FILE NOWV FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # P5000064229 (4)

- Corporation Narm

ARTISTIC HAIR DESIGNERS, INC.

Mailing Address

2050 €0 AVE SUITE 3
VERQ BEACH FL 32060-2467

Frncipol Plire of Business

2050 40 AVE SUITE 3
VERD BEACH FL 32960

FILED
Apr 24 1997 8:00am
Secretary of State

A

3a. Date of Last Report

07/16/1996

3. Date Incorporated or Qualified

08/18/1985

2P il D e of Business 2a. Mailing Address

a1l =l

&. FEI Number

650605474

Applied For
Nat Applicable

S 1, ;\m #els Suite, Apt. #, eto.

] $8.75 Additional

B. Cerlificate of Status Desired

_221 L 2—?'] Fee Requlred
| Gy & St | iy & State £. Etection Campaign Financing $5.00 May Be
_233_17”,” e 28—| Trust Fund Contribution pdded 1o Feos
Ay __ Counlry . Zip Country B. This ¢orporalion has liability for inlangibl#nder 5. 190.032,
r'*"‘l N 25 26| 30) Florida Statutes [ Yes No
. B s Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
MORRISON, RACHEL 81| Namo
2050 40 AVE SUNTE 3 82| Strest Address (P.O. Box Number Is Nol Acceptable)
VERO BEACH FL 32080
83
84| City 85| Zip Code
FL

oll
agont L amlan arowilh, and accept the obligatons of, Secton 807.0505, Florida Stalutes.

SHGNATLRE

A1 PO and 10 the provsons of Sechions 607.0502 and 607 1608, Flonda Statutes, (he above-named corporation submits this statement for the purpose of changing its registered
woregestorest agent, of beth, in the State ol Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as rogistered

Gl ety e pnledd nane o rogiscred dopad ol Sl il apphishie (NOTE- Hagslares Agenl sigralure required when reinstaling) DATE

12 TORFICERS AND DIRECTORS 13, ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T D 1 oECETE 11TILE [ change [ Adotion | &5
NasE MORRISON, RACHEL 1.2 NAME 3
s aonaiss | 2050 40 AVE SUITE 3 14 STREET ADDRESS &
R AL VERO BEACH FL 32080 14 CITY-ST- 2P &
Tk | 2 TILE [T Change [ Addition |©
N 2.2 NAME
SIRLL T ALGRH 2 STREET ADDRESS
Lily-5- 00 7 2 4CITy-51- 0P

T | U 31TILE [T Change [ Addivon
N 32 NAME
SIRE T AL S 33 STAEET ADDRESS
Oy 512 34 LITY-ST- P
o e e e e [T o Mo T i
WA 4.2 NAME
SIKETEANTIRESS 4.3 STREET ADDRESS
Y-S Ak 44CITY-$T-2P

HTAMAi T D DELETE 5 TILE E] Change D Addition
(M 52 NAME
bl 1AL 5 53 STREET ADDRESS
CATY- 51l 54 CITY-ST- 2P

__ﬁf I ]:| DELETE 6.4 TILE [:] Change D Addilion
NAME 6.2 NAME
SIETET ALLEL S 63 STREET ADDRESS

64 CiTY-§I- 2P

appears m Bnck 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: AT Nt e

y that the: information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statules. | further certify that the
at ¢ lu(i on 1his annual report o supplersental annual report is true and accurate and that my signature shall have the same lega! efiect as if rnade under cath; that
i arr an olicer or directon of the corperation or the: receiver or frustae empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE ND VYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

419/97 S6)770-0%11

Caytmp [Mione #



