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- LA
FILE NO FILING FEE AF%ER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION ra B.
ANNUAL REPORT “”s“:l;:y';“sﬁ:“‘ Secretary of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # P95000073455 (4)
WJANET'S HAIR 'N' PLACE, ING.

s~ sawasm———————| NSRRI

10058 NW 27TH AVENUE 18050 NW 27TH AVENUE
MIAW FL 33056 MIAMI FL 33056-3506
3. Dato Incorporated of Guallon | 3a. Date of Last Roporl
e 09/22/1995 | 05/01/18%6
¢ | 2, Principal Place of Businoss . Mailing Address L3 4, FEi Numbor Appliad for
N — . 2l e e o G50000891 [Not Agphoabie
uite, . #, olG. Jiles, Apl ol iti
P - ' P © 6. Cerlificate of Status Dosired | $8 75 Additional
e — B R .. TeoRequred
Gity & Stalo Gy & State 6. Eleclion C-ampalgn Flnanclng $5.00 May Be
23 el | stFung Conibuion (] addod o Fe Feos |
- _Zip __ Country L. Zipp _ Country 8. This corporation has lrability fgr igtangible lax undus 199, 03?
24] 25 e feel | flordasatmes ?ﬂfes
9. Name and Address of Current Registered Agent "~ " """ """ qp "Name and Address of New eglslered Ag
1
DIXON, CLAUDETTE 81} Namo
18059 NW 27TH AVENUE 82| Strool Addross (0. Box Number is Nol Acceptablc) T
MIAMI FL 33056 ' e
83
[é? "'c:iw"’“ﬁ'(—"‘"“""""“"_"""_"'_”'“_'F’]ﬂ Zip Code |

1. Pursuant fo the provisions of Scclions 607.0502 and 6071508, Florida Sialutes, ihe above-named corparalion submils this statement for the purpose of changing its registorod.
: office or registerad agenl, or bolh, in the State: of Florida Such change was aulhorizod by the corporation's board of direclars. | hereby accept the appointrent as regrslored
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatules.

SIGNATURE . e e . e e
Slgnaiure, typod o printed nanwe ol 1eg.strod ggent and sk | appicatde (me Hr- i DATE
12, OFf ICERS AND DIRCCTIONS . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T i R I "D change L] Addition |
NAME HXON, CLAUDETTE 1.7 NAME
sreeer ooress | 7608 FAIRWAY BLVD. V3 STRLIT ADDRESS
crr-si-ze | MIRAMAR FL 14 C1Y-81- 20
] Tme S0 N B T T EX O e e T e e T
o nave VASSELL, ADASSA 27 NAME
3| smeet aooness | 2239 NW 171 ST TERR 23 SIHELT ADOKESS
9 erv-sr-ze | OPA LOCKA FL o 2 457
TimE T T Ooeeme T 73'_'1'??1\[5_*'17‘#"_“—“ R O R W YT
q mame . 22 HAML
I STREET ADDAESS 3.3 STRLET ADDRFSS
1 ony-s1-2p ) 24 6NV §1-27
e T e T F et T T T T T T T T T W e L Adaten |
‘NAME 4.2 NAM!
:TREET ADDRESS 43 STREET ADDRLSS
COITY-ST- 2P 44 0NY-ST- 2P
[ vme T Oonias o | T [T Crange 1] Addttion
. f‘MME 57 NAME
/STREET ADDRESS 53 SIREET ADDRESS
_BITY-$1-21P 54 CITY-§1- 28
TIME A T T 2T LT 2 "—"__[:l—f;n_aﬁg—n—t]mﬁfﬁ
HAME 62 NAME
- STREET ADDRESS 6.3 STREEY ADDRESS
LAy-ST-79 64 TAY-S1- 2P o

-14, | do hereby cerlily thal the information supplied i filing cogs not quahw for the exemplion slaled in Scction 119.07(4)(1), Elorida Statutes. § further cerlify thal the
information indicated on this annual reporl pr-g unprcm nlal annual reporl is trde and accurate and thal my signature shalt have the same logal effect as if made under calh; that
t am an officer or direclor of the corpor rIhg recgver or rusten empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 ¢h vl agph) ar lachrnerwl with an address.

;SIGNATURE- o S ancdeTTe @ Yor 3 ( %7625 A4

omm oo a1 May 12 1997 8:00am

CROEC34 (9!96§



