FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

1]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHARMEL'S HAIR DESIGN, INC.

Principal Piace of Business

7126 5. MILITARY TRAIL
LKE WORTH FL 33463

Mai

ing Address

128 §. MILITARY TRAIL

LKE WORTH FL 3463

MR

|73, Date Incorporated or Qualified

07/26/1995

3a. Dale of Last Report

9. Name and Address of Current Reglsterod Agent

7_5.7Principa\ Flace of Business 2a. Mating Address 4. FEI Number Applied For

[21]. 2] LS00 80| "~ [ot Appicatic
Suite, Apt. #, etc. . Suite, Apt. #, etc. 5. Certiicate of Status Desired [:| $B_75 Adqllionai

2ﬂ 27] ) ) Fec Required

__ City & Stale Ciy & Slale 6. Eieclion Gampaign Financing $5.00 May Be

b‘a ’EI Trust Fund Contribution Ll Addad to Fees

| Zp __ Country - Zip Country 8. This corporation has hability for intangible tax under s 199.032,

24 25| 29 30 Florida Statutes O Yes CINo

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

FL |®

10. Name and Address of New Registered Agent
B1| Name
82| Street Address (.0, Box Number is Not Acceptable)
5 e e e e e ]
84| City T 7ip Cade

Iorida Statutes.

. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named carparation submits this stalement for the purpose of changing its
or registerad agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as ragistered agent. | am
farniiar with, and accept the obligations of, Section 607.0506,

registared office

A%/Tnvi& ¢

ith ap address.

P%?E‘? HAME WIGNIN? OFFICER OR DIRECTOR

14. | co hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and acoeurate and that my signalure shal have the same legal effect as if made under

1og of the Corporalion or the recejyer or trusles empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

changed, or on an atlachmep?

SIGNATURE o . . _
| S tyed or g e ol regsterid agunt and fite anoicaty HOTE Aogistersd Agin| g ialore: rocpir el when renstat rgi DAL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFRFCTORS IN 12
TILE D ] DELETE 11 THLE 0O Change L) Additan
NAM: COLSON, SHARON M 12 NAME
simeeranoress | 7126 8. MILITARY TRAIL 13 STREET ADORESS
CIY-ST-2F LKE WORTH FL 33463 | R
L [] DELETE 2 1 THLE [ Change (] Addition
NANE 72 NAME
STREET ADDRESS 23 STREET ADDFESS
CY-57-2F e 24CITY-S1-21P L e
TILE A DELETE 3 1TITLE [J Change 7] Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| cin-g1- i 34CITY-ST-2IP o e
TITLE [} DELETE 4 tTILE [ Crange ] Addtion
NAME 47 NAME
STREET ADBRESS 43 SIREET ADDRESS
LTY-ST-2P o 44CIY-§1-2F _ ]
nTLE (") DELETE 5 1701LE ] Change [ Addition
hAME 52 NAME
STREET ADLRESS 53 STREET ADDRESS
DIlY-S1- 2P P seciv-si-ae o L
THILE [ DELETE & 1TITLE [} change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 65 STREET ADDRESS
CITY-§1-7P 64CTY-5T-2F

Yo/ 96 7 Gpg 73

CR2E034 (12/95)



