almes; -1d that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an addrest. qs,q
ss%%a anfn_.qral.s‘/ni;leio{gg]m.m] oIEHEEﬁEi / ,3 ' LY )

SIGNATURE: ™




