FILED

VN —

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

4 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TOTAL HAIR DESIGNS, INC.

PO5000066150 (0)

F'nnciﬁé?’]acc of Business

454 S.W. OTH STREET
MIAMI FL 33135

Mailing Address

MIAMI FL 331354108

3454 SW. BTH STREET

A A G AR

3. Date Incorporatad or Qualified

38, Date of Last Heport

06/01/1996

2. Principal Place of Busness 28, Mailing Address
21 26)

4. FEI Mumber

650601028

Applied For
Not Applicable

Sule, Apt. #, ele

221 21]

Suite, Apt. #, efc,

0 $8.75 Additional

B. Certificate of Status Desired Foe Required

City & State City & Siate 8. Election Campaign Financing $5.00 May pe
23] 28] Trust Fund Contribition Added to Fees
- Zip . Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2;] 2;1 Florida Statutes ves [JMNo
9. Name and Address of Current Reglstered Agent 10. Name ahd Addrass of New Registared Agent
EN“.DO. ROCA JR. 81| Name ]
3454 SOUTHWEST 8TH STREET 82| Strast Address (P.O. Box Number is Not Acceplable)
MIAMI Fi. 33135
83
B4} City 85| Zip Code

FL

11. Pursuant £ he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-ramed Corporation submits this statement for The parpose of changing s fegistered
office ar regislered agont, o both, in he State of Florida. Such change wag authorized by the corparalion's board of directors, § hereby accept the appeintment as registerad
agent 1 am faritiar with, and accept the obligations of, Section 607.0508, Florida Stalules,

SIGNATURE _ . .
Sigeatne, typad o poried nama of registared agent and tilke 1) applicable (NOTE: Ragisierad Agem signalure required when reinstaling} DATE
Lj,?_-g____#__ —_— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [JorLETE 13 TMLE “TTCnange L] Addition
N ROCA, ENILDO JR 12NAME
siveer anosess | 454 SW. 8TH ST, 1.3 STREET ADDRESS
GOV SI-2P MIAMI FL 33135 14 CITY-S7- 2P
TLE VP L} oeLeTe 21T0€ L] change  T_J Aduition
HAME BEATO, SONIA 22 NAME
srreet aporess | 3361 SOUTHWEST 140TH AVENUE 23 STREET ADDRESS
TY-ST. 7 MIAMI FL 33175 2 4CTY-51-2P
T ' T DeCETE 3ITMLE [T change LY Addition
NAME 32 NAME
STREE! ADDALSS 33 STREET ADDRESS
QY- 1. 2 _ 34.CY-81-2P
TUILE [J DELETE 41 7/MLE LY Change L Addition
NAME 4.2 NAME
STREET ABDAESS 43 STREET ADDRESS
cuy-gie 44 QITY-5T- 2P
L [T DELETE STTITLE Ll thange ] Addition
NAME 57 NAME
STREF] ADDRESS 5.3 STREET ADORESS
LTy -§t-79 54 (ITY-ST. 2P
(e T ’ T ToEiEt B9 TIMLE [JChange L3 Addition
HAME ' .2 NAME
SYREET ABORESS 63 STREET ADDRESS
oY 51 e 64 CITY-ST-2p

| 14, T do hereby Gerily that The information suppliad with this filing does not gualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. | further certify that the
information incheated an this annual report or supplemental annual raport is tue and accurate and thal my signature shall have the same legal etfect as if made under oath; that

Iarn an ofticer or director of the corporation or the receiver of truslea empowered to execute this fg
appears in Block 12 or Block 13 if changerd, or on an attachment with an address

SIGNATURE:

SIGNATURE AND TYRED OR BAINTED NAME OF BIGNING OFFIGER OR IARECTOR

DR f‘M&o &50&» Dawllﬂwmw

part as required by Chapter 607, Florida Statutes; and that my name

Daytinre Phone #

0188437

CRZE034 (9/96)



