FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000072888 (7)

1. Corporation Name:

FILED
Feb 25 1997 8:00am
- Secretary of State

TOPPER'S HAIR CO.
Frincipat Fince of Busoss Malling Aadress “"""I "”lm m""m "m"mmN Ilm ""’ ml |l|| ml |"'
1443 YAMATO ROAD 1449 YAMATO ROAD
M *H
BOCA RATON FL 33432 BOCA RATON FL 33431-4435
us us 8. Date Incorporated or Qualified | 3a, Date of Last Repon
09/15/1995 06/25/1996
| 2 Principal Place of Busingss 2. Maling Address 4, FEI Number Applied For
21] o 26) 650608227 Not Applicable
.?lAI#l Suite, Apt. #, etc. it
e, Al #, . e AP e 5. Corlificale of Status Desired ) $8.75 Addiional
22 27| Fes Required
City & Siane | Cily & State 8. Eiaction Campaign Financing $5.00 may Be
;gl R zﬂ Trust Fund Contribution 0 Added to Fees
T4 . Country . dip Country B. This corporation has liability for intangible tax under s. 199.032,
ET!]____A R 25 29] m Florida Statutes [ Yes No
L 9 “Hame and Address of Current Reglistered Agent 10, Name and Address of New Reglsteredl Agent
SlC|LlANO THOMAS V 81| Name
880 NORTH FEDERAL HWY. #440 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
84| Ciy FL 85| Zip Code

agent | am farmhar with, and accepl the obligations of, Section 6070505, Fiorida Statutes,

11, Fursuant 16 1he provisiens of Seclions 607.0502 and 607, 1608, Flornda Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or reg-siered agont, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of dnreotors | hereby accept the appointment as registered

CR2E034 {9/96)

SIGNATURE .
7 Sagaiiture, i lt" D'wll i P 01 1 ed agont and e if applcatke {NOTE: Ragistersd Agent signature required whan rainslatng) DATE
12, . OFFICERS AND DIRECTORS 13. ADDETIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DELETE 11TITLE DR Change [ efiion
N CARLSON, FAITH 1.2 NAME 56 +/.‘ / son
streetactress | 1057 HILLSBORO MILE #424 13 STREET ADDRESS | 7 J 55~ lom My fe #705
crv-stze | HILLSBORO BEACH FL 33062 14 OITY-ST- 2P A il 5 bp
i T peLeTe 21TIE VA Change ddition
NakE 2.2 NAME Bo b Car lson
STREET ADDRESS 2ISTREET AODRESS | 2f 6% Ab Al Bore /Y e. #7085
ChY-S1-7P 2acnv-si-ze | Aydls
e T peLete A1TIE / hange Addifion
hAME 3.2 NAME f." C’M Lson 4’"3 ras
STREET ADLAESS 33 STREET ADDRESS 6 ! WE 19 Ave ¥ 9
ILELLRELN L 34. CITY-ST-2P A
it ] pecere 41T = . hange gdition
N 42 NAME Jo
STREFT ADDRESS 43STREET ADDRESS | 27 6’.(!7 /Végnf' %A’p“u; *’7
o | ) wor-st-we | DeerfFelid
T 7 DECere 51TILE Change Addition
NeME 5.2 NAME
STHEET ADDRE &5 5.3 STREET ADDRESS
City-ST- 2 5.4 CITY-5T-2P
m'T'\flT- B D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 HAME
STAEFT ADDRESS 6.3 STREET ADDRESS
Gy 57-710 64 CTY-51-2P

L arn an officer or dreclon of the corporalbion or the receiver or
appears in Block 12 or Block 1 anged, or on gt al

SIGNATURE:

ht with an address.

14. | do herehy certify hat the infarrnation supplied w:lh 1his fling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled an this anrwal report ar supplermiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

A%

TGNATURE AMD TYPED OR PRINTED NAME GF SIONING OFFICER OR DIRECTOR

o?/'QZ/ T7 asy-sopias!

Daytime Frione #



