FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' " e B, Mot Jan 24 1997 8:00am

ANNUAL REPORT Saecretary of State

1997 TG DIVISON OF CORPORATIONS Secretary Of State
DOCUMENT # P95000052365 (0)

1. Corporalion Name

GRAPE VINE HAIR DESIGN, INC.

CORPORATION

OO

3. Date Incorporated or Quatified 3a. Date of Las| Report

07/01/1995 03/22/1996

Princ:pal #lace of Busniss h h Mi.ﬂai\-ng Address
1320C N. UNIVERSITY DRIVE 13720C N. UNIVERSITY DRIVE
PLANTATION Fi 33322 PLANTATION FL 330224734

("2 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
e e 25] Mgmr' Mot Applicable
Suite, Apt #, el Suite, Apl. #, ete. -
- e P 5. Certificate of Status Desired ] $8'75 Adc!rtlonal
22 R 27] Fee Aequired
City & Stale * . City & State 6. Etection Campaign Financing $5.00 May Bo
@__ o e 28} Trust Fund Contribution Added o Fees
L . e Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24| B 28] |2e] '30] Florda Stalutes PO ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARTHOLOMEW, LYNDA 81| Name- : '
1370C N. UNIVERSITY DRIVE ‘82| Strest Address (P.O. Box Numbaer is Not Acceptable)
. PLANTATION FL 33322
83
. B4| City FL 85| Hp Code

ol Secbons G07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent far the purpose of changing Its registered

CR2E034 (9/96)

" off\c;norr”rlci;ugér'ggvzug| 1, or botl, i the: State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | arm familiac with, and aceept the obligahons of, Seclion 607.0505, Florida Statutes.
SIGNATURE A . o
S atan byped £ pradis nans Gl regsterad apen and pll (NOTE Fegistarad Agert signature required when reirstating) DATE
12, OFf ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I N ' A [T oriere 11 TILE [T Change  [J Adaition
MAME BARTHOLOMEW, LYNDA 1.7 NAME
sisger eooess | 1099 SW 110TH TERRAGE 1.3 STREET ADDRESS
CITY-ST- il DA“E FL 33324 14 CiTy-51-2P
TILE B T [T DELETE 21TI1LE [Tthage L] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-5/-ar 2 4 CITY-5T-21P
Do T LT ofete 31TITE [Jthange ] Additian
NAM: 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-5§1- 7P 34, GHY-§1- 1P
T T oarte 11TILE [ change [ Addition
NAME 4.2 NAME
SHRFE | ADDRESS 4.3 STREET ADDRESS
CIY-ST-21F . 44 CITY-$T-2IP
B ] DELETE 5.4 TILE [J change 17 Addilion
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iF I . 0 54 CITY-S1-2I o
TIME OELETE B1TIILE hange Addition
" o a00no20 7 TIsS”
STREED ADDRFSS 6.3 STREET ADDRESS —QElEJIJE.‘JS?"'DI D-BZ""DDE' - gvu,
CITY-§T- 717 64 CITY-§1-2P #1605, 00 \ * P/

14. 1 o horetiy cendy that the micrmation sipplied wilh this filing does not qualify lor the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
imformation indicated on this annual report o supplementa’ annual report is frue and accurate and that my signatura shall have the samae legal effect as it made under oath; that
| am an officer or direclor @f the corporation or the recever or Trusjee empowered 1o execulte this report as required by Chapter 607,7ida Statctes; and Yhat my name

appears in B ack 12 o Blogk 13 if cha{gcd or oryhin atlachmpenigvith a J odress, (_/
SIGNATURE: “JfmA&” w1 @ @ Faxy 70 Yry =150

L e maa

INTED NAME ©OF SIGNING OFFICER OR DIRECTOR



